FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nama of Limited Parinership

1a.  DOCUMENT #
A96000000348

RAPP FAMILY PARTNERSHIP, LTD.

FILED

38 NOV -3
SECRE TAiy

i

Al H: 26

i

Maiting Address Principal Office Address 3. Date Formed or Registered 9a. capital Certsibutions as
Shown on racord.
118 NORTH WYMCRE ROAD 118 NORTH WYMORE ROAD 02/20/1996 $1,256,464.00
WINTER PARK FL 32789 WINTER PARK FL 32789 3a. Date of Last Report e
10/ 15f 1997 5b. Amount of Capital
Caniributions in FLORIDA
5 — 5 _ 4. stata or Country of Fermation to date:
- Mailing Address a. Principal Office Address
AL $/125Zj4é§‘408
Suite, Apt. #, efc. Suite, Apt. #, etc,
APLE ol ite, ApH 6. FEI Number (1 Applied For
S S ESee 59-2167257 1 et Applicable
7 . Certificate of Status Desired [ $8.75 Additional
&p Country Zip Country Feo Required

8. Make check payable to: Dept. of State (See raverse side for fee information)

9. Name and Address of Current Registered Agent

10. ichanged, new Registared AgentiOffice

LEFKOWITZ, IVAN M ESQUIRE
430 NORTH MILLS AVENUE
ORLANDO FL 32803

Name

Streqt Address (P.O. Eox Number Is Not Accaptable)

Suite, Apt. #, stc.

City

Zip Code

FL

DATE

10a. Pursvant to the provisions of sections 620.1051 and §20.192, Florida Statutes, thé above-named limited barmatship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office ar registerad agent, or both, In the State of Florida. Such change was autharized by its genarai parinet(s). | hereby accapt the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapting App )

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

Addrass of Each Genaral Pariner

Regqistration/

Y

.

L]

11. Name(s) of General Partner(s) 1Ma. (Do NOT Use Post Offics Box Numbers) | 111+ Clty, State & Zip Code 11C.  pocument Numeer
HARA MANAGEMENT, INC. 118 N. WYMORE ROAD WINTER PARK FL 32789 P950000855%0
POOONSSS 425 T ——5 -
~11/10/93--01086—00% _ .

FEEED2E. 25 kSRR, 25

AL

NOY — © 1993

Note: General partners MAY NOT be changed on this férm; an amendment must be filed to change a general partner.

SIGNATURE

Typed or Printed Name of General Partnar Signing Form

Jzo(aem"F Mg Ve

ALzZz/%V

‘-.WQMSW Talephone Number

4 2. |dobereby certify that the infermation supplied with this filing |s valuntarily fum]shea and dceé not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes, | release the Division of
Corparations from any Hability of non-compliance with Section 118.07(3)(k) In the event that tha information supplied is deemed axampt fromt public accass, | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further certify that | am a General Partner of tha limited partnership, raceiver or trustee

empowared to exaecute this report as raquired by chaptar 620, Florida Statutes.

T, <

CRZE003 (8/93)




