FILE DN OR BEFORE DECEMBER 31,1997 OR PARTNERSH!P WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

— 9
LIMITED PARTNERSHIP

ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limied Partnership

MENORAH REALTY, LTD.

1. DOCUMENT #
A96000000383

Pkl

STATE
m\.ﬁE\C@& i RPORATIONS

OF CORP

o700 15 AHI0:SO

I EAVEAM R A

103, Purgani to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of tho Slale of Floriga, submits this staterment
for the purposa of changing lls registared oflice of regislored agent, or both, in the State of Florida Such change was authorized by its genare! parlng«(s). | hereby accept the appoiniment of registored
agent. | am familiar with, and accop! the obligations of seclion 620.192, Fiotida Slalules.

SIGNATURE {Reglstered Agoni Accepling Appoinlmamy _ . . —— _— —— . DATE ___

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEHSHI“P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Malling Addross Principal Ollice Addrass 3. Dato Formed or Registered oa. gapital Convibutions as
/0 DALFEN'S ATLANTIC ENTERPRISES LIMITED C/0 THOMAS C. COBB. ESOUIRE 02/23/1996 $2,180,242.00
8479 PLACE DEVONSHIRE/VILLE MONT-ROYAL 1389 SW FIRST AVE,, STE. 400 38. pate of Last Repon PHMERE
QUEBEG H4P 185, CANADA MIAMI FL 33130
09!25’1996 5b Amount of Caphal
4 gogértlnbuhons in FLORIDA
« State or Country of Formation
2, Mailing Addrass 2a. Piincipal Office Address FL
Sulte, Apt. #, stc. Suite, Apt 4, elc. 6. FEI Number O
Applied For
City & Stats City & Stals 9680162089 (L Not Applicable
7. Certilicate of Staius Dosired 0 $8.75 Addtiona!
Zip Counlry Zp Country Fec Requred |
B. Make check payable to: Dept, of State (Ses reverse slde for fee information)
©, Name and Address of Current Reglstered Agent 10. 1t changed, new Regislered AgeniOlfice
Name
COBB, THOMAS C
SGHARUN LANE‘TA. COHEN GOBB & EBIN Streat Address {P.C. Box Number Is Not Acceptable)
1389 SW FlHST AVE. Suite, Apt. 4, eto.
MIAMI FL 33130 & :
Y Zip Code:
FL|

Regisiration/
Documenl Numbor

11c.

Address of Each Generel Partner 11b. City, State & Zip Gode

11. Nammols) of General Partner(s) 11a. (Do NOT Use Post Ollice Box Numbers)

DALFEN'S ATLANTIC ENTERPRISE 8479 PLACE DEVONSHIRE QUEBEC H4P 155, CANAD F86000000918

107170 v—n1n4?-—nﬂ?
e Wl % A

KW

trun A Ssnnel -2

CR2EQ03 (6/97)

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

1 2_ | do hersby cerlify that the Intormation supphod with this liling is valunlarily furnished end does not qualify for the exemption stated In Seclion 110.07(3)(k), Florida Statutes. | release the Bison of

Corporalions from any fiahilty of non-compliance wilh Section 119.07(3)k} In the event that the Information supplied is deermod exempt from public access. | further cenity thal the infermation indicaled on
this annual reporl is frua and accuralo and that my signalure shall have the same legal elfecls as H made under path. | urther cerlify that | am & General Parlner of tho limited pantnership, teceiver or trustec

!

empowearad to exacute this repon as required by chapty ) Flor'\ismlﬁuis
¢
: c§eptember 23 1997
SIGNATURE ... ... . . S =X,/ e DATE T T
’(1 Murray D es.-—DL Atlantl September 23. 1997
Typed or Printed Mame of Goneral Partner Signing Form _ e e _ ... . Daytime Telephone Number __ . __ ]




