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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP iLED

}.
ANNUAL REPORT Sandra B. Martham SECRETARY GF STATE
Secretary of State DIVISIDN OF CORPURATIONS
1999 5 DIVISION OF CORPORATIONS
- 98 05C~-7 PH I: LD
1. Name of Limited Partnership ta. DOCUMENT #

A96000000413
THE PIROFSKY FAMILY PARTNERSHIP NINTH STREET,

LT T

LTD.
Mailing Address Principal Office Address - 3. Date Formed or Regisiered 5a. Capltal Contributions as
hown on record.
6060 SM. 14TH STREET 6060 S.W. 14TH STREET 02/26/1996 $0.00
PLANTATION FL 33317 PLANTATION FL 33317 3a. pate of Last Report )
1 2}' 1 Bf 1997 5b Amaunt of Capital
= Cantributions in FLORIDA
4. sute or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. -
P ? 6. FE! Number | Applied For
ity & St ity 8 566 650694519 J not Applicable
7 . Cartificate of Status Dasired i | $8.75 additional
Zip Country Zip Country Feo Raquired
8. Make check payable to: Dept. of Stata (Seaseverge sidater fae information)
- FEZ S
Z
§_ Name and Addreas of Current Reg Agent o 0. i changed, now Ragistered AgenyCffics
Name
PIROF ? NORMAN Streat Address (P.0. Box Number Is Not Accaptable)}
6060 SW. 14TH STREET
PLANTATION FL 33317 it AeL 7.0
Ty F L Flp Code

104a. Pursuant t the provisions of sections 620.1051 and 620.192, Flofida Statutss, the sbove-narmad firvited partnership arganized or tagistered under the laws of the State of Florida, submits this statament
for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by ils. | partniar(s). | hereby accept the appeintment of registered
agent. [ am familiar with, and aceapt the obligatiens of saction 620.192, Florida Statutes.

SIGNATURE {Registared Agent Accepting App DATE

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Name(s)of Geners! Parnets) 118,10 T on poss s o emmorsy | 11D Ot Smte 8 7ip oo 1S, pocument Namber
PIROFSKY, NORMAN 6060 SW. 14TH STREET PLANTATION FL 33317
PIROFSKY, ELAINE 6060 S.W. 14TH STREET PLANTATION FL 33317

OO 2Tnssgn——=
—1}2!0:3.-’3‘3——318?"3--—1385
S ISH. 25 wdkiSG, 25

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

'1 2. |do hersby ceriify that tha Information supplied with this filing is voluntatily fusnishad and deas not qualify far the e:':;mplian stated In Section 119.07(3)(k), Flaﬁda-statutes. I'releasa the Division of
Corporaticns fram any liability of non<compliznce with Secticn 118.07) } in tha avent that the infommation supplied is deerned exempt from public accass. | further certify that tha information indicated an
ma legal effacts as if made under oath. 1 further cartify that | am a General Partner of the fimited partnarship, recelver or trustoe

this annual report iz true and rate and that my signaturs shall Wave fhe sal B
ampowered to exmﬁ as required by chapter 820, 0%
SIGNATURE MWV} ~ onre_ 120~ - 43

CR2E003 (8/98)

a o
Typed of Printed Name of General Pariner Signing Form wﬂkﬁg M Daytime Teleph Number



