- - FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT szzﬁzzﬁzzjm Dﬂﬁ FCRET, PY
1999 OMISION oF GORFORATIONS Siow 3£ “i-f? RTE
g

93 Jaw

DOCUMENT # b Pl 2 g

1. Name of Limited Partnership 1a.
THE PIROFSIKY FAMILY PARTNERSHIP HE, LTD. IO AR
(LS
Mailing Address Principal Office Address 3. Date Forfied o Registared 5a. Capita) Contributions as
Shown on racord.
6060 S.W. 14TH STREEY 8050 SW. 14TH STREET 02/26/1996 $0.00
PLANTATION FL 33317 PLANTATION FL 33317 3a. pate of Last Report )
12/22/19497 5b. Amount of Gapita
e - Contributions in FLORIDA _
z —e . — 4. Stata of Counlry of Foriation ta date:
2. Malling Address 2a. Principal Office Address
) FL
Suite, Apt. #, efc. Suite, Apt. #, atc. —
uite, Apt. #, etc uite, Apt. #, etc 6. FEI Number X Appliad For
S ESeE IR 59-3400269 (X Not Applicable
B 7 . Catificate of $tatus Dasired 3 £8.75 addiionat
Zip Country Zip Country - - Fee Requirad
L N g. Make check payable to: Da’;:. }of Sta? (Sﬁ;gv’ema side for fea information)
g, iName and Address of Currant Reglstarad Agent __¢ 1 0. it change;d, new Registared Agant/Office
Name
PIROFSKY, NORMAN :
Street Address (P.O. Box Number Is Not Acceptable)

6060 S.W. 14TH STREET
PLANTATION FL 33317 Sulls, Apt. %, el

B City | ) FL

q10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership arganized or registered undar the laws of the State of Florida, submits this statement
far tha purposs of changing its registarad office or registared agent, or balh, in the Siate of Florida. Such change was authorized by its general pariner(g). | heraby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 820,192, Florida Statutes.

Zip Code

DATE

SIGNATURE (Registared Agont Accepling Appointment)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AI\[D ACTIVE WITH THIS OFFICE.

11. Name(s} of Genersi Partner(s) 11a. g o‘;‘w"g.’g’l’f °'pE1°h°§::T' Pb‘,’:;’! r 11b. City, Siate & Zip Code 11¢c.~ Eofufgﬁtm’s& =
PIROFSKY, NORMAN 6060 S.W. 14TH STREET PLANTA'ﬁON FL 33317
PIROFSKY;ELA]N‘E 6060 S.W. 14TH STREET PLANTATION FL 33317
4DUI3CI.::’ TSI A ——5
~G1/21/35~--01012--002
wEaw 4125 swwwld], 25

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

=z 1 do hereby certify that the infermation supplied with this filing is voluntanly fumished and does rot qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. [ relaase the Division of

’ 1 i
4 Carporallons from any [lability of non-complianca with Section 119.07(3)(k) in the event that the information supplied Is deamed exempt from public access. | further cartify that the information indicated on
effacts aslf madea under oath. | further certify that | am a Ganeral Partnar of the limited partnezship, raceiver or trustee

this annual report is frus and a ‘s and that my signatura shajlfiave Yha same le
ampowared to axecuta this re, requlred by chapter 620, Plarida Statutes.
-
SIGNATURE e J1= 249D

Typed or Printed Name of Gc_n_e_ral Partner Signing Form /f /{/?’Wl/ /ﬁ ﬁ)% Daytime Telephone Number,

CR2E003 (8/98)



