FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNEhSH]P FLORIDA DEPARTMENT OF STATE

Flelid
Sandra B. Mortham ' TE
ANNUAL REPORT Secrélary of Slate DIy t% F\N B‘A]:' gogPDRATIOHS
1998 DIVISION OF CORPCRATIONS

- 1+ 26
1. Name of Limited Parinorsnip 1a. DOCUMENT # 98 FEB 6 AH‘

A95000000491 RSNV

ZENDERMAN FAMILY LIMITED PARTNERSHIP #1, LTD.

N . d or Regi
Malling Address Princial OFf ce Address 3. Dale Formed or Registered Sa, (S]ﬁg;:zlgﬁpetncg:lllons as

727 FAIRWAY DR, 727 FAIRWAY DR. 03/13/1996
MIAMI BEACH FL 83147 MIAMI BEACH FL 33147 34. Date of Last Report sam'm'm

04/14’1997 5h. Amount of Capital

Contributions in FLORIDA

4. siale or Counlry of Farmation to dats
2. Malling Address 2a. Principal Office Address
FL 300 , 000
Suite, Apt. #, elc. Suite, ApL. ¥, etc. 6. FEI Number 0
Applied For
City & State Cily & State 65%53052 - Not Apphicable
7. Certilicate of Status Desirad I:I $8.75 Additional
7D Country Zip Country Fee Requirad
—6- Make check payabis 1o: Dept. of State (Sea reverse side for fee information)
9. Namo and Address of Gurrent Reglistered Agent 10. I changed, new Registered Agent/Office
Name
LABINER, PAUL S Sireet Address [P.O. Box Number Is Not Acceptabla)
re ress {P.O. Box Number Is Not Acceptable
mwsnow r-"l"‘ll 'l'Ilr |!""’l ";’_’n.-_'l_ ’:jlqul' ___........1
Suite, Apt. #, elc.
SUITE 4224 02/ T7/95~-D10R4--103
BOCA RATON FL 33431 iy i A S ‘F?L L7 X 3, 300 o

10“, Pursuant to the provisions ol seclions 620.1051 and 620.192, Florida Statutes, 1he above-named Imited pasinership organized or registerad under the laws of the State of Fiorida, submils this slalement
for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. Such change was autheorized by its general partner(s). | hereby accept the eppointment of regislerads
agenl. | am lamiliar with, and accept ihe obligations of section 620.192, Florida Stalutes.

SIANATURE (Registerad Agenl Accepling Appointment) _ [ e — DATE _ _

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER ﬁUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Pariner . Registration/
11. Nama(e) of General Partnar(s) Ha. o vor s Pgst Oftica ox Numers) | 1 1D City. Stala & 24p Godo €. bocument Nurmber

ZENDERMAN, ENRIGUE 727 FAIRWAY DR. MIAMI BEACH FL 33147
ZENDERMAN, MARCELA 727 FARWAY DR. MIAMI BEACH FL 33147

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

| KW |

12_ 180 harsby certify thal the inlosmalion supphad with Tis filing 1s volunlarily furnished and does not qualify lor Ihe exemption statad in Section 119 O7{3)(K). Florida Statutas | release the Division of
Cerporations from any hability of non-compliance with Section 119.07¢3)k) in the avent that the informalion supplied is deemed exempl from public access. | further certify that the information indicated on
195 annval report is true and accurate and thiat my signalure shall have the same legal effects as if made under calh. | further certily that | am a General Partner of the limited parinership, receiver or trustoe
:pnwerad to execule this report as rsqul?(y chapter 620, Florida Slatutes

SlGNATURE?i . 7/ o owe V210477

L!\rm G“U G EEM mfmﬂ‘{\] — Daylime Telephone Numbar 30‘; 5 ‘3 w%

Typed o Printed Name of General Partner ing Form __

CR2L003 (6/97}



