FILE CN OR BEFORE DECEMBER 31, 1995 OR LIMITED.PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F lL.LD - o TATE
Santra B. Mortham ‘E'{‘ﬁR ]
ANNUAL REPORT Secratary of Sate OIVIETER OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
99 JAK 13 AMl: 11
1. Name of Limited Parnership 1a. DOCU MENT #

A96000000491
ZENDERMAN FAMILY LIMITED PARTNERSHIP #1, LTD.

LR T

Mailing Addcess Principal Office Adidrass o 3. Date Formed or Registered 5. Gapital Cortributions as
Shown on record
727 FAIRWAY DR. 727 FAIRWAY DR. 03/13/1996 *300 0pe. 00
MIAMI BEACH FL 33147 MIAMI BEAGH FL 33147 3. Deto of Last Ragort ! )
02/06/1998 5b. amount of Capital
Contributions in FLORIDA
- - - — 4, state or Country of Formation to data:
2. Mailing Address 2a. Principal Office Address ‘
FL —-— O-..—
Suite, Apt. #, atc. Suite, Apt. #, eta. - I
Apl p 6. FEINumber I Applied For
City & State City & State == 65 0653052 Not Applicable
7 - Certificate of Statys Desired [ $8.75 adaoral
Zp - ~ Country Zip Country : Fes Requirad
8. Make check payatie to: Dept. of Stats (See revarse sida far fee information)
9, Name and Address of Cumment Registered Agent N 1 0. If chan'ged. new Registered Agent/Office
) Nams S '
LABINER, PAUL S Streat Addrass (P.C. Box Number (5106
R B L £
2955 GLADES ROAD 1’3&%@3—8@% 1
SUITE 422A Suite, Apt. #, ete.
BOCA RATON Fi. 33431 City FL Zip Code
10a. & to the provisions of sectlons 820.10581 and §20.192, Filorida Statutes, the above-named Iimlte-d- partnership organized or registared undar the laws of the State of Florida, submits this statement

for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida, Such changs was authorizaed by its ganeral partner{s). | hareby accept the appointment of registerad
agent. | am famillar with, and accept the obligations of saction §20,182, Florida Statutas.

DATE

SIGNATURE (Registered Agent Acsapling Appointmant)
A GENERAL PARTNER THAT IS A CORPORATION, LIM[TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS COFFICE.

1. Mama(s) of General Partnars) _ 1a. (Dofg.'r"a:f piihoﬁlz:“:;?ﬂ;mj 11b. City, State 8 Zip Code T o o e
ZENDERMAN, ENRIQUE 727 FAIRWAY DR. MIAMI BEACH FL 33147
ZENDERMAN, MARCELA 727 FAIRWAY DR, MiAMI BEACH FL 33147

CR2ECQ3 (8/98)

SO0z Tga2 rdDS——1
-01/14/99--01121--023
wid]. 20 wewidl, 25

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

12. 1 do hereiry eénify that the information suppliad with this fing is voluntarly fumished and daes not qualify for tha exemption stated in Section 119.07{3)(k). Florida Statutes, | release the Divisicn of
Corporations from any Hability of non-compliance with Section 119.07(3)(x) In the event that the information supplied is deamed exempt from public access. | further cartify that the information indicated an
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 the limitad partnership, receiver or trustee

empowered to executs this report as required by chapterWlorida Statutes.
e 11113178

SIGNATURE & A —— _
“Typed or Printed NamuofVGunarm Partner Sighing Form éfﬁ-—! G-\VE' E‘NWM - &M“— %%ayﬁme Telgphcna Number, 603” 515;0043




