FITE A VRN

DECEMBER 31, 1007 OR PARTNERSHIP WILL BE SUBJECT

SRV LAIUN AND SDUD FENSLEN 4

DIYIBION OF GORPORATIONS
i |

ol —_
1a,  DOCUMENT #
A96000000682

970CT 24 AM1: 46

I

+

~

Principal Oflics Address 3. Date Formed or Registerad

BB, oppal Comnb?::;s -l

10611 BOCA WOODS LANE
BOCA RATON FL 33428

04/08/1996

3a. 0ate of Last Report

$294,000.00

10/08/1996

Bb. amount of Capi

, tal
f Conlributions ﬂ FLORIDA
“ —3 I - 5 4. state or Counlry of Formation fo date:
« Malling Addrass A. Frincipal Office Address
£ AL 387,657
,’ SUtte, Apt. ¥, 0ic. Sufte, Apl. #, etc. 6. FEI Number
[ Applied For
S By & 5w Gy 5516 65-0660956 Not Applicable
# 7. Geriificate of Status Desired 0 $8.75 Additioral
wf Zip Country Zip Country Foo Requred
s_ 8 Make chack payable to: Dapt. of State {Ses reverse side for fes Information)
'_ §. Name and Addresa of Currenl Registered Agenl 10. Ifchanged, now Registerad Agent/Ofiice
1 Name
i} GOLUB, BENJAMIN S Straet Address (P.O. Box Number Is Not Acceplable)
i . ree ress {r.L, L ccaplanle,
‘1 10811 BOCA WOODS LANE

" BOCA RATON FL 33428

Sulte, Apt. #, atc.

City

Zip Code

FL/|

SIGNATURE (Reglstarad Agent Accapting Appoiniment)

. 104, Fursuantto the provisions of sections 620.1051 and 620 192, Fiorida Statutes, the above-named limiled parinership arpanized or registerad under the laws of the Siate of Florida, $ubmits this statement
for the purpoge of changlng its registered office of registered agent, of both, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accepi the appointment of registered
agent. | am familiar with, and accept the obligations of saclion 620.192, Florida Statutes,

DATE
.1 A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
“ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
[0, renoagems revere 1o, pAlobenerenTere T 11b,  ov.mes Zpcon 110, ot
Bf! QOLUB, BENJAMIN § M.D. 10811 BOCA WOODS LANE BOCA RATON FL 33428
| GOLUB, EDITH § 10611 BOCA WOODS LANE BOCA RATON FL 33428
. OOoO002S30S20——9
L C10/5778 701128003
w541, 25 w541, 25

A,

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

12, 1t

a

1 SIGNATURE :

, Florida Statutes.

4

-

\‘Id'rarehy ceriify that the information supplied with this filing Is voluntaily Furnished and does not quality for the examption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of

Mrations from any fiability of non-compliance with Saction 119.07{3)(k) In the event that the information supplied is deamed exempt from public access. I further certify that the information indiceted on

* Yual report is true and accurate and that my signalure shall have tha seme legal sifecis as it made under calh. | further certify that | am & General Partrer of the limited partnership, receiver or truslee
*47 Yad to executs this rapon as required by chapter B

e Aefrr____

¥
| Typed or Printod Name of General Pertner Signing Form LENTAMIN £, Gotvi St W oytime Toiophons Number _ 3 0f {BT™ 3B

CR2E003 (6/97)




