FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE S
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F *LY:'{{)J
ANNUAL REPORT Sandra B. Mortham SEC&E@RC RE UR ATlO’{S
Secretary of State DEVEJCH
1999 DIVISION OF gORPORATIONS
agpEC -7 PH 1+ b0
1. Name of Limited Partnership a 9 6 &0%%%%-%#
RASKIN FAMILY LIMITED PARTNERSHP NN BOARYR T M NEIA
Mailng Address Principal Offica Address 3. Date Formed or Registered 5a. Capial Contibutions 25
4349 TREVI COURT 4349 TREVI COURT 04/23/1996 '
LAKE WORTH FL 33467 LAKE WORTH FL 33457 3a. Date of Last Raport $3’200’00000
01/14/1998 Sb. amount of Capital
Contributions in FLORIDA
4. State or Country of Formation 1o date;
2. Mailing Address 2a. Principal Cffice Address FL
Suite, Apt. #, etc. Sulte, Apt. #, ete. 6. FEI Number O -
Appliad For
City & State City & State 650653627 [ Not Applicable
7. Cenlificate of Status Desired I $8.75 adiional
Zip Country Zip Country Fea Requirad
8. Make chack payable to: Dept. of Stata (Ses reversa side for fae information)
Q. Name and Address of Current Registered Agent 10. ifchanged, new Registered Agent/Otfica
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLEH DRWE, SUITE 500 EAST Street Address (P.O. Box Numbar Is Not Acceptable)
WEST PALM BEACH FL 33401 Suite, Apt. 7, eic.
City Zip Code
FL
10a. Pursuantto the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the faws of the State of Florlda, submits this statement
for the purpose of changing its registerad offica or registerad agent, or both, in the Stata of Flarida. Such change was autherized by its genaral partrer(s). | heraby accept the appointment of reglstered
agent. | am famiffar wilh, and accept he obligations of section 620.192, Florida Statutes.
SIGNATURE (Reglstered Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
11. iame(s) of Ganarat Partner(s) T1a. (Doﬁl'dgfrs f,::fEE: Ed‘; gGm:nieEralg P!aﬂnuczri rs) 11b. City, State & Zip Code 11c. Dogﬁlﬂﬁgrwbar
=)
RASKIN FAMILY INVESTMENTS, | 4349 TREVI COURT LAKE WORTH FL 33467 PS5000094589 %
g
FOO002TOPARS——= |8
~12/05/98 ——GED J——BE4 S

FwkTI0L O sskeeR05, T

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

4 2. 1dohereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k}, Flosida Statutes. [ release the Division of
Corperations from any llability of non-compllance with Saction 118.07(3)k) In the event that the informaticn suppliad is deemad exempt from public access. | further certify that the information indicated an
thig annual report |5 true and accurals and that my signature shall have the same legal effects as if made undar oath. 1 further certify that | am a General Partner of the limited partnership, raceiver or trustea
ampowerad to execute this repert 23 requirad by chapter 620, Flerida Statutes.

/)//;/92’

DATE




