. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

; T0 REVOCATION AND $500 PENALTY FEE
° LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE
ANNUAL REPORT Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

ta.  DOCUMENT #
A96000000864

N. JOEL AND ELAINE EHRENKRANZ FAMILY PARTNERSHIP

, LTD.

1998

1. Name of Limited Parlnorship

INAINATEIRR WA

(¢

J

3. Dal. Formed or Registered

05/07/1996

B8, cepital Contributions as
Shown on rocord.

$110,000.00

Malling Address Principal Ollice Address

% HOLLAND AND KNIGHT LAW QFFICES % HOLLAND AND KNIGHT LAW OFFICES

PO, BOX 015441 P.O. BOX 015441 34, pate of Last Fopont
MIAME FL 33011 MIAMI FL 33011 ‘
10/22/1996 5. fcun 0% M onon
4. stato or Country of Formalion to dale:
2, Malling Address 28, Principal Olfico Address
e FL

Sulte, Apt. 4, otc. ] Suite, Apt. #, elc.

6. FE|Number65 O ?0&-}5{[] Applied For

271" City & State City & Statc Nol Applicable
. 7. Cerilicate of Status Desired 0l $8.75 Additional
S| Zp Counlry P Country FooReguirod |
. 8. Make check payable to: Depl. of Slale (Soo reverse side for foo Informalion)
‘ . HNameand Address of Current Reglstersd Agent 10, 1changed, now Registerod Ageni/Office !

B Name

INTRASTATE REGISTERED AGENT CORPORATION

Straot Address (P.O. Box Number |s Nol Acceplable)

i | /O HOLLAND & KNIGHT
.| 701 BRICKELL AVE., SUITE 3000 TS
Sl M FL 33151 iy ——

i FL]

108 Pursuant to the provisions of sections 620.1041 and 620 \9? Florida Stalules, the abave-named mited parlnership organized or registered under the laws of the State of Florida, submiits this slalement
for the purpose of changing #s regislered office or registered agonl, or both, in the Stale of Floride. Such change was authonzed by its ganeral pariner(g). | hereby acoept the appeiniment of regislored
agent. | am familiar with, and accopl the obligations of soction 620.192, Floriga Statutes

SIGNATURE (Reglslered Agent Accepling Appainimont) _ . DAME _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
~MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner

Regstration/

11. Name(s) of Goneral Paringr(s) 11a. (Do NOT Use Post Office Box Numbicrs) 11b. Cily, Stalo & Zip Code 11c. Gosument Nomber
EHRENKRANZ, N. JOEL 1190 SOUTH ALHAMBRA C CORAL GABLES FL 33146
EHRENKRANZ2, ELAINE 1190 SOUTH ALHAMBRA C CORAL GABLES FL 33148
e L ] 0 1 Pt 1 o S et
/A0 D5e— 006
EeenCg ], 25 bekatd] 2k

Noﬂp General partners MAY NOT be changed onthis Iorm an amendment must be filed to change a general partner.

empowerad to execute this repan s reglui

SIGNATURE

Typed or Printed Name of donoral Paflner Signing Form e A

DATE _ //
Daytime 1elegfone Number _

12, 1 Mo hateby certity thal the information supplied with Iins Hiling is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3)k). Florida Statutos. | release the Division ol
porations from eny liability of non-compliance wilh Soction 119 07{33(k) in the evon! thal the information supplied is deemed exempl from public access. | lurther cerlily that the information indicaled on
thig anrwal roport is true and accurate arf | thal ry signature shall have the same legal effecls &5 if made under oath. | furlhor cerlify that | am a General Parlnes of lhe limited partnership, receiver of truslee

CRZEDCS (6/97)



