FILE ON OR BEFORE APRIL 7, 1993 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

‘;‘J?’*!f

r',: 'In[lj :‘J“:_:

1. Name of Limitad Partnership 1a.

DOCUMENT #
A96000000864

N. #gEL AND ELAINE EHRENKRANZ FAMILY PARTNERSHIP

HIIIIHIIJIIllllIHIIIIIIHIIHIIIIIIlllllllllIIIIHIIIIIIIHIlllllll

Mailing Address Principal Office Address
% HOLLAND AND KNIGHT LAW OFFICES
P.0. BOX 015441 P.O. BOX 015441
MIAMI FL 33011 MIAM! FL 33011

2. Mailing Address

2a. Principal Office Address

% HOLLAND AND KNIGHT LAW OFFICES

Sa Csnllal Conmbuhons as
Shown on recard

('3, bate ronmedormegmarsa |
05/07/1996

33 Dale of Lasl Rapml

12[04/ 1997

$110,000.00

5b Amount of Caprtaf
4 Contributians in FLORIDA,

R 4 State or Country of Farmatan to date

FL

Suite, Apt. #, etc Suite, Apt. ¥, etc.

u Applied For
) Not Appls cahle

6. FelNumber

65-0702?08

City & State Cy & Stale e _ L o
— _ 7 Cemﬁcate of Status Desired o $8.75 Adduonat
Zip Country Zip Country u Feo Required
J 8 Make check payable to Dapt of Stale (S (See Teverse side for fee infarmat r[)Il)
9_ Name and Address of Current Registerad Agent 10. v changed, new Reqistered Agenl/Office
- e SR AR s . - <‘
Narne

INTRASTATE REGISTERED AGENT CORPORATION
. C/0 HOLLAND & KNIGHT

701 BRICKELL AVE., SUITE 3000

MIAMI FL 33131

"Steet Addrass (PO Bax Number is Not Acceptable)
[ Suite, Apt #. el

’Hy( [ —

FL

[ le Code

1°a Pursuant to the provisions of sections §20.1031 and 620.192, Florida Statutes, the above-named limited partnership organized of registered undor tha laws of the State of Fiarida, submils this statement
tor the purposa of changing its registered office or regisiered agant, or both, in the State of Florida  Syuch change was authorsed by its general partner(s) | hereby accept the appoinlment of registered

agent. | am familiar with, and accept the obligalions of section 620.192, Fiorida Statutes

BIGNATURE {Regislered Agent Accepting Appointment)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

11b.

11,  Nameis) of Generat Parner(s) 118, 1b5'NOT Use Posi Offes Box Nunbers)
EHRENKRANZ, N. JOEL 1190 SOUTH ALHAMBRA C
EHRENKRANZ, ELAINE 1190 SOUTH ALHAMBRA C

N

Regrslranonf
Documen| Number

e

Clly State & ZIp Codc

CORAL GABLES FL 33146
CORAL GABLES FL 33145

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

12

axecule this repor! as required by cha,

SIGNATURE

Typed or Printsd Name of Genera "er,SfQ”FQS_m!

I do hereby carlify that the information supplied with this fng is voluntarily furnished and does nol qualify for the exenplion stated in Section 119 07(3){k}. Florida Stalules | release the Division of Corporalions
from any liabilily of non-compliance with Seclion 119.07(3(K) in the event that the information supplied is deemead exempt from public access | further certfy that the information indicaled on this annual report
is lrue aril accurale Bnd thal my signature skl have the same legal effects agfif made undar cath. | further cedtify thal 1 am a Ganeral Pariner of the imited partnesship, receiver or ruslee empowered to

0. Florida Statutes

ol

e S bR T3

CR2EQ03 (12/98)



