FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

~

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

Sandra Mortham FiLE
ANNUAL REPORT SECRETARY OF STATE
Secretary of State HFVISION F CORP URATIONS

1997 DIVISION OF CORPORATIONS

98 [EL -~ iRH
1. Name of Limited Partnership DOCUMENT # D 6 AH 08

“A96000000867
oo ano s karzwa ey ovreo e | |V

Manimg AdGrBss Principal Office Address 3' Date Formed or Reglstered 58- gml E,,"{‘e"c‘g:‘é""”s a8
X STXDEX X 2O X RS XA TR 05/03/1996
3a. Date of Lasl Report
3020 Marcos Dr. Apt. S406 3020 Marcos Dr. Apt. S406
5b. amount of Capital
Aventura, Florida 33160 Aventura, Florida 33160 o b AIDA
4. site or Country of Formation to date:
2. Mailing Address 2a. Principa! Office Addrass FL
Suite;, Apt. #, elc. Suite, Apt. #, efc.
p ulte. Ap GLFENUWZ 200 0 a Apptied For
-0 Not Applicabt
Chy & State City & State o Applcab'e
7. Cartilicate of Stalus Desired Q $8.75 Additional
Zip Counlry Zip Country Fea Required
8. Make check payable to: Dept. of State (See reverse side 1ot fea Information)
9, Name and Address of Current Registersd Agent 10, tichanged, new Registered AgenyOfiice
N
KATZMAN, HAROLD G ame

VHAPORTEAST DR ARTOBAR 3020 Marcos Dr. Streat Address (P.0. Box Number Is Not Acceplable)
NOATHMIAMKELSA60 Apt. S406

Aventura, FL 33160 Sul. Apt 4 etc ..12_,;'?’-‘3 '38"—[]10‘“4--UU'“
Gy Bhrr1d]. 2y f*mm s

10a. Pursuant tathe provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the above-named | mited partnership organized or registered undler the laws of the State ol Florida, submits this stalement
for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. Such change was authorized by ils general paniner(s). | heraby accept the appoiniment of registered
agent. | am familiar with. and accept the obligations of section 620.192, Florida Statutes

SIGNATURE {Regislered Agant Accepling Appointment) DATE

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

11. Name(s) of Ganeral Partner(s} 1la. (DOANd %eﬁgiéi?'bﬁlceeﬁ%xpﬁm%rs) 11b. City, State & Zip Code 11ec. Doi”,ﬁfj{“&fﬂber
KATZMAN, HAROLD G 200 POINTBAST R X WAL 0000
3020 Marcos Dr. Aventura, FL 33160

Apt. 85406

e
m "
o

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

12, ! dohareby certily that the information supplied wilh this filing is volumarily lumished and coas not quabfy for the exermption slated in Section 119.07¢3Xk), Florida Statutes. | release the Division of
Corparations Irom any liabilty of non-cornphance with Section 118.07(3)k) n the event that the informaticn supplied is deemed exempt from public aceess. | further carlify tha! the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effects as it made under aath. | further certify that | am a Gieneral Partnar of the limited paninership, receiver or Irusleg
ampowered to execule this report as regquired by chapl r 620 Figpda Statutes

SIGNATURE . / .. e ‘Zé {// 96
Typed or Printed Name of General Pariner Signing Rofm }](ﬂ R oy D G' k A TZMAN Daytime Telephone Numbar 30,5 ﬂ 3 [ 2 z f 2-

CR2EGO3 (6/96)

ok &7 9 Hos 7 ovoune



