FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §50 ENAL!! _gg

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE 13|

Sandra B. Mortham E{;RET;&
Secretary of State

DIVISION OF CORPORATIONS

STATE

L.EB
RY OF S/RFioNs

DIVISION OF E‘JuR“
gaNOoY 24 AW S22

T~

4. Name of Limited Partnarship 1a.

DOCUMENT #
A96000000912

“}30

FRIEDMAN FAMILY PARTNERSHIP, LIMITED
PARTNERSHIP, I

[ RHCRUENU AR

Maiing Address Principai Office Address | 3. Date Formad or Reglstered 5a. capital Contributions as
Showh on record,
3388 OCEAN HARBOR DRIVE 3388 OGEAN HARBOR DRIVE 05/16/1996 $268,000.00
QUEANSIDE NY 11572 OCEANSIDE NY 11572 33. Do of Last feport e
12’ 15’1997 5b. Amoum ofCapIIa
a - tnod hgguﬂnns inFLORIDA
— - » State or Country of Farmation
2. WMailing Address 23. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc,
P 6. F! Numbor 2 appiied For
S TR - — 11-3328776 [ Not Applicable
T - Cortificate of Status Desiced [ | $8.75 Additional
Zip Country Zip Country Fea Required
. 8. Make check payable to: Dept. of State (See reverse side for fea information)
9. Name and Add of Current Registarad Agent - ] 1ﬁ. If changed, new R-ag-islaredﬁganﬂom:e
T " T IR T ] Name e )
NOHRR, DONALD A SresRde PO . e
reet Address (P.O. Box Number |s Not Acceptable,]
1800 W. HIBISCUS BLVD., SUITE 138
MELBOURNE FL 32901 Slle, ApL#. o1
City FL Zip Coda
1 Oa_ P ant to the provisions of 6201081 and 620.192, Florida Statites, the above-namad limited parnership orpanized or registared undar the laws of the State of Florida, submlis this statement

for the purpesa of changing its ragistered offica err

agesnt, | am famifiar with, and accept the obligations of section 620,192, Florida Statutes.

d agent, or both, in the State of Florida. Such change was authorized by its general pattner(s). | hereby accept the appointment of registered

DATE

SIGNATURE (Reglstared Agent Accepting Appointrmant)

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

&

. o) of Gonea P 11a. poNbr aﬁ’fpiﬁho?ﬁec:eﬁ'xpﬁﬁ%m) 11b. Oy smtea zip Coce Mo, st
FRIEDMAN, SIDNEY 3388 OCEAN HARBOR DRI 0CEANS|DE NY 11572
IOOOD2oDeEsE Y3 ——9
-1 209/ 38—01005——007
*REFT2E. 25 eerh2B. 25

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

GCR2E003 (8/98)

Corporations from any liability of non-comphance with Sa

42, ! do hareby certily that the information supplied wilh this fiting is voluntarily fucrished and does not qualify for the exemptian stated In Section 119.07(3)(K), Florida Statutes, | releasa the Divisian of
lion 199.07(3)(k] In the event that the information supplled is deemed exempt from public access. | further certify that the information indicated on

this annuat repor | ccurate and that my fignature™hall have the sama legal effects as If made under oath, 1 further certify that | am a Genaral Partner of the limited pannarshif receiver or trustee
empawered to exeLute this as-raquired by chapter 620, Porida Statute
SIGNATURE P X .

S e )
Typed or Printed Nama of General Partner Signing Form Q@m— Daytime Talep Number ..L/ L& - 2'5’7—',( 2 [

YOS E



