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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Name ol Limited Partnership

S & L FAMLLY, LTD.

ta.  DOCUMENT #
A96000000961

96 DEC 30 PH 2: 08

0 O

Mailing Address

G/0 RICHARD STANTON
5775 WEST HALLANDALE BEACH BLVD.
UM DANIALE 3100000

Principal Office Address

G/O RICHARD STANTON
5775 WEST HALLANDALE BEACH BLVD.
X ANTACE S RWOX

3. Date Formed or Registeres

05/22/1996

3A. Date of Last Report

5a. Caputal Contributions a5
Shown

on record.

$280,000.00

5b. Amaount of Capital
Contributions in FLORIDA

4, siate or Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Address L
boye As Above
Suite, Apt. # etc. Suile, Apl. #, etc,
uite, Apl. ¥, etc ulle, Apl. #, €1c 6. FE Number (J Applied For
City & State Ciy & State 65-0674619 Not Applicable
Hollywood, FL. Hollvywood, FL. 7. Certificate of Status Desired Q $8.75 Additonal
Zip Country Zip Country Fee Required
33023 Broward 33023 Broward 8. Make chack payabie 1o: Dapt. of Stale (See reverse side for les information)
9, Name and Address of Current Reglsterad Agent 10, 1 changed, new Registered Agent/Office
Name
COHN, ALAN B
0[0 ABRAMS' ANTON ET AL Strenl Address (P.O. Baox Number Is Not Acceptable)
!
202' TYLER STREET Suite, Apt. ¥, elc
HOLLYWOQOD FL 33022 .
City FL Zip Code

104a. Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits ihis stalement
fer the purpose of changing its registered off e ar registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am farniliar with. and accept the obligations of secton 620,192, Florida Statutes.

SIGNATURE (Registered Agent Atcepling Appointiment) 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) ol General Parners) 118, (03 NOT s Fasi Ofice Box tumpers | 11b. City, Stale 8 Zip Code 11¢. Dogjerggrtl;aﬂﬁgber
STANTON, RICHARD 5775 WEST HALLANDALE HALKANDRLE X0 20800
HOLLYWOOD, FL.
33023
CSONS f ——

.lr*—011>4——015
BERRSTH, 25 HhRkSTE, 25

1120002015
-01/10

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

12. Mruw that the inlorrmation supphed wilh this filing is votuntarily furnished and does not quality for the exemption stated in Section 119.03)k). Florida Statutes. i release the Division of
Corporabions from any liabilty ol non-complance with Seclion 119.07(3Xk) i the avent that the inlormation supplied is deamed exempt from public access. | further cerify that the infermation indicated on
this annual report is true and BCC and thal my signature shall have the same legal elfects as it made under oath. | further certify that | am & General Partner of the limited parinarship, raceivar or trustee

smpowered |0 execule tnis rapor /
DATE I s 4(’
T

SIGNATURE -
RICHARD STANTON

Daytime Telephone Number 954- 9 6 g‘ 8 4 3 0

Typed or Printed Name of General Parine Svgmng Form

0018227

CR2E003 (6/96)




