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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Ey
ra B. g8
ke oron oSSR TR s
1998 DIVISION OF CORPORATIONS CORPOR ATIONS

- 8 & L FAMLLY, LTD.

1- Name of Limited Parlnorship DOC U MENT # :

"A9BO0000061 | I
Y

eyl e T

10&. Pursuant 1g the provisions of seclions G20.1051 and 620 197, F lorida Slalulos, the above named imiled parlnership erganized or registered under he laws of the State of Florida, submits this slalenent
for the purpose of changing Rte regislered oflice or regislerod agonl, or both, inthe State of Flerida. Such change was authorized by its general pariner(s). | hereby accept the appointment of regislored
agent. 1 am familiar with, and accapl the obligations of seclion 620.192, Florida Statutes

SIGNATURE (Repgisterec Agont Accepling Appoiniment) . . DIATE

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

Address ol Each Goneral Partnor i} fifzﬁﬁilﬂﬁd?/
1. Nami(s) of Ganeral Parlnoris) 1ia. ([30 MO Use Post Qlfice Box Numbors) 11b. Gy, S.':a_lc & 7ip Code 11c. Docurment Number

STANTON, RICHARD 5775 WEST HALLANDALE HOLLYWOOD FL 33023
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Note: General parlners MAY NOT be changed on this form an amendment must be filed to change a general partner

N
SIGNATURE ‘k""L(' kooei o’ /- bAIL /j; 7/% /c\,)

Typed or Printed Name of Genoral Partnar Signing Form _ . . Daytme Telephone Nuniber _

Mating Address Puingipal Office Addess 3. aerondsafegsiacs | 5a. gﬁgﬂanro(n"?é'égr“é'o"s .
C/0 RICHARD STANTON C/0 RICHARD STANTON 05/22/1996 $280,000.00
5775 WEST HALLANDALE BEACH BLYD. 5775 WEST HALLANDALE BEACH BLVD. 3@, Dao ol Last Forort | W
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023
12I30’1996 5b Amount ol Capital
.__4._ —_— z - : E'oglrllcl’mhons in 1 ORIDA
JU— State or Country of Formalion a
2. Malling Address 28, Principal Offico Address
FL
Sulte, Apt. ¥, etc. She Anl e T T e e 3 SR
Applied For
City & Stale 1city 8 State 850674619 S [:L'\’ﬂﬂpﬂ",‘?f’?,’? ]
7 . Cerlificate of Stalus Desired u $8 75 Additional
Zip Country 172w~ Country . = Fee Fequired
8 Make chack payable to: Depl. of State (Sce reverse slde lor fee Iniormatnon)
€. Neme and Address of Current Reglsterad Agent N T 10. I changed. new Registered AQQTEQIVCL*?”WW”” . )
Name
COHN, ALAN B S
CIO ABRAMS ANTON ET Al. Streot Address (P.0. Box Numtier 15 Not Acceptable)
" »
202] TYLEH STREH Buite, Apt. #, otc
HOLLYWOOD FL 33022 City T FL ’ Zip Code
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