FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP !,’:' l ] rﬂ; [*\
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE rx Lo 1

FLORIDA DEPARTMENT OF STATE 97 JAN 2 I PH 2 N

ANNUAL REPORT Sandra Mortham SECKE (#1' v« 14r
Socretary of Slak . L £"'r‘ c0 o WIATE

1997 DIVISION OF CORPORATIONS TALLANAGSEL, I LDIQI DA

1. Narme of e Parissn 1 a.AQBB g&l)JME 2T5#

MINKLER LIMITED PARTRERSHP AN A O

LIMITED PARTNERSHIP -

. Date Formed or Regt Capital Contribut
Mailing Address Principat Office Address 3. egistered 5a. Capia: Er?’écxg;;dnons as

235 E. 13 ST. #2C 235 E. 13 §T. 920 (5/29/1996
NEW YORK NY 10003 NEW YORK NY 10008 $1,000.00

3a. pate of Lest Report

5b. Amount ot Capital
Contributions in FLORIDA

4, iate or Gountry of Formation to date
2. Mailing Address 28, Principal Office Address FL l} 000. UD
Suite, Apt. #, el Suite, Apt. 4, efc. FE! Numb»
F 6.5 s’um er If 6 8 Appliod For
- 4'0 Not Applicable
City & State City & Stale 3 2 "r ip
7. Cortificate of Stalus Desired D $8.75 Addiional
Fee Raguired
Zip Country ZIp Country
8, Make check payable to: Dept. of State (Sec reverse side for fee information)
9_ MName and Address of Current Registered Agent 1 0. 1t changed. new Registered Agent/Office
N
LAUER, MARK ame
360 S MIUTARY TRA". Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 ,
Suite, Apl. #, eic.
City FL Zip Code

k| Da. Pursuant to the pravisions ¢ soctions 620 1051 and 620 192, Flarida Statutes, the above-named limited partnarship organized or registered under the laws ol tha State of Florida, subrmits this statement
for the purpose of changng ils registered olf.co or registercd agent, or both, in the State of Florida. Such change was ruthorized by its general pariner(s). | hereby accepl the appointment of registered
agent Lam lanliar with, and accept the ohligalions of secton 620192, Flunda Statutes.

SIGNATURE {Regsterad Agent Accepting Appoinlimenty _ .. 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 General Partnor(s) 11a. (Dnﬁ?gﬁeffsgf&;is(i'b%ﬁ%e@f rll!rr‘\‘%ars) 11b. Gy, Stals & Zip Code 11e. Doff,?:;iﬂﬁg{he,

WOLFSOHN, MICHAEL 235E. 13 ST., #2C NEW YORK NY 10003

TOODD2OBETS37——0
-01/24/87--01039--010
shE19], 25 sEeel9].25

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

12, 1 to hereby ety that the inlormation supplied with this £ling s votuntasily lumished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporations Irom any {ability of non-compliange wth Seclion 119.07{3)(k) in tha event that the intormation supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repor -5 ke and accurate and thal my signatura shall have the same legal elffects as if mads under oath. | further certify thal | am a General Partner of the fimiled partnership, receiver of truslee
empow -rﬁiﬁggioculc h.s reporl as required by chapter 620, Florida Siatutes.

E

SIGNATURE M ﬁff\/

g/ B e+ ee . DATE ﬁ,ggﬂff R
W_{[ﬁ\!_lLﬂ . Daytime Talephone Number L’J‘),JIO:J‘{'!?_—___

0000157

CR2ZED03 (6/96)



