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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNE.F.lSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT e B Morth - STAT ‘%NS
ecretary ol State ' \ :
1998 DIVISION OF GORPORATIONS DIVISION OF COR {‘RM

1. Name of Limited Parinerehip 1a. DOCUMENT # 97 DEC 23 r'lH “ ' I 0 \)p dé
A96000001025

| . IR

Malling Address Principal Office Addiess 3, Date Formod or Rogistared 5a. Sﬁgﬂ'jﬁ,’gfi}ﬁggﬁ,}f””s as
15/5%: ANEAARL A, 05/29/1996 000
NEW YORK NY 10003 NEW YORK NY 10003 34. pate of Last Report $1' 00
01/21/199? 5b émolugl ?f Cdpl!ﬂomtm N
ONroUtions (n
4. state or Gounlry of Formation lo date
2, Maling Address 2a. Principal Office Address
235 B. |3+h st 235 B, yre st FL
Sulte, Apt. &, eib Suile, Apl. #, clc, . Fii Namber - e e e
Applied For
City & Sll\a}e City & Slalo 56-2240464 () Not Applicable |
Cw \(n‘ k NT N’e.,/ 'ﬁ,/ f‘ij Fa'd Y 7 . Cerlificate of Stalus Desired 0 $8.75 Addiions
Zip Chuniry Zip 7 Country Feo Reauired
{0 aa 3 Uue o jooo 3 Y 5 A B. Make chack payable to: Dept. of Stala (Seq reversa side for fuo Inforrialion)
O, Name and Address of Current Replstered Agent 10. 1 changed, new Registered Agont/Office
o 1 Name
LAUER, K Streol Address (P.0. Box Number s Nol Accoptablo) -
real ress (P.0. Box Number Is Nol Acceptable
360 8. MILITARY TRAIL
DEERFIELD BEACH FL 33442 S At o
City ’ FL I Zip Code

108, Pursuant to the provisions of sactions £20.1051 and 620,192, Florida Statules, the above-named Iimited parlnership organized of regrstered under the laws ol the State of Florida, submits this slatement
for the purposo of changing Iis tegislored office of registorod agont, or both, in the Stale of Florida. Sugh change was authorized by its general partnor(s) | hereby eccept he appoiniiment of tepisiored
agenl. | am familiar with, and accapt 1he obligations of sochon 620192, florida Statutes

SIGNATURE (Registered Agent Accepling Appoiniment) | DATE _

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

Addross of Eact Gonoral Parlner Registration/
1 1' Name(e) of Genaral Pariner(s) 1 1 a. (Do NOT Use Past Office Box Numbers) 1 1 b- City, Sale & Zip Code 1 1 C. Document Numibser

WOLFSOHN, MICHAEL 235E. 13 8T, #2C NEW YORK NY 10003

N LT T T i) 23 :1 ol 3 B R
A ADESHY 0T 1000
Akl DEL 25 k] 56, 25

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

12. 1 do hereby certify that U Information suppliod with this filing is voluntarily turmshed and doos not qualily for the exemption slaled in Soction 119.07{3)(k), Florida Stalules | retease the Division of
C‘qporatlons from any liabiity of non-compliance with Soctian 119.07(3)(k} In the avonl that the information supplicd is deemed exempt from public accoss. | furllor cerlify 1hat the information indicated on
this annual report Is o end accurate and that my signature shall have o sane lagal eflects as if made under oath. | further certfy thal | em e General Pastner of the limited partnership. receiver or usteo
empowered o execute {his report 88 requirad by chaplor G20, Florida Statutes

SIGNATURE . Hreh  f, At e, 12020/57-

CR2E003 (6/97)

Typed or Prinled Name of Goneral Partner Signing Furm . m It tﬂ Vl - ‘IJ d,‘ F& dl‘ I Diaylime Telephene Mamber _, C ? lJ) ) -z &0 "_J 45 9'




