FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i -
ANNUAL REPORT 5“;:;::&3"5'::“‘ ' E L E @
1999 ; DIVISION OF CORPORATIONS 98 DEC e 8 PH 2: Ly
1. Namo of Limited Partnarship 1a. DOCUMENT # TASEERETAR‘:’ OF STAT:

ARASSEE. FLoR |54

A96000001025

MINKLER LIMITED PARTNERSHIP RN RRR A

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on racord.
25 E. 13 §T. #D 235 . 13 ST. #D 05/29/1996 $1,000.00
NEW YORK NY 10003 NEW YORK NY 10003 3a. pats of Lact Report it
12/23/1997 5h. Amount of Capitat
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Offica Address
— FL
Suite, Apt. #, efc. Suite, Apt. #, etc. -
e e Ho AP G, FEINumber ) appiied For
iy & Sl - City & St - : 58-2240464 } [ Not Applicatie
o ] 7 . Certificate of Statuss Desired [ $8.75 Acditional
Zip Ceuntry Zip Country ) Fee Required
8. Make checit payable to: Dept. of State (See ravarse sida for fee information}

10. Ifchangsd, naw Registered Agent/Office,

9. Nam; and Addrass of Current Ragistered Agent
Name
%?’MTLA::RY TRA]L Strast Address (PO, Box Number s hiol Aoéeptabie)
DEERFIELD BEACH FL 33442 Suite, Apt. , etc. 4nmggd?4gs1 4——T
City =i IaraE=] i.mlnaaé‘uu-ﬁ
_ dokwklg] o 5
10a. P to the tsions of &20.1057 and 620,192, Florida Statutes, the zbove-named limited partnership organized ar registered under the laws of the State of Flerida, submits this staternent

for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). I hereby accept the appointment of registerad
agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepling Appointmient)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY
) MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

o for Addrasg of Each General Partner
1. (=) of General 112. po nOT Uss Post Office Box Numbersy | 11D-

1 1 c. Registration/

City, State & ZIp Code Document Number

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

CR2E003 (3/98)

AL JAN 121999

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

12, 1doheraby cartify that the information supplled with this fillng is voluntarily fumished and doas not qualify for the exempticn stated In Sectian 118.07(3Xk), Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Section 119.07{3)(k) in the event that the information supplied Is deemed axempt from public access. I further certify that the Information indicated on
this annual rapart is true and accurate and that my signature shall have the sama legal effects as if made under oath. 1 further certify that | am a General Partner of the limited partnership, racaiver or trustee

empowaered to execute this report as required by chapter 620, Florida Statutas.

SIGNATURE /A f M - . e 1272279
L r._{_ ‘o-- L/a( ]‘3" l‘ ] Daytime Telaphona Number, C_@‘:’LZ- {0 s 3 "f‘S .?'_'

BN LT

Typad or Printed Name of General Pariner Signing Form




