FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH[P FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT S FILED
1999 DIVISION OF GORPORATIONS 3BOCT 19 PN 4 30
1. Name of Limited Partnerstip 1a. DOCUMENT # SECRETARY OF STATE

A96000001061

FOGEL FAMILY INVESTMENTS, LTD.

THLLAHASSEE FLORIDA

L T

Maiting Address Principal Offics Addrass 3. Date Formed or Ragistared 5. capitat Contributions as
Shown en rgcord,
2560 SOUTH OGEAN BLVD. 2500 SOUTH OCEAN BLYD. 05/31/1996 $3,043,190.88
PALM BEAGH FL 33480 PALM BEACH FL 33480 3a. Date of Last Report ittt
09/29/1997 5b. Amaunt of Capital
15 1N FLORIDA
4. State or Country of Formation to daie
2. Mailing Address 2a. Principal Office Address
FL 3,043,1290,88
Suite, Apt. #, etc. Suite, Apt. #, ete.
uite, Apt. #, etc uite, Apt. #, ete. 6. FEI Number [ Applied For
T ST 65-0704668 [ Not Appicable
7. Cerlificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Required
B. Make check payabls to: Dept. of State (See reversa side for fes information)
d —
FF *50lb 2
9, Name and Address of Current Registerad Agent 10. itchanged, new Registered Agent/Office
Name
FOGEL SYDNEY s Stra tAZg-FF‘(;OTnBO' ;hn: |5 Not Acceptabie)
B ress (F.O. X Numoer 15 Pl L)
2580 SOUTH QCEAN BLVD. 400 Australlan Avenue South
PALM BEACH FL 33480 Sule, Ap. #, eta.
Sulte 500
City Zip Code
moareton West %LM Lea cMFL 33401
1 ﬂa_ Pursuant to the provislons of sections £20.1051 and 620.192, Florida Statutas, the abova-named limited partnarship organized or registered under the laws of tha State of Florida, submits this statament
for tha purpose of changing #s registered ofiica or registarad-agent, or bolhy, in the State of Florida. Such change was authorized by iis genaral pariner(s). | heraby accapt tha appointment of registered
agent. | am famikar with, and accept the Obligaﬁon7 |
SIGNATURE (Registered Agant Accepting Appaintment) | RATRICIA LEBOW DATE / O/? /q
A GENERAL PARTNER THAT IS A COBI?ORATION LIMITED PARTNERSHIP OR OTHER BU’SII;!ESS ENTITY
MUST B GISTERED AND ACTIVE WITH THIS OFFICE.
11. Name{s) of Genarat Pastner(s) Ma fDa‘inQdfrefrs; :prc;m! og:n;;‘g:;m:;@ 11b. City, State & Zip Code 11c. Dociang;‘{ab?r.?:{ber
- =
I e e . b
uDDDuEb@?agngg =y
P iy it . y [l
FOGEL, JANE TRUSTEE 2580 SOUTH OCEAN BLVD PALM BEACH FL 3a4gg [ 13°3% ollza=—0u S
HAED TR TS HEEET2E, 25 |9
LEBOW, PATRICIA and o
FRGEL, JANE TRUSTEES 2580 SOUTH QCEAN BLYD PALM BEACH FL 33480 P

. (A€ 6{&&@%—& /0 (-8

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

1 2, I do hereby carlify that the information supplied with this filing is voluntarity furnished and doeos not qualify for the exemption stated in Section 119.07(3){Kk). Florida Statutes. | release tha Division of
Corporations from any liability of non-complianca with Section 172.07(3)(k) in the event that the Information supplied is deemed exempt fram public access. [ furlher certify that the information indicated on
this annual report ls true and accurate and that my sigrature shall have the same lagai affects as If made undar oath, | further cerlify that [ am & Ganeral Partner of the limited parinership, ragsiver or trustee

ampowerad to execute this report ?\m by chagter 620, Flerida Statutas.
SIGNATURE \;Z;W

DATE

Daytime Telephone Number,

Typad or Printed Name of Genaral Partner Signing Form




