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

M

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1. DOCUMENT #
A96000001091

AARON AND HELEN HERSKOWITZ PARTNERSHIP, LTD.

Mailing Address

PO BOX 22038
FT LAUDERDALE FL 33335

Principal Offica Address

b
Q ()’
499 SW. B4TH PLACE de o
MIAM Ft 33155

FILED

STNOV -

,U\U

ARY OF §
LAHASSTE, FLOF

PH 327

YOF STAIL
OIJA

2

R

3. Date Formad or Registered

06/10/1996

ba. Capital Contributions as
Shown on record

3A. Date of Last Repon

01/17/1997

$3.500,000.00

5b. amcuntor Capital
Contributions in FLORIDA

5 5 4. state or Country of Formalion to date
« Malling Address 8. Principal Office Address
0 new fL $1,333,094.60
Suite, Apt. #, elc. Suile, Apt. #, elc. 6. FEI uambor 0
R Appliod For
City & State City & State 650672886 Mol Applicable
| 7. Certificalo of S1atus Desirad % $B.75 Addiional
Zip Country Zip Country Fee Required
B. Make check payeble to: Depl. of State {See reverse slde for fee Information)
0. Name and Addreas of Current Registered Agent 1 (0. 1 changod, new Ragistered Agenl/Ollice
MName
HERSKOW'TZ’ HOWARD Sireet Address [P.O. Box Number Is Not Acceptable)
212 §.E. BTH STREET, SUITE 101
FT. LAUDERDALE FL 33316 S, Api ¥, o1
i ]
City FILI Zp Code

SIGNATURE (Registered Agent Accepting Appointment) _

103. Pursuanl 1o the provisions of sactions 620.1051 and 620,182, Fiorida Statutes. the above-named limited parinorship organized or regislered under the laws of the State of Florida, submils this statement
for the purpose of changing lis registered office or registerod agera, or both, in the Stalo ol Florida. Such ¢hange was authorized by its general pariner(s). | heretyy accept tho appointment of registered

agenl. | am lamiliar with, and accepl the obligations of saction 620,192, Florida Statutes

OATE _ .. _.

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

Address of Each General Partnor

11b.

Cily. Stale & Zip Code

1 10. Registration/

11. Name(s) of Genoral Parlior(s) 11a. (Do NOT Use Post Ollice Box Numbers Document Numbsr
HERSKOWITZ, AARON 4990 S.W. 64TH PLACE MIAMI FL 33155
HERSKOWITZ, HELEN 4990 S.W. B4TH PLACE MIAM! FL 33155

CR2E003 (6/97)

R L N I e |
e 1111]‘3'r‘~~ﬂ-'4’

R uinis 11111 G
AL, O

LE 2 o

Y W
Nﬁ; -Gieneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. !Mareby cortify that the nformation supplisd with this fiing is voluntarily furnishod ana does not qualify for the exempilion stated in Section 119.07(3){k), Florlda Siatutes. | refoase the Division of
G

ralions from any liability of nen-comphanca wilth Soction 119.07{3)(K) in the e tha the infarmaticn supplied is decmed exempt from public access. | lurther certify that the inlarmation ind:cated on
this annual reporl is frue Bnd accurato and that my signalure shall have the same ) fiocds as if made undor oalh. | furlher certily that | am a General Partner of the iimited parlnership. raceiver or lruslee

empowered to execule this report as required by chaplpr 62" Florida Statutes
SIGNATURE . %27 % o :g/.u_/ 97

Aaron Herskow1tz ] ] 305-667-7379

Typed or Printed Nama ol General Parlner Signing Form ____

. Daytime Telephone Number _




