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

LIMITED PARTNERSHIP
ANNUAL REPCORT

1999

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

| AR UF STATE
B %’?Eo&m&mms

S
Bivl
98 OV 30

1. Name of Limited Partnership

1a, DOCUMENT #
AS6000001091

AARON AND HELEN HERSKOWITZ PARTNERSHIP, LTD.

PH 1= 27

L B

3. Date Formed or Reglstared

Mailing Address Principal Offics Address 5a. capital Contributions as
Shown on record,
PO BOX 22098 4990 SW, 64TH PLAGE _06/10/1996 $3.500,000.00
FT LAUDERDALE FL 33335 MIAMI FL 33155 34A. Date of Last Report s '
1 ”03/1997 5b Amount of Capital )
. Centributions inFLORIDA
3 — " I_z — - 4. State or Country of Fomation to dater
. Maillng Address Q. Principal Office Address
FL $1,333,094.60
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Ap etc uite, Apl. #, etc. . FEI Number O Applied For
City & State City & 56t 65‘06_72886 [ Mot Applicable
7 . Gertificate of Status Desired X $8.75 Additional
Zip Country | Zip Country Feq Raquired
. Make check payable to: Dept. of Stats {See reverse side for fee information)
_ . ] 7
9. Name and Add, of Current ud Agent 10. 1f changed, new Registered Agent/Cfiica
- Name - o ) ﬁ 15
HERSKOWITZ, HOWARD

212 S.E. 8TH STREET, SUITE 101
FT. LAUDERDALE FL 33316

Streat Address (P.0. Box Numbar Is Not Acceptahle}

Suite, Apt. #,etc. . .

YTt e, e

e

2Zip Code”

FL(

of

10a. -

to the provi:

SIGNATURE (Registered Agent A

620.1051 and 620.192, Florida

hamed limited [

the ab

orgéized or registorad under the laws of the Stato of Flordda, submits this statement
for the purpese of changing s ragistered office o ragistarad agent, or both, in the Stata of Flerida. Such change was authorized by its genaral pariner(s). 1 hereby accept the appointment of registered
agent. | am familiar with, and actept tha opligations of section 620,192, Florida Statutas.

DATE

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

11. _ Name() of General Pactners) 11a. mo?,"g? 3;:}%%%‘;’;";?;;‘;;@ 11b. City, State & Zip Code 1e, ) Do:::emglasr:ah?;:ber
HERSKOWITZ, AARON 4990 S.W. 64TH PLACE WMIAMI FL 33155
HERSKOWITZ, HELEN 4990 S.W. 84TH PLACE MIAMI FL 33155
SO0z TV 1 8——3
=1 F_’ ’3 S8~—0 108001 7
S3SL 00 skeskS35, 00
] l ‘ ‘
]
5

Noté:

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

ampowered to axecute this repart as required

SIGNATURE 2z

by chaptar 620, FloﬁdaS tes.

DATE,

12. Edo ﬁarehy carlify that the information supplied with this filing is voluntarily fumisﬁed and daas not gualify for tha exemption sta_tﬁd in Secticn 119.07(3})(k}, Florida Statuu;s.' 1releasa tha Divis-lon of
Corporations from ary lability of non-comgliance with Section 119.07(3)(k} in the event that the Information supplied is deamed exempt from public access, | further cerlify that the information Indicated on
1his annual raport i frus and accurate and that my signature shall have the same legal effects as if made under aath. 1 further certify that | am a General Pariner of the Ervitad parthesship, receiver or trustee

1fioft7

Typed or Printed Nam# of General Partner Signing Form

" AARON HERsﬁ/ oWITZ

305-667-7379

Daytime Telephone Nurmber

o712

CR2E003 {8/98)



