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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FilLE
S £
ANNUAL REPORT Sandra B, Mortham 2] V{&%J}LETARY DL; ST
Sacretary of State HF CQQP(] ATE
1999 DIVISION OF CORPORATICNS n 10Ns

4. Name of Limited Partnership | 1a DOCUMENT #
"A96000001105

BUSHDOLL, LTD. [N ERACAR O

U2 2 ]

Maiting Address Principal Offica Address 3. Dale/Formed or Registered 5. capital Contributions as
Shown cn record,

6885 NORTH GCEAN BLVD.. APT, 102 6885 NORTH OCEAN BLVD.. APT, 102 06/10/1996 $1,200,000.00
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 3@, Date of Last Report EETEEE
12/29{ 1997 5B, Amount of Capitat

= Contributions In FLORIDA
4. State or Country of Formation tod

2. Mailing Address 2a. Principal Office Address L i ; GZZ, 000
N - £

Suite, Apt. #, elc. Sulte, Apt. #, etc.

Clty & State City & Slate 0 ot Applicable
7. certificate of Status Desired 1 $8.75 acdional

Zip Country Zip Counity Fee Raquired

—E. Make check payable to: Dept. of State (See reverse side for fee information}

@, Name and Address of Current Registered Agent 10, tfchanged, new Registared Agent/Office

Nama
BLODIG, GREGORY J ESQ.
GREENSPOON/MARDER/HIRSCHFELD/RAFKIN ETAL

Streat Address (P.O. Box Numbaer I8 Not Acceptable)

100 WEST CYPRESS CREEK RD., STE. 700 Suilo, Apt. #, ete.

FT. LAUDERDALE FL 33309 ity Zip Code

FL

10a. Pursuantio the provisions of sactions 6201051 and B20.192, Florida Statules, the above-named limiled parinership organized or registered undar the laws of the State of Florida, submits this statemant
for the purpose of changing its registered offica or registarad agend, or both, in the State of Florida. Such change was autherized by its ganeral partner(s). | hereby accept the appeintment of reglistered
agent. | am famillar with, and accept the abligations of section §20.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointmant} DATE

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

11. Narne(s) of General Pariner(s) Ma.  Sdessof Each Gonaral Partnér 11b. City, State & Zip Cade 11c. Dngsﬁﬁﬁs:bur
WREHINGFON-BURNS, BUSHROD U, 6885 N. OCEAN BLVD., OCEAN RIDGE FL 33435
BURNS, DOLORES A 6885 N. OCEAN BLVD., OCEAN RIDGE FL 33435

o [T ML T P D i el S5 Tl B
-12423/98--01016--019 .
FHERTOR. 2D wkEESaE 25

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

1 2. 1doheraby ssrify that the information supplied with this filing is veluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Divislon of
Corporations from any lisbility of non-compliance with Section 112.07(3)k) in the avent that the information supplied is deemed exempt from public access. | further cortify that the information indicated on
this annual raport és true and accurate and that my signature save thg same legal effects as if mada under oath. | further certify that 1 am a General Pariner of the limited partnership, racaiver or trustee

aempowerad to exacuts this repost as required by chapter 620.¥lafid i es.
(> ‘ -

SIGNATURE

L Typed or Printed Name of General Partrer Signing Forrs M Daytime Telaphane Numnew

CR2E003 (8/98)



