FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJE REVOCATION AND
\. BE SUBJECT TO CATION AND $500 PENALTY FEE EILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham QB S[P 2 I PM l 20
Secratary of State . i g i . r
(EC;‘\:;I AT OY STMT
1999 DIVISION OF CORPORATIONS T\:'iLl.. AR R L CGilDA

1a,  DOCUMENT #
A96000001158

THE ROLSY FAMLY LMITED PARTNERSHP NP

1. Name of Limtted Partnership

Malllng Address Principal Office Addreas 3. Dats Formed or Reglstered 52, capital Contributions as
Shown on record.
LAEGER. LAWRENGE & GAGNON 8020 NW. 64TH AVENUE. ART, 204 06/17/1996 $1,079,682.50
P.0. BOX 2397 TAMARAG FL 33319 38, Dero of Last Fopor {3, 00e
BANGOR ME 04402 : '
11/03/1997 Sb. amount of Capital
Conftributions. mFLORIDA
4. state o Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL $1,979,682.50
Suite, Apt. #, etc. Sulte, Apt. #, ate. . FEI Number D Applied For
Gy & 5o S i 010507349 [ Not Appiicable
7. Corlificate of Status Desired | $B.75 Adduional
Zip Country 2Zip Country Fee Requirad
_8, Make check payable 1o: Dept. of State (See reverse eide for fea information)
9. Name and Address of Current Reglstered Agent 10. #changed, new Registered AgentOffice
Name
ROLSKY, SAMUEL Stres! Address (F.O. Box Rumber Is Mot Acoepiabie)
rel ress {F.O). Box Number s a
6020 N.W. 84TH AVENUE, APT. 204 g
TAMARAC FL 33319 Sulte, APL. F, eic.
ity Zip Code
F

1 Oa, Pursuant to the provisions of sections 62Q.1051 and 620,192, Florida Statutes, he above-namad limitad partnarship arganized or registered undsr 1ha laws of the Stals of Fiofds, submits this statement
for the purpose of changing lta reglsiered office or repisiered agent, or both, In the Stale of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the mppointment of reglatered
agent. | am familiar with, and accept the obligations of saction 620.182, Florida Siatutes.

SIGNATURE (Repisterad Agent Accepting Appoinimant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS?I:NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Reglstration/

1. Name{s) of General Pariner(s) 11a, (Do?\'dg"l'" 555:' pf;fhoﬁ';,.f"’éf,'fﬁﬂg;m, 11b. City, Btate & Zip Code 11c., Documant Number
ROLSKY, SAMUEL 6020 N.W. 84TH AVENUE TAMAHAC FL 33319
ROLSKY, SYLVIA 6020 N.W. 64TH AVENUE TAMARAC FL 33319

SOQODZE4485S Ty ——
-4 24 /98 --01096--003
WEEELAEL 25 kRt 25, 25

=

AQeoa

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

12_ 1do hereby cartify that the Information supplied with this fiting is voluntarlly fumished and doas not qualify for the exemplion atated in Section 119.07(3}{k), Florida Statutes. | rolagss the Divislon of
Corporations from any llablity of non-compliance with Section 119.07(3)(k) In the evenl that the information supplled is desmed axempt from public access. | lurthar cartify that the Information indicated on
this annua! raport Is true and accurate and that my signature shall have the same (sgal effects as if made under oath. | further cerlify thal | em a Gensral Partner of the limited partnership, recelver of trustes

empowered Lo Bxacute this reporl ulred by chapler 620, Floride Siatines.

SIGNATURE

-~
Tvpad or Printed Name of General Partner Slaning Form

Daviimea Talankhana MNiimhkar

CR2E003 (8/98)




