FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Fil.

LIMITED PARTNERSHIP
Sandra Mortham m\ﬁE%IF IIAF con EFURIIIII%I'IS

ANNUAL REPORT
Sacrelary of State

1997 DIVISION OF CORPORATIONS 97 JAN 21 AH 10: 05

— e "
e v 1 1
FP— LT

Mashng Address Princpal Office Address 3, Date Formed or Repistered ba. grs‘gg?\tgr?pércit‘;féions as
3300 NORTH 29TH AVENUE. NO, 102 3300 NORTH 29TH AVENLE. NO. 102 06/24/1996 $275,000.00
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 bk

38. Date of Last Repont
a
5b. amount of Capital
Conlributions in FLORIDA
4, state or Country of Formation to date
2. Mailing Address 2a. principal Ofice Address FL
Suite, Apt. #, efc. o Suite, Apt. #, elc. FE! Numb
g . 6. FEsNumbor 8,290 [} Applied For
LS-006 [ not Applicable
Cily & State City & State
7. Centificats of Status Desired [:] $8.75 Adgtionar
Zip Country Zip Country Feo Required
8. Make check payable to: Depl. of Stae {See reverse side for fee nformation)
Q. Name and Address of Current Registered Agent 10, It changed, new Regislered Agani/Office
N
COHN, ALAN B ame
% ABRAMS, ANTON, ROBBINS, RESNICK B AI. Streel Address (P.O. Box Number Is Not Acceptable)
2021 TYLER STREET -
uile, Apt #, elc.
HOLLYWOOD FL 33022
City FL Zip Code

10&_ Pursuant 1o the provisions of secbans 620, 1051 and 620192, Florida Statutes, the above-narmed limiled partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registercd oflice or regislerad agent, o both, in tha State of Florida. Such change was authorizad by Its general partner(s). | hereby accept the appointment of registered
agent. { am farel ar with, and accepl the obligations of section 620 192, Florida Statutes,

SIGNATURE {Hegislerod Agent Accephng Appoinlingnt) _ DATE

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

f | Parl . y istrali
11. Narne{s} of General Parner(s) 11a. (Dopﬁg[leffsg oasﬁtb%%rflae 0% ﬁrurrI'IIJerS) 11b. City. State & Zip Code 1ic. Doff.-ﬁ:,sniar\ﬂth

ZIER, MICHAEL 3300 NORTH 29TH AVENU HOLLYWOOD FL 33020

SOo0DzZoEs4538——7
~01/24/97--01113--012
kS TR, 25 ke TE. 25

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

12. | do hereby certily that the infarmation supplied with this hling is volunlanty lumished gnd does nol quality for the exemplion stated in Section 118.07{3)(k), Florida Statutes | release the Divistor of
Corporabing from any habilty of non-compliance with Secton 119.07(3)k) in the event thal the informaticn supplied Is deemed exampt from public access. | further cerlify that the inlormation indicated on
this anral reporl is true and accarate and thal my signature shal' have the same legal effecls as it made under oath. | Turther certify that | am a General Partner of tha limiled parinership, receiver or truslee
empowered lo executa th-s reporl as regquired by chapter 620, Flonda Stalites.

[}
SIGNATUR (Y one #Uj77*
Typed ¢ Frinted Narng: 0! General Partner S-gning Form jVI iCH A EL ZIE(Q .. . ._ Daytime Telephona Mumber ___ R

0002642

CR2E003 (6/96)



