FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Katherine Harris 99 "Pﬁ '6 PM |: h?

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Stale

1999 DIVISION OF CORPORATIONS (‘[C L‘[ “" ¥y 0 STATE

“__ e F f ! i E. D

TALLAHASSEE, FLORIDA
b " A96000001244
BENJAMIN POSNER FAMILY PARTNERSHID, LT, RN

Mailing Address Principal Office Address 3 Date Formed or Regnslare\j 53. g:gs;: DC:rrlér"\:gt'J{I’.Uns as
8453 WATERFORD CIRGLE 8453 WATERFORD CIRGLE 06/25/1996 $1 o0 -
TAMARAG FL 33061 TAMARAG FL 33051 3. Date of Last Report 4
04’%’1998 5b Amount of Capna‘!
4 Po;tl;ibuhons InFLORIDA
e — . - . Stale or Caunlry ulFornlahon Q date
2, Mailing Address m Principat Office Addrass 57“? g
, | R 1,572,837 |,
Suite, Apt. #, etc Suite, AplL. ¥, el F'6. Fetbumbor S A
| 65002133 - Ropled For
City & State City & State R . R Q ,ﬂf@fbxe
o e o 7. Cervhicate of Status Desired $8.75 Adyranal *]
Zp Country Zip Country ) D . fecRoaured
L j 8 Make check myahlr 0 D [t “of state (C-ee Teverse side for fee mfornnhonl
9 Name and Address of Currenl R;Qi_lla;d Ago;\l ) 7 1 R 10 lf changed naw R&g s;;r;d ;g:nl‘Ofﬁee‘ T T
—— —_— ._.‘AT‘, R Ll —_ gy e
Name
STANKEE, GLEN A ESO. w\)\\\* N
SleolAdde F‘OB Munber Is Not Accept
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL " 1655 (€0 Box Numbar s Not Acceslalig) -
200 EAST BROWARD BLVD R i
FORT LAUDERDALE FL 33302 e e e e e e
ity F LJ Zip Gode
- e e e e T |
1 Oa_ Fursuant to the provisions of sections 6201051 and 620 192, Florida Statutes, the above-named limited pannership arganized or regislered under Lhe taws of lhe State of Flerida submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida  Such change was authorized by is genaral partner(s) | hereby accepl the appointrient of regisleced
agent. | am familiar with, and accepl ihe obhgations of section 620.192, Florida Statutes
b d
|_ SIGNATURE (Regislered Agant Accepling Appointment) L . bate . ) B
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
Address of Each General Partner R-t h 9
| 1. MeeworGonersiPameriss | 198 100nOT Gse post Ofce Box umbary | 110, CrrosmemznCose 4__11_0_- P
20
|8
POSNER-DABOOSH, PATRICIA E 112 OVERLOOK AVENUE LEONIA NJ 07805 o
™
<
o
3
Q
- - L S S
Note Genoral partners MAY NOT be changed on thls form ; an amendment must be fned to change a general partner.
1 2_ 1 do haraby cartify thal the information suppiisd wilh this filing is voluntarity furnished and does not qualify for the exemption stated in Sectan 119 D7(3)(k), Florida Statules | release the Division of Clj(porallOns
#om any liability of non-complpca with Seclion 119 07{3{k) in the event that the infarmation supplied is deemed evempt from public access | further cenlify that the informatian indicated on this annual report | -
Is true and accurate and thal signature shall hgve th me legal effacts as if mage under oath. | further cerlfy thal | am a General Pariner of the Imitaed parlners)—up, receivar br trustee empowered to
execute this report as requifed by chapter 620, Plorjda Sialutes
i /\
SIGNATURE X7 < L// [/ b onre.
Typed or Printed Name of Ganeral Pariner Signing Form _ f‘\h'—ﬁ((‘,fﬂ ﬂls ‘Jai D/h}oog ﬁ _— Daytime Telophone Number o




