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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Name of Limited Partnersh p

LICHT ASSOCIATES, LTD.

Mailing Address

151 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

——

ta. __ DOCUMENT #
A96000001273

Principal Oflice Address

151 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

2. Mailing Address

“LRET,

['”! V]H
ct
sl

Fit e
“‘r ul STALE
CORPORATIONS

“l ..1!’]

AN A

3. Date Formed ar Reg-stered

07/05/1996

3a. Date of Last Repor

5b Anoun: of Capital

2a. Principal Office Address

Suite, Apt. #, elc

4, srate o County of Fonmation

Fl

Suile, Apt. #, etc

53. Capital Contributions as
Showan on record

“-m.m-m

Cont” butions in FLOHIDA
o date

VA ooa/ 200,

6. FE! Nomber

/& Applied For

D o Applicable

SIGNATURE (Registered Agent Accepting Appantment) _

DATE -

for the purpoase of changing its registered office of reg stered agent, or balh, in tne State of Flonda Such change was authonzed by its generat partner(s) | heretiy accept the appointing:: of registeran
agent | anlambar with, and accept the obligations o secton 620 192 Florida Statutes

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

City & Stale City & State
7. Centilcate of Status Desired u $B.75 Additiona
Zip Country 2 Country F_ec Reqguited N
B. Make check payable 12 Depl of Stale (Se¢ roverse side fur fo irforann}
9, Name and Address of Current Reglstered Agent 1 0 Il changed new Heg ster gd Agr-n'v()!h..-— J
Name
ATRIUM REGISTERED AGENTS, INC. L B o
15m SAN REMO AVE SU"‘E 125 Strest Address {(P.0 Box Nunber 1s Nt Acceptahlc)
M1
CORAL GABLES FL 33148 T e Y\% —
City "FL -{ Zip Cadoe
Pursuant Io the pravisions of sections £20.1051 and £20 192, Florida Statutes, the ahove -named imited parinership arganized or regstered under the tawas of the State of Flonida, subriets triis statemenl
a. g

1 1 . Name{s) of General Parner(s) 1 1 g. (DOA“?SFL&]%S#F’EOaS?hO Fcre‘;eéegxp slr:ﬁ‘gers] 1 1 b‘ Cny State & Zip Code 1 1 c. Doﬁ:ﬂ;:;“?g&
LICHT, HERBERY 151 VARIETY TREE CIRC ALTAMONTE SPRINGS FL )
KRATZE, JUDITH L 151 VARIETY TREE CIRC ALTAMONTE SPRINGS FL ’

100001
IU 2375
L4 235 L"]
A

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

12.

Corporations from any hiab ity of nos -

Typed or Printed Name of General Partner S.gning Form _ ! J = '( L }{ T' /{ (f C jﬂ i

DATE "f/ﬁ// é(

[)aﬂme 'lenphorm N-mhc ‘/U I~ !,Jj (/’ VCJP

1 do hereby certily that the information suppl ed wth this fiting is voluntanly furnished and does not qualfy for the exemiption stated ie Section 119 07(3)k) Flonds Statules | release the Dhvision of

plance with Seglion 118 07(3)k) in the event that the information suppl ed »s deemad exempl from pobhic access | further carlity that the icformat on ind cated or
this annua’ report is true and accurajeand that my signature sha'l have the same legat elfects as it made under oath | u-trer certfy that L am a General Partngr of the limited partnerst ip rece ver o tustee
s requ red by chapler 620

Y ar.da Statutes
s %

CR2E003 (6/96)

nnma.m




