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

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sfate
DIVISION OF CORPURATIONS

1. Name of Limited Partnership

DOCUMENT #
“A96000001285

THE BALLIN FAMILY LIMITED PARTNERSHIP NO. 1

FILED

98DEC 23 PHI2: 53

SECR
TA LLA

ETARY OF STAT
HASSEE, FLORIDEA

AR

Mailing Address

Principal Offica Addrass

3. Date Formed or Registered

Ba. Capital Contributions as.
Shown on record.

11237 WESTLAND CIR. 11237 WESTLAND OIR. 06/25/1996 $1,700,000.00
BOYNTON BEACH FL 33437 BOYNTON BEACH fL 33437 3a. Date of Last Raport ! ' '
121,23]1997 5b. Amount of Capital
y) 1jf.c‘,’c;glléri|Bb.utk:vns N FLORIDA,
» State ar Country of Formation g
2. Mailing Address 23a. Principal Office Address '
FL iy 7 coow
Suite, Apt. #, etc. Suite, Apt. #, elc. R 6. FE! Number [ Applied For
City & State iy & Sate 65-0666107 [ Nt Applicable
7 . Certificate of Status Desired D $8.75 additional
Zip Coutitry Zip Gountry Fas Required
8. Make check payabla to: Dept of State (See reverse sida for fee information)
Q. Name and Addrass of Current Reglstered Agent 410. iichanged, new Registared AgantiOffica
Nama
CHENITZ, HARRIET
1 1 237 WESTI.AND C[R. Straat Addrass (P.O. Box Numbar Is Not Accoptable)
BOYNTON BEACH FL 33437 Suile, Apt ¥, atc.
City Zip Code

FL

SIGNATURE (Registerad Agent Accapling Appointment)

DATE

410a. Fursuantto tha provisions of sections 620.1051 and 620,182, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staterment
for the purpese of changing its registarad office or ragistered agent, or both, in the State of Florida. Such ¢hange was authorized by its ganeral partnes(s). [ hareby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

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

11.  Namels)of General Pariner(s)

f1a. Address of Each General Partnar
{Da NOT Usa Pogt Qffics Box Numboes)

BALLIN, EVA B
 CHENITZ, HARRIET
i BALLIN, NORMAN

1

350 S0. GCEAN BLVD.,
11237 WESTLAND CIR.
10 DEBELL DR.

11b.  City State 8 Zip Code T1C.  pon o o
BOCA RATON FL 33432
BOYNTON BEACH FL 3343
ATHERTON CA 94025
FOooOR L TES Y -—-—%

-n1/20/89—01050--012

T T v

B it S

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

412. 1do hareby cartify that the Informaticn suppliad with this fiting is voluntarily fumished and does not qualify for the exerption stated in Section $19.07(3)(k), Florida Statutes. | relaase the Division of
Caorporatlons from any liability of non-comphanca with Section 119.07(3)(k) in the event that the information suppfied is deemad exempt from putlic accass. | furthar cartify that the Information indicated on
this annual repart is trie and accurate and that my signaturs shall hava tha samoe legal effects as if made under cath, | further certify that | am a Genaral Pariner of the limited parinarship, recaiver ar trustes

DATE, /j'a?c‘g'??

Typad ar Printed Nama of General Partner Signing Form

empawared 1o execitte this raport ag ired by chapter 620, Fiarida Statutes.
‘ (e
SIGNATURE 7

HaeR s v C‘fﬁ_f.ﬂ LT

Sei-732-

Co T

Daytime Telephone

Y

CR2E003 (8/98)



