. FLEONOR BEFORE DECEMBER 31 1998 OR LIMITED PARTNERSHIP
v WILL BE SUBJECT TO REVOCATION AND $500 ENAL! Y E_E

FLORIDA DEPARTMENT OF STATE
ety ot e FILED
DIVISION OF CORPQORATIONS
98DEC 29 NN+ 45

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

f. Name of Limited Partnership 1a. DOCUMENT # SECR ETARY
LLRE 0i
A96000001286 TALLARASSEE, FLOAITA
THE BALLIN FAMILY LIMITED PARTNERSHIP NO- 2 IR TNTE ARSI
Mailing Addrass ) Principal Office Address 3. Dale Formed or Registered 5a. Gapital Contributians as
Shown an racerd.
11237 WESTLAND CIR. 11297 WESTLAND CIR, 06/25/1996
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437 3. Date of Last Raport $2'500’000'00
12)’ 23r( 1997 5b. Amount of Capital
4. suto or Country of Formation godn;ﬁbuﬁnns MFLORIDA
2. Maling Address 2a, Principal Office Address o FL ;2 ' 5_00) 000 07
Suite, ApL. 7, efc. i : Sulte, Apt. #, etc. 6. FEI Number " [ applied For
AT - TR - 65-0666103 I Not Applicable
7. Cartficats of Status Desired O $8.75 addiional
Zip . "~ Country Zip Countfry Fee Requirad
8. Make chetk payahle to: Dapt. of State (See reversa side for fae information)
9_ Name and A of Current Reg Agent ) 10, 1f changed, new Registered Agent/Office
Name i ' '
CHENITZ’ HARRIET Sireet Address (P.0. Box Number | X o,
11237 WESTLAND CIR. WO 2 T4 oSSS——
BOYNTON BEACH FL 33437 Sulta. Apt. B, ofc. -0t s 15 #9301 UD’S—--EIBH

City ) Tl a T e r._-

10a. Pursuant to the provisions of sections 620,1051 and 820.192, Florida Statutes, the above-named limited pattnership organized of registerad under the Jaws of the State of FIeSﬁda, submits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, Such change was authorized by its genaral partner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept tha obligations of section 620.192, Florida $tatutes,

SIGNATURE (Registered Agant Accepting Appointment) DATE

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

4 1c. Registration/

11, __ Namels)of Gonora Partnrt) 8. (0, NOT lise ot OMen e Nusmbersy | 11D. G- Site 8 2p oy Dotusmont plber
BALLIN, EVA B 350 SO OCEAN BLVD., BOCA RATON FL 33432
CHENITZ, HARRIET 11237 WESTLAND CIR. BOYNTON BEACH FL 3343
BALLIN, NORMAN 10 DEBELL DR. ATHERTON CA 94025

L)

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

1 2 1 do heraby cartify that the Information supplied with this filing is voluntarily fumished and does not qualify for tha exemption stated in Section 119 OT(3)(k). Fiaﬂda Statutes. | relaasa the Division of
Corparaticns from any hiabillty of non-compliance with Saction 119.07(3)Kk) in the event that the information supplied Is deemad exempt from public access. | further carlify that the Information indicated on
this annual report is true and accurate and {pél my signature shalt have the same |egal effects as if made under cath. 1 further cerlify that | am a General Partner of the limited partnership, receiver or trustee

SIGNATURE ' ] _ ‘ owre 7R = R 3 - 78

CR2E003 (8/98)

'/lfﬁ éﬁf éz_ (/aﬁi 2/0/ 72 Daytime Te!nphone Number 56/ 73 *- 60 $£O

Typed or Printed Name of General Partner Signing Form




