T S _

FILE ON OR BEFORE DECEMBER 31 ,%H PARTNERSHIP
WiLh BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

w

1 «  Namg o Lirded Partnersnp

Lillie Rosen Family A96000001590
Limited Partnership

FLORIDA DEPARTMENT QOF STATE

Sandra Mortham F ! L E D
SoN o1 ComPOTIONS a6 HOY 22 PH 2: 07

s DOCUMENT# SECRETARY OF STATE
CATUARASSEE, £ GRIDA

DO NOT WRITE IN THIS SPACE

2. New Maing Address. 1T Applicable

Suile, Apl. 4, eic
Mailing Address Pracipal Otfice Adaress “,A

5301 Flamingo Place 5301 Flamingo Place City. State & 2
Coconut Creek, .FL 33073 Coconut Creek, FL 33073

28, New Pincipal Office Adgress, Il Appicable

Sule. Apl. #, elc
1! above addresses are ncerredl 1t any wiy. ing 1hcugh the mcarect informat an and enter correct address in Block 2 andfor 2a N/A
. Daae Forred o Fegstered 1o Do Busness | 38y, Date of Lagt Aeporl 4. State or Country of Formation Ciy, State & Zip
FLORIDA '
8/19/96 N/A Florida
Capial Comnbutons as Show Amgunt of Gaputal Contribuyong in FE! Namb
B, Capial Contmbu 5 Show Bb. Amou putal Contr| S P 6. e Applied For 7. CEANFICATE OF STATUS REQUIRED O

o0 Record " FLORIDA to ciale 5,“ s
$2,499, 070 | $2,629,072" 65-0689082 el @ B

8, FEES: 1) FungFee Computed at a rale of §7 per 51,000 on amount entered in b or Sa it Bb blank, win a minimum fiing lee of $52.50 and a maximum of $437.50
2} Suppiemental Fea $138.76 {pursuant 10 section 507183, F.5)
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 (552 50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + $138.75})

Note: W the amount entered in 5b is greater than amaunt entered in 5a. & supplemenial athdavit must be subwnitted along with a separate and appropriate fling tes.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE
Q. Name and Address of Current Registersd Agent 10, 1! changad, new Registered AgenvOffice
Name

RIA
corporation Service Company Street Address (PO Box Number Is Not Acceptable)

1201 Hays Street S SO T T ‘,,.,,
Tallahassee, Florida 32301 Suite Api ¥ eic = P

AT =001 7
Z FHH1G83.Fp | #RPIS 5,25

10A. Pursuart 10 the provisions ol seclions 6201051 and 620 192, Fioroa Statules, the above-named limred parinership organized or regisierad under the laws of the Stale of Florida, submits Iis stalement
for the purpase of changing fs regislerec office or regislered agenl. or balh. in the State ol Florida Such ehange was authonized by ils ganeral parinar(s) | hereby accept ihe appomtment of regislered
agent | am tamikar with. and accapt the obligations el secton 620 192, Flonisa Statutes

SIGNATURE (Registerea Agent Accaphing Appotmenty __ . ____R,A________HJA___@ DATE

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

Address of Each General Pariner

11. Marrie(s) of General Parinerts} 11a. (Do NOT Use Past Office Box Nurmoers) 11b. City, State & 2ip Codde 11¢. Do:‘:;?:r‘.;a;j:nn:ber
Ilene Fleld, as Trusteel|1l10 Carriage Wa Wilmette, IL 60091

of the Ilene Field Be T8y ’ 0911 A96000001590
Trust

Herbert J. Silver 5301 Flamingo Place Coconut Creek, Fi, A960000015

3073 | 1504

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

1 2. | do hersby Certily that tne information supplied wilh Ihis ting 15 voluntanly Jurnished and does not gqualty for lhe exemphion staled in Section 118.07(3)K), Florida Statutes | releass the Division of
Corparanons from any habilty of non-compliance with Secion 119 07(3)(k) n the event thal the informaton supphed is deemet axampl from public setass | urther cenify that the inlormalion indicated on
thus annual report 1s trye and accurale and tnat my egralure shall have lhe same legal eflects as  made under oalh. ! lurther cerily that | am a General Pariner of the limited pannership. receiver of rusiee
empowared 1o execule his report as required by chapter 620. Flonda Stﬂtul§§

SIGNATURE K %ﬂn—b :?LM,WM _ owre November 1§ , 1996

CR2E003 (6/95)

Typed or Prnted Nama of General Faringr Sigring Form ,I!-erl‘? Fi@,]'.@j_gs_'_rr__l{g_teg_..__“, Telaphone Number IB].Z )_606_?3 20'04.‘4__




