FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of State
DIVISION OF CORPORATIONS

1. Name of Limhed Partnorship

1a.  DOCUMENT #
A96000001590

LILLIE ROSEN FAMILY LIMITED PARTNERSHIP &
oM

FILED

STROV -4 Ak 1i: g

SCORETARY GF ST e
IrLLaHnssaa.{Laun“

ARV

Malling Address

$301 FLAMINGO PLAGE
CGOCONUT CREEK FL 33073

Principal Ofiice Address

5301 FLAMINGO PLACE
COCONUT CREEK FL 33073

3. Dale Formed or Registered

08/19/1996

3a. Date of tast Aeport

11/22/1996

2. Malling Addvess

2a. Principal Office Address

Suite, Apt. #, atc.

Suite, Apt. #, etc

BA. Capilal Contribulions as
Shown on record

$2,429,072.00

-

5b. Amountof Caphat

Conlrtbutions in FLORIDA

65-0689082

4. stata ar Counlry of Formation to date:
FL 2z, 429072, 00
6. FEINumber
D Applied For

Not Applicable

City & State City & Slale
7 . Cerliticete of Stalus Desired D $8.75 Adotional
Zip Country Zip Country Feo Raquired
B. make chock payable to: Dept. of State (See reverse side for fea Information)
0. Nome and Address of Current Repistered Agent 10. changad, new Registered Agent/Office
Name
?&Tgxgg#ngg?mE COMPANY Streel Address {P.0. Box Number SR, e blpl) K-~ 4 = - a T & -
=1 10597 -~ 0 1R g -2
TALLAHASSEE FL 32301-2525 Sulte. Apt. 4, etc. a4 ], 20 kD41, 20
City Zip Code
FL]

SIGNATURE (Reglstered Agent Accepling Appointment) _

10&. Pursuanl 10 the provisions of seclions §20 1051 and 620.197, Florida Statutes, the sbove-named limiled partnership organized or regislered under the laws of ine Stale of Florida, submits this statement
for the purpose of changing its registerad ollice or ragislored agant, o bolh, in the State of Flarida. Such change was authorized by iis general partrigr(s). | hereby accept the appointment of rogistarod

agent. | am lamiliar with, and accept the obligalions of section 620.162, Fiorida Statutes.

DATE

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

11. Name(e} of Goneral Parlnpi(s) 11a. ﬁg;eassﬂ,igfgﬁggzzﬁj&ﬁam} 11b. Cily. Stale & Zip Code 11c. Do &Brgnfr:;ahtjiﬁmber
FIELD, ILENE TRUSTEE 110 CARRIAGE WAY WILMETTE IL 60091
SILVER, HERBERT J 5301 FLAMINGO PLACE COCONUT CREEK FL 3307

CR2E003 (6/97)

Nofe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
"2. 1 do heraby cerlify that tho information supplicd with this iling Is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes | releaso the Division of

t‘prporalions from any liahility o hon-compliance wilh Soction 119.07(3)(k) in the evant that the information supplied is deemed exempt from punliic access. | further cerlify that the information indicatod on
this annuat repor ts frue and accuralo and that my signature shall havo the same lagal oflects as If made under path. | further certify thal | am a Ganeral Partner of the limited partnership, receiver or trustoe

empowered 1o execuln this reporl as fequired by chapter 620, Flonda Statutes
SIGNATURE tore— M ”Z( o Ot 28,1977

T hE !-)51__ z:_-( E_ép .. Daylime Telophone Number g t‘![ 7= 2:564536‘0

Typed or Printed Name of General Pariner Signing Form _ .




