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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDASEFAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILL
CRETARY

{i
Y OF 8141

1 « Name of Limited Parinership

1a. DOCUMENT #

S80CT -2 PMI2: 16

SE ATE
DIVISION OF CURPORATIONS

A96000001590

LILLIE ROSEN FAMILY LIMITED PARTNERSHIP

WA

Malling Address Principel Office Address 3. Date Formed or Regislered 5a. Capnal Contributions as
o record.
5301 FLAMINGO PLACE 5301 FLAMINGO PLAGE 08/19/1996 $2,429,072.00
COCONUT CREEK FL 33073 GOCONUT CREEX FL 33073 3a. Dats of Last Report ! 4 N
1 1,04,1997 5b. Amount of Capital
Contrlbutions nFLORIDA
4, state inunlu_nr_fmation to date:
2. Maling Addrsss 2a. Principal Office Address A1 LAy Ty g o
FL ISP SN | -.H )
Suite, Apt. #, etc. Sulte, Apt. ¥, eic. - 6. FEI Number ~HAA A 51er, l i A ] ld”Fl 1
d # C:'H. ‘fli:l Pp L1 or, o
City & State City & State 650689082 . K hpploats
7. Ceriificate of Status Desired D $8.75 Additonal
Zip Country Zip Country Fae Requlred
hB, Make chack payable to: Dept. of State (Sea reverse side for fee informalion)
9. Nams and Address of Current Registersd Agent 10. It changed, new Registered Agent/Offios
HName
CORPORA“m SERWCE COMPANY Sireet Address (P.C:. Box Number |s Not Acoepiable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sulto. Apl.#, stc. LA RN WP [ e T
g ‘iz Hll o
City AU LT - nptode
i R A

SIGHATURE (Reglstered Agent Accepting Appointment)

PATE

10a. Pursuantto the provisions of seclions 6201051 and 620.182, Fiorida Statutes, the above-named iimiled parinership organized or registered under the laws of the Stale of Florlde. submits this statement
for tha purpose of changing ils reglstered office o registerad agent, or both, In the State of Florida. Such change was authorized by its general partner{s). | hereby accapl the sppolntment of reglsterad
agent. | am femiliar with, and accep! the obligations of esclion 620.182, Florids Statutes.

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

1. Name{s} of General Fariner(s) 11a (Doﬁldg;‘e;!s:'f’i:fho‘:lzoamo ;P;::‘:;m 11b. City, State & Zip Code 11c. DMT,B"?:E:EP,:‘S,:’M,
FIELD, ILENE TRUSTEE 110 CARRIAGE WAY WILMETTE IL 60091
SILVER, HERBERT J 5301 FLAMINGO PLACE COCONUT CREEK FL 3307

/.

V.

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

Typed or Printad Nam® of General Partner Signing Form

D

1 2 . 1 do hereby cenify that the information supplied with this filing is volunianly furnished and dogs nal gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | ralesss the Division of
Corporalions from any liability of non-compliance with Seclion 118.07(3){k) in the event thai the information supplied is deemed exsmpt from public access. | furlher certify thal the Information Indicaled on
this annual repor is irue and accurate and thal my signalure shall have the same legal effects as i made under cath. | further cerlify that | am & General Partner of the limiled pafnership, receiver or trusise
empoweared {0 exacute this report as required by chapter 620, Florida Slatutes.

SIGNATURE k:ﬂ&a_, "7@0{(’, L'l Pt nce

1l NE TFi1 E

DATE __— "‘ az_‘_Z,_Q/ZL
Daytime Telephona Number g‘/‘ 7 J'S g {/?{'o

CRZE003 (8/98)



