L

. .. FILE ON OR BEFORE DECEMBER 31, 1986 DR PARTNERSHIP

' WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
FLORIDA DEPARTMENT OF STATE ELeld .
LIMITED PARTNERSHIP A DEPARTIENT OF o CRETARY UF STATE
ANNUAL REPORT nIVISION OF GORPORATIORS
1997 Secretary of State
DIVISION OF CORPORATIONS 97 JU:E ‘ q h” ”: :) O
1. Name of Limited Parinership ia. DOCU M ENT #
A96000001591
Loewenstern Family Partner v
Mailing Address Principal Oflice Addross 3. Daie Formed or Regisiered 5a. gﬁé’&ﬂgﬂ"g!gfé’c’”s as
6700 North Andrews Avenue 6700 North Andrews Avenue August 28, 1996 |($25,000.00
Suj-te 500 Suite 500 3a Date of Lasl Report
'Ft. Lauderdale, Florida Ft. Lauderdale, Florida )
33309 33309 5D preu st 0mbtal o
4. State or Counlry of Formation to date
2. Mailing Address 2a. Principal Office Address
Delaware $25,000.00
Suite, Apt. ¥, elc. Suile, Apt. #, elc. B, FE! Number LI Applied For
City & Stato Ciy & State 65-0689686 ot Applicable
: 7. Gertificate of Slatus Desired D $8.75 Adaonal

ap Country Zip Country Fee Requirod

. 8, Make check payable to. Depl. of State {See reverse sida for [ae nlormation)

i)

- £}, Neame and Address of Current Reglaterad Agent 10. Irchanged new Registered Agent/Office

Name .

Elliot loewenstern
6700 North Pmdrews Avenue . Suite S00 Streal Address S.P 0. Box Number Is Nol Accoplable)
Ft. Lauderdale, Florida 33309 Sue, AL ¥ e

Cily Fu Zip Code

108, Fursuan 1o the provisions of soctions 620.1051 and 620,192, Florida Siatuies, the above-named limiled partnership organized or registared under the laws of the State of Florida, submits this statemont
tor the purpose of changing ils registered oflice or regislared agenl, or balh, in the State of Florida. Such change was authorized by its general partner(s). | heteby accapl the apponiment of registered

agent. | am lamiliar with, end accepl the obligations ol section 620,192, Florida Statules

SIGNATURE (Registerad Agent Accepling Appolintment) ____ . ... ... ... DATE _

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER EIJSINESS ENT!TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namals)of Ganeral Parinor(a) 118, o) NoTves 'pi!f'éﬁgg"f'sﬁl'ﬁf,m{m, 11b. Cily, State & Zip Code e, s
Elliot Loewenstern 6700 North Andrews Avenue .- [auderdale, A96000001591

Suite 500 Florida 33309

- 4

PrlLEass——B
S e T 1 6d—o02

ERE2T8, 00 w278, 00

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

12. ! dohoreby certify that the informalion suppliad with Whis filing I voluntarily furnished ang does not qualily for the examption stated in Section 118.07{3)(k}, Fiorida Stalutes. | release Ihe Cwision of
Corpaorations from any liability of non-comphiance with Section 118.07(3)(k) in the even| thal the inlormation supplied is doemed exempl from public access. | urther certify that the information indicaled on
this annual report is true end accurato and that my signature shall have the same lega! effecls as if mado under oath. | turther centily that | am a Genera! Pariner of the limited partnership, receiver or trusloe

empowered to execute this reporl uired by chapler 620, Florida Stal )
DATE (9 }f_&_[@‘ _D________

CR2E0O3 (6/96)

SIGNATURE _ . ' ,ﬁ_/x_f.g/H B
F11 ot Ibe tern 1P .
vepstern, Gendral Partner el 800-274-0219

Typed or Printed Name ol General Partner Signing Farm _ . e




