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

FLORIDA DEPARTMENT OF STATE r | L. E D
$andra B. Mortham

Secretary of State G SFP 2? AH 9' UI

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

SLURETARY G STA

1a. DOCUMENT # TALLAHASSEE, F LOPIDA

ADe000001591 1 A

LOEWENSTERN FAMILY PARTNERS, LTD. G\ $ ﬁ&

1. Neme of Limited Paringrship

Mailing Address Principal Office Address 3. Dale Formod or Registared 5a. Gavital Contrioutons Bs
6700 NORTH ANOREWS AVENUE. SUITE 500 6700 NORTH ANDREWS AVENUE. SUITE 500 08/28/1996 $25,000.00
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 38. Dale of Last Report ' '
06/19/1997 18 Amount of Capitg] e o
4. seor Counlry of Formation to date:
2. Malling Address 2a. principal Office Address
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. FEl Number 0
Applied For
City & Siate Ciy & Siate 65-0680686 O Not Applicablo
7. Certificate of Status Desirad D $8.75 Additional
Zip Country 2ip Country Fee Roquired
B. Make check payable fo: Dapl. of State {See reverse sida for fea Inforrmation)
. Name and Address of Current Registered Agent 10. « changed, new Reglsterad Agent/Office
. Name
Lo STEAN, ELLIOT Sireot Addrass (P.0. Box Humber Is Not Avceplabia)
(f=12) re REN X MU er s
6700 NORTH ANDREWS AVENUE, SUITE 500
FT. LAUDERDALE FL 33309 Site. Ao 4. e
City F L Zip Code

108, Pursuant tothe provisions of sections 620.3051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the Slate ol Florida, subrmits this statement
for the purpose of changing its registered ofiice or regislerec agent, or bolh, in the State of Fiarida. Such change was authorized by iis peneral partner(s). | heraby accapt the appointment of regisisred
agent, | am familiar with, and accept the obligalions ol saction 620,192, Fiorida Slatutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment) _ I
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namets) of Goreral Partaorts) 118. (05 N8T b Pos Ol oo Box Numbersy | 11b. Gy, Sute & 2 Cose 116, podirment Nomber
LOEWENSTERN, ELLIOT 6700 NORTH ANDREWS AV FT. LAUDERDALE FL 333

I 2 = F’E’ -
=20 ..n'é:,'qu,nw—-mnq 2012

ERREDTE TS R 2TE. 75

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

oluntarily furnished and does not qualily for the exemplion slated in Section 119.02{3){k), Florida Stalutes. | release tha Division of
Corporations from any liabilily of non-compliance with Sectio §.07(3}k) in the evenl thal the information supplied is dasmed exampt from public access. | furlher certify that the information indicatod on
this annual report Is true ang accurate and thal my signaturg have the sama legal effBy:ts as il mado under oath | further cerlify that | am a Genera! Partner of the limited partnership, receiver or rusteo

empowered to execute thif reporl as raquired by chapler 8F0#Florida Statules. i
e e e DATE _ 4/3 fi, e

412, | dohereby certily that the information supplisd wilh this filng i

CR2EQ03 (6/97)

SIGNATURE _
. Daytime Telephone Number

Typed or Printed Name of General Parlner Signing Form __ _ _ .. e o




