FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a. DOCUMENT #

A96000001674

SABRAMS FAMILY LIMITED PARTNERSHIP

TAT

o SECHEIARYOF ST
9TMAR -3 PM 1: 39

0D

Mailing Address

4500 GALT OCEAN DRIVE. NO. 1214
FORT LAUDERDALE FL 33308

Principal Cffice Addross

4100 GALT OCEAN DRIVE. NO. 1214
FORT LAUDERDALE FL 33308

3. Date Formed or Reglsterad

09/06/1998

34. bate of Last Report

BA. Capial Contributions as

Shown on racard.

$1,043,095.00

5D. Amount of Gapital

. Conrtributions In FLORIDA
4, state or Countty of Formation to dale:
2. Mailing Address 28. Principal Cifice Address FL
Sulte, Apl. #, etc. Suite, Apt. #, elc. 6. FEENumber 0
Applied For
City & State City & State (65-03 al Lol [ Not Applicable
. 7. Certificals of Status Dasired D $8.75 Acditional
Zip Country Zip Country . Fes Required
B, Make check payable to: Dapt. of State (See reveras slde for fes informalion)
Q. Name and Address of Cuirrent Reglatered Agent 10. Itchanged, new Registared Agent/Office
Name
ABRAMS, MADELINE
4100 GALT OCEAN mel No’ 121 4 Street Address (P.O. Box Number Is Nol Accaplable)
FORT LAUDERDALE FL 33308 Bulle, Apt #, olc.
City Zip Code

FL

SIGNATURE (Reglsterad Agent Accepting Appeintmant}

104a. Pursuant 1o the provisions of sections 620.1051 and 620.182, Fiorida Statutes, the above-named limited pannership organized or rejlstered under the laws of the State of Florida, submits this statemant lor
the purpose ¢l changing il regisiered offica o registared agent, ar both, in the State of Florlda. Such change was autharized by ils general pariner(s). | hereby accept the appointment of registered sgent.
| am tamiliar with, and accepl the obligalions of section 620.182, Florlda Statutes.

DATE

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

11. Namae(s) of General Pariner(s) 1 1a_ (DO?S;O?Q‘Piﬁm;:eg:;g:l;ra) 11 b. City, State & Zip Code 1 10. m;ﬁ?;:a&mber
ABRAMS, MADELINE 4100 GALT OCEAN DRIVE FT. LAUDERDALE FL 333 CvEg DAl

SO000:2
-03/07/
54

CR2E003 (11/96)

105649 5~ 23
J7--01001--002
.25 mRN541, 25

KWM

New fees

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

SIGNATURE X

- 'Z»QAW—- o

Typed or Printed Name o General Partner Sgning Form

12, {doheraby centy thal the information suppiiod with this filing is voluntarily furnishad and does nol qualify for the axemption stated in Section 118.07({3){k}, Florida Statutes. | release tha Diviglon of
Carparations from any liabilily of non-gompiance with Section 119.07{3)(k) In the even that tha information suppliad |s desmed exempl from public access. | furiher certify that the Information indicated on this
annual report is true and accurate and thal my signalure shall have the same lspal effects as if mads under cath, | further certify that | am & General Partner of the limiled parinership, recelver or truslee
ampowered to execuata this repart as required by chapter 620, Florida Statutes.

DATE

... Daytime Telephone Number

MY 1TARR



