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

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #

A96°°°°°16~7; RO G
M

ABRAMS FAMILY LIMITED PARTNERSHIP G A
g -

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1 » MName of Limited Partnership

Malling Address Principal Otfice Address 3. Date Formod or Registered 5a. gﬁgml E,\D?éggfgons &8
4100 GALT OCEAN DRIVE. NO. 1214 4100 GALT OCEAN DRIVE, NO. 1214 | 09/06/1996 | $1,043,005.00
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 34. Date of Last Report Aatd SN
03/03/1997 5b. pmountol cate] orun
4, s1alo or Country of Formation to date:
2. Matiing Address 28. Prinsipal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEl Number
a Applied For
Cily & Slale City & Siale 650682166 [ Not Applicable
- 7. Certificete of Status Desired D $8.75 addiional
Zip Country Zip Gountry Fee Roquired
B. Wake check paysble to: Dept. of State (Seo reverse side for fae Information)

9, Name and Address of Current Reglstered Agent 1'0. I changeo, new Registared Agent/Ollice

Name
ABRAMS. MADEUNE m "' - _1%’&55;4
4100 GALT OCEAN DRIVE, NO. 1214 Brroet Aatess (.0 Box tmber s m!?1x1wq?mn1nﬂa~:rq%

‘FORT LAUDERDALE FL 33308

Suite, Apl. 4, elc. d o b

Cily FL

10a. Pursuant to the provisions of sections B2C.1051 and 620,192, Florida Stalules, the above-named fimiled parinership organized or registered under the laws of the State of Fiorida, submits this slalement
for the purpose of changing lis registered oflice or registered agent, or both, in the Slate of Florida. Such change was authorized by its general partner!s). | hereby accept the appoinlmeont of rogislered

ageni. | am familier with, and aceept ho obfigations of soction 620192, Forida Statutes

Zip Code

SIGNATURE (Reglstered Agenl Accepling Appointmenty | e DATE R

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

14, Namels) ol Genoral Partnor(s) 11a. (m‘}j’g{ef,z;",,ig‘cgﬁg;‘"éﬁiﬂj’&‘,"‘&,s) 11b. City, State & Zip Coda 116, pordsaton
ABRAMS, MADELINE 4100 GALT OCEAN DRIVE FT. LAUDERDALE FL 333

CRZE003 (6/97)

"
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. 7

12, | do horeby cerlily that the Information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Corporationg from any liability of non-cormpliance with Section 118.07(3)(k) in the event that the Informalion supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and thal nyy signature shall have the same legal elfects as if made under cath. | further cerlify that | am a General Pariner of the limiled parlnership, receiver or Truslee

empowered lo execute 1his reporl as required by chapler 620, Florida Stalules.
~ . X
lﬁ;g 7&;/4% . owme_ /7 /:5 ,// 7 .

SIGNATURE 2Xtcdtaton. . G Mo o

Typed of Printed Name of General Partner Signing Form de—‘ En e, A I?,,Y}am & Deytime Jelephono Number (?ﬂ)&é}"ﬁﬂ 5 }_




