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

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham OI0CT 16 PM 2: LB

Secretary of State
DIVISION OF CORPORATIONS |='(\I\[.| M\)Y OF L]*l Z‘ i I.
‘ -LORI

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Parinership 1a. DOCU M ENT #

ASDORRODT796 (AR AN

X
o Fom

RM ASSOCIATES, LTD.

Mailing Address Principal Office Address. 3. Date Foned or Regisierod Sa. gﬁg‘i’:’ﬂl &opérégféaons o
201 - 14TH STREET. #1017 301 - 174TH STREET. #1017 09/19/1996 $702,800.00
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33180 38, Dato of Last Reporl A
11/12/1996 3. A 2R oson
4. state or Country of Formation lo date:
2. Mailing Address 28. Principal Offico Address
FL
Suite, Apl. 4, elc. Suite. Apt. ¥, etc. 6. FEI Number
g Applied For
City & State City & Slale 65-0694554  Not Appticabie
7. Carlificate of Status Desited D $8.75 Additional
Zip Courtry Zip Country Fee Raquired
B. Make check payable to: Dept. of Stala {See revarss side for fee information)
9, Name and Address of Current Reglstered Agent 1 0. fchangad, new Registersd Agenl/Office 1
Name
FEUERMAN, JONATHAN ESQ. Sireet Address (P.O_Box Number Is Not Acceptable)
C/O THERREL BAISDEN & MEYER WEISS
1111 LINCOLN ROAD MALL, SUITE 500 Suile. Apl. #, etc.
MIAMI BEACH FL 33139 City FL Zip Codo

104a. Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Florida Slatules, the above-named limiled parlnership organized or registered under the laws of the Stato of Florida, submits this slalement
for the purpose of changing its registered olfico or registered agenl, of both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accapt the appaintment of registered

agent. | am famitiar wilh, &nd accept the obligations ol seclion 620.192, Fiorida Stalules.

. DATE R

SIGNATURE (Registered Agenl Accepting Appointment) __
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Genoral Pariner(s) i1a. (Do’ﬁg{"ﬁ’;;’ Lﬁi?g,‘,’}c";‘%ﬁ;’ﬁ;‘r’,‘&m 11b. Cily, Stale & Zip Code

Registration/
11c. Document Number

RUTH MORGENSTERN ENTERPRISES 301 - 174TH STREET, # NORTH MIAMI BEACH FL P98000078018

HDDHH?BE#HﬂHj—I
—10/20/87--011236--021
ravarenad. | I T O

t
L4

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

12, |donhereby cerlily that tho information supplied with this hiing is voluntarily furnished and doas nol quality for the exemption stated in Sectlon 119.07(3)Xk}, Florida Statutes. | release the Division of
Corporations from any fiahility of non-compliance with Section 1¥9.07(3)(k) in 1he event thal the informalion supptied is deamed exernpt frem public aceess. [ further certify thal the inlormation indicated on
this annual report is true and accurate and that my signalure shall have tho samo legal elfects as if made under calh. | furlher certify that | am a General Pariner of the limited parinership, receiver or fruslee

empowerad 1o execule this reporl as regulred by chapter 620, Florida Statutos,
oAt O_llD hﬂ -

SIGNATURE e ?
_ Daytime Telephona Number ____ O

Typed or Printed Name of General Partnor Signing Form _ I e

CR2EQ0Q3 (6/97)



