FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretiary of State
DIVISION OF CORPORATIONS

.F'-' 1. Name of Limhed Pannership

= L]

1a.

DOCUMENT #

A96000001892

GISSER-STOLL-FAILLA FAMILY LIMITED PARTNERSHIP

g8 APR22 PH 319

0 A A

-

-

!
Malll‘g Address Principal Office Address 3. Dale Formed or Reglstered /Sﬁ. gml ucnua;gg.gions as
7 7
21224 HARBOR WAY, SUITE 231 21224 HARBOR WAY. SUITE 231 10/07/1996 . $1,423,295.00
AVENTURA FL 33180 AVENTURA FL 33180 38. Date of Last Report ' ' *
02’03“997 5b. amownt of Caf:hel
Contributions in FLORIDA
4. State o Couniry of Formation to date:
2. Maliing Address 2a. Principal Office Address

FL SAme, A SA.

Suite, Apt. #, lc. Suite, Apt. #, elc. 6. FEINumber
' 650703019 & Appled For
City & State City & State ( Not Applicabie
7. Centificate of Status Desired O $6.75 additional
Zip Country Zip Cauntry Fee Required
8. Make check payable to: Dept. of Stale {Sea reverse side for fee information)
., Name and Address of Current Reglsiered Agent 10. 1 changed, new Registared Agent/Office
Name

FAILLA, CARL. JOSEPH
21224 HARSDR WAY, SUITE 231
AVENTURA RL 33180

Street Addrass (P.O. Box Number_l%;lol Acggp(ablel):]
o

e Tl f—-—1

Suite, Apt. #, elc.

City

-04/23/38 - -01053~--021
PO T _

FL

b 0

BIGNATURE (Registered Aganl Accepling Appolniment)

1 Q&. Pursuani 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Fiorida, submits this statement
for the purposa of changing ils registered oflice or regisiered agent, of both, in the Stale of Florida. Such change was autharized by its Qeneral partner(s). | hereby sccept the appoiniment of regisiered
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes

DATE

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

11. Name(s) of General Partner(s)

11a. (Do

Address of Each General Pariner

NOT Use Post Cifice Box Numbers}) 1 1b.

11 ¢ Registration/

City, State & Zip Code Document Number

FAILLA, CARL JOSEPH

21224

HARBOR WAY, SUI AVENTURA FL 33180 %

o

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

ampowered {0 executs thig r

SIGNATURE

i' Weon ol e Pvledad Rorma »f P ornnral Darkrome T mmie o o

12, 1donereby certity that tha Information supplied with this liling is volunlarily fumished and does not qualify for the exemption etated in Saction 119.07(3)(k), Florlda Statutes. | release the Division of
Corporations fram any liabllity of non-compliance wilh Saction 119.07{3){k} in tha avenl that the Information supplied is deemed exempt from public access. | furthar certify that the Information indicated on
this annual repon |s Wue and accurate and that my signature shalt have the samo legat effects as if made under oath. | further certify that | am a Genaral Partner of the limited pannership, recelver or trustee

20, Fiorida Statules

L6

e Opl 1y 19

Ve A e o Tl mer b o Bl e b on v

CR2E0O3 (12/97)



