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

UIMITED PARTNERSHIP
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STAYE
Bandra B. Mortham

DIVISION OF CORPORATIONS

9T0EC 1 p

ALLAY

11 w)

1. Name of Limlied Partnarship

1a.

A96000001895

DOCUMENT #

| [THE DAVID FAMILY LIMITED PARTNERSHIP

"‘C .‘.si L

IR D

fi:

A

Malling Address
.f 8200 8. 105TH STREET
UMM FL 83156

Principal Office Address

8200 S.W. 105TH STREET
MIAMI FL 33156

3. Dale Forned or Registored

10/11/1996

3A. pate of Last Reporl

5a. capita Conlnhuhms as
Shown on rocord.

$5,000,000.00

12/30/1996

4. State ar Counlry of Formation

;& Malling Address

2a. Principal Office Address

FL

Sults, Apt. #, etc.

Suite, Apl. K, ole

5b, Amouni of Gapital
Contribulians in FLorioa
(o dale:

S, 000 coo, oo

6. FEI Number

650705327

L Applied For

DAVID, GLORIA F
8280 S.W. 105TH STREET
MIAMI FL 33156

City & State Cily & Slale Nol Apphicabile
7. Cenlilicate of Stalus Desired D $8.75 Additional
Couinlry Zip Counlry Foe Required
8. Make check payabla to: Dept. of State (Soo reverse side for fea informatipn)
. Name and Address of Cutrent Reglstered Agent 10. changed, new Registersd Agent/Off.co
Namo

Street Address (P.O. Box Numbet (s Nol Acceplable)

Suite, Apl. #, etc.

City

Zip Coda

FL

BIGNATURE {Reglstered Agont Accepting Appointmont} _

DATE _

105. Purguant to the provisions ol seclions 620 10561 and 620 182, F lorida Slalutes, the ahove named limited partnership organized of registered undor the laws of the Stale of Florida, submits Lhis statement
for the purpose of changing its regislered offico or registerod agenl. of both, in the State of Fierida Such change was suthonzed by its peneral panne(s). | hereby accepl the appointrnenl of registered
agent. | am familiar with, and accepl the obhgations of seclion 620,192, Florida Stalutas.

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSIN ESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Namelg) of General Paringr(s)

11 Addross of Each General Pariner
a. (Do NOT Use Post Olfice Box Numbers}

1ib.

City, State & 7:p Code

Registration/
Oogument Number

11c.

DAV, GLORIA F

8280 S.W. 105TH STREE

MIAMI FL 33156

r‘ | oy ":l,-'l - )_‘.‘ -

ir-—~ui TES T,
25 EawaTd], 25

-l’.-...l

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

i Corporations from any liability ol non-compliance with Section 119.07(3)tk} in the event that the infermation suppliod is deemed exempt from publc access. | furlher certily that the information indicatad on
i this annual reporl is trus ang accuralo and that my s-gnature shall have (o same lagal eflects s if mado under cath, | urther certi‘y that | am a General Partnor of the imited partnership, receive: or trustoe
t:;‘ empowered (o execule this report as required by chapter 670, Forida Statwtes

SIGNATURE%

o

yped of Printed Name of General Partner Signing Form

F Onrdd

12 1 do hereby cerify that the infarmation supplied wah th.s filing is volunlarity urmished and doos not qualify for the exempticn stated in Section 119.07(3)(k), Floride Statules. | release tive Division of

. DATE L//&/f/??

_ Daytime Telephone Number

CR2E003 (6/97)



