’
FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 1LE.U
. Sandra Mortham RY T)
ANNUAL REPORT Secretary of Slale leslg? 0 0 &Il%Ns

1997

1. Name of Unitod Partrorship 1a. DOCU M ENT #
A96000001979

DIVISION OF CORPORATIONS

—0:00

ML 20

mn

97 FEB -

SCHOLSOHN FAMILY LIMITED PARTNERSHIP

Madhing Address Principal Oflice Address 3. Do meefj or Regsierod 5a. gﬂgﬁ’gffﬂéggﬂ'm o
4689, TREE FERN DRIVE 4689 TREE FERN DRIVE |9CT- 24, 1996 o9 "5040,000.00

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 [3a omeo o recon
INITIAL REPORT Sb. Amaunt ol Capital

' 4. Stale or Country of Formalion lcooggligutms Lo
4586 "M EHE° FERN DRIVE 2P e HREE UERN DRIVE FLORIDA $7,800,000.00
Sule, Apt. #, ele Suite, Apl. #, elc. . FEI Numbor 0
Applied For
City & State City & State ‘/ é ‘3 070 / 35‘7 I:] Not Applicable
DELRAY BEACH, FL DELRAY BEACH, FL 7. Cenificate of Status Desirod Q $8.75 Acdivonal
Zi Country Zi Country Feo Requred
3 f‘l 45 USA 3 §4 45 USA 8. Make check payable to Dept of Stale {See reverse side for loe mlormation)
9_ Name and Address of Current Reglsterad Agent 10. If changed, new Aegistered Agent/OMice
Namg
BEN SCHOLSOHN Street Address (P.O. Box Number Is Not Acceplable)
4689 TREE FERN DRIVE o
DELRAY BEACH, FLORIDA 33445 Sait. Aol . ol 00 5]2%1212 ,f;gj ?._Egﬁ,ﬁ]img =
City el 21 d .

404a. Pursuani to the provisions of seclions 6201051 ang 620,192, Florida Stalules, the above-named limited partnership organized of registered under the laws of the State of Florida. submits this statement
lar the purpose of changing its regestered cffice or registered agent. or both, in the Stale of Florida. Such change was autharized by 15 general pariner{s} | herehy accept the appontmont of registered

agaent | am familiar with, and accept the obligations of section 620 182, Florida Slatutes.

SIGNATURE {Hegistered Agent Accepling Appoiniment) R DATE _
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 .' c Ragistrabon/

Address ol Each General Pariner
City. State & Zip Code Document Number

11. Name(s) of General Partnor(s) 11a. (Do NOT Use Post Office Box Numbars) 11b.

BEN SCHOLSOHN, Trustee 4689 TREE FERN DRIVE DELRAY BEACH 33445 N/A
under BEN SCHOLSOHN

DECLARATION OF TRUST .
dated February 29, 1996

SHIRLEY SCHOLSOHN, Trustgee 4689 TREE FERN DELRAY BEACH 33445 N/A.(;L{Zv
under SHIRLEY SCHOLSOHN PRIVE

DECLARATION OF TRUST
dated February 29, 1996 :2//0

4

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

Corporabgns rom any liability of non-complance with Section 119.07(3)(k} in the evenl that the information supplied is deemed exemp! from public access | furlher cerlity ihal the informaton indicated on
this annualyeparl 1s true and accurale and that my signalure shall have the same legal effects as il made under oath | furlher cerlity that | am a General Partner of Ihe limiled partnership. rocever o iustee

empowared 10 execule 1his report as required by chapler 620, Flnnda Stalutes.

BEN SCHQLSO0HN PE LA TJION OF TR ST DATED FEBRUARY 29, 1996

SIGNATURE®Y : -—v/ AL Fomi et A o
ScCH LSOHN, Trustee

12. 1do n&:mmy Ihat Ihe nformalion supplied with this filing s voluntarily furnished and does not qualfy for the exemption slaled in Section 119.07(3)(k). Florida Statutes. | releass the Dwvision of

Typed or Prnted Name ol General Parlner Signing Form e e ... Daylime Telephione Number o =

CR2EQ03 (6/96)



