AP /Cé.;?
AN

.~ - - ;PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING [THIS FORM.

.

LIMITED FLORIDA DEPARTMENT OF STATE (17 BNV -5 M 9: 3 2
Katherine Harris SR
PARTNERSHIP Secretary of State SELHLIARY U PR iATE :

L ¢ PR S DIVISION OF CORPORATIONS PRI AHASSEE. FL GRIDA
DOCUMENT # A G40 0000 L0 67
1. Name of Limited Partnership'!
The Ruth Liptmarn Family jonfed Pantwershi/
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
S[‘W wi‘NJ!W PMK& . Slq"{ U‘NJJW Pﬂ&k NK, To Do Business in Florida “/7/9 L
Suite, Apt. &, etc. Suite, Apt. #, etc. 5. FE—' Number Applied For

_@.\ -7l %S o & Not Applicable

City & State ) City & State 6. 0 ? hiona Fé ecred
Boca RaTon FL RBocy Ratorn  FL
Zip Country ZiS Country Ta. capital Contr%}onos as;gws)on Record:
2)3"{ c’ b Vo 4 - > l/qé _(:L AA 7b. Amount of Capital C':eribuliuns in FLORIDA to date:

S
8. Name and Address of Current Registered Agent 850‘ 000

Name

FEES:
N A m c‘ \I 6 e ’0 S OI\) 1.} Filing Fea(s): Computed at a rate of 37 per $1,000 on amount entered

in 7b, with & minimum filing fee of $52.50 and a maximum of $437.50,

Street Address (P.O. Bogy Numbergs Not Accaptaﬁ) . for each year dus this office.
S ‘ q ‘f \/S N &S aofr Al K < Dl(} v C 2) Supplemental Fae(s): $88.75 for gach year dus this offics, beginning

Suite, Apt. #, Etc. with 1992 calendar year.
3} Penalty Fee(s): $500 penalty fes for each vear tepod form is delinguent
Note: If the amount entered in 7b is greater than amount entered in

City
DC A ﬂ ' a)\) F L and approprigte filing fee.
9. Pursuant to the provisions of sections §20.1051 and 620,192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement

for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligatiens of section 620,192, Flovida Statutes.

2 A 1031/ 01
SIGNATURE (Registered Agent Accepting Appointment} , 6;4{ / MW DATE

State 33 (Zféuze 7a, a supplemental affidavit must be submitted along with a separate

CR2E039 {9/01)

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

Address of Each General Part " ; Registration
10. Name(s) of General Partner(s) (Do P?g;euse Post Office ng :unr]gers) City. Stale and Zip Code 10a. Docurr?enl Number

Rty Liptman—— [1552 S 5 [ o patom, F [ ]
I 333

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

11. (0o hereby certify thal the information supplied with this filing is voluntarily fumished and does nat qualify for the exsmption stated in Section 11%.07(3){i). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further centify that the information indicated
onthis annual report is true and accurate and that my signature shall have: the same legal effects as If made under oath, | further certify that | am a General Partner of the limited pannership, receiver or
trustee empowered Lo execule this report as required by chapter 620, Florida Statutes.

SIGNATURE M V,é/,W’u’“—— DATE ’0/33/01-
Typed or Printed Name of General Partner Signing Form R(L+L\ L’ﬂ/mﬂ ’J Telephone Number .S'bl “'3? 3" l" )—J b




9033 GLADES ROAD SUITE C
BOCARAK»JHOMDAS&BA Shetes
-TELEPHONE 561 451-0866 . FACSIMILE 561-487 5691 o

.Division of- Corporatlon.{,kT

‘PLOL Box 6327 T o

mTallahassee"Fl 32314

Enclosed_please flndxournchecknln the amount of $526 25 Wthh

represents “the payment‘for—the renewal -of ‘the: Partnershlp Mrs:

L;ppman*ls‘an elghty four yearxold lady who*has been ;n and out.

T " ..-4.4

fﬂher“what she should‘do w1th 1t'“




