FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

98 StP 17

Ll(f\ I/ 1
Tr‘-ilh”u‘u\[[

1. Name of Limfted Parinership

JACOBS FAMILY, LTD.

1a.  DOCUMENT #
A96000002200

D

P 1: 20

DiATE
FLORIDA

IR M

Malling Address Principal Office Addreas 3. Date Formed or Reglatered 5a. Glhg\l:’l;: OCOT;ﬁogl;lgons Bs
n
G/O MACLEAN AND EMA C/0 MACLEAN AND EMA 12/02/1996 $450,000.00
2600 N.E. 14TH STREET CAUSEWAY 2600 N.E. 14TH STREET CAUSEWAY 3. Date of Last Report ! '
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062 12’09“997 BD. rrore of et
Contributions In FLORIDA
4, sts or Country of Formation to date:
2. Moelling Address 2a. Principal Office Address A
Sulte, Apt. #, eld. Sulte, Apl. #, elc.
uite, Apt. #, elo ulte, Apt. #, etc 6. FE1 Number L) Applied For
Gy & Stais City & State 656223477 L1 not appiicabie
7 . Certificate of Stalus Desired Q $8.75 Additiona’
Zip Country Zip Country Fao Required

—8. Make check payable to: Dept,

of State (Ses reverss sida for fee information)

0. Name and Addraas of Current Registered Agent 10. it changed, new Reglsterad AgentiOffice

Name

MACLEAN, LAURA G ESQ.

Streol Address {P.Q. Box Number Is Nol Acceptabla)

C/0 MACLEAN AND EMA
2600 N.E. 14TH STREET CAUSEWAY e ApLH, o
POMPANO BEACH FL 33062 o

F! Zip Code

10a. Pursuant lp the provisions of sactions 620.1051 and 620.192, Florida Statutes, the sbove-named limited partnership organized or registered under the laws of the State of Fiorida, submits this stalemant
for the purpose of changing Hts regisiared offios or regisiared agent, or both, In the State of Florida. Such change was authorized by is genaral partner(s). | hereby accapl the mppointment of reglslered
agent, | am famlliar with, and accapt the obligations of section 620.182, Fionda Statutas.

SIGNATURE (Reglstered Agent Accapting Appoiniment) DATE

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

44, Name(s)of General Partner(e) 118, o e e o o Naorsy | 11D City, State & Zip Cods T1C, o o
JACOBS, IVAN H 1080 SADDLEBROOK ROAD MOUNTAINSIDE NJ 07082

OO0 S TSR0

~03/23/4a--01055--015
*Mi*.’fieq_.:.:. L2 2 3 Al &5

[ | A

CR2E0D3 (8/98)

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

4 2. dohereby onriify that the Information supplied with thg filing is voluntarily furnlshed and does not qunllfy for the axemptlon stated In Section 118.07(3}(k), Florida Statutes. | relegss the Divislon of
Corporations from any llablity of non-compliance with Section 119.07(3)(k) in the event that the inf pplied ie d d axampt from public access. { further certify that the Information indicated on
thie annusl repor Is trus and socurate and that my signature shall have the sams legal effects as H mada under oath. | further certify that | am a General Parinar of the limited parinership, receiver or trustee

empowered 1o exacute this reporl As requirgd by chapter 620, Floriia Statutes
SIGNATURE /b’) % . aiEr

Typed or Printed Name of Ganeral Pariner Sighing Form U §d ik ‘4 WJ Daytime Telaphons Number 4ﬁf' : ‘/ﬂ 71:’/__




