FILE ON OR BEFORE DEBEM.BER 31, 1997 OR PAHTNERSHIP WILI. BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT $andra 8. Mortham SEC a MRY OF STAT
Secsiary of State DIVI I UF PURATIDNS
1998 DIVISICN OF CORPORATIONS

1. Name of imited Partnership 1a. DOCUMENT # 98FEB~-5 PM 3: 57

ABe000002215 OO0

- I.D FAMILY LIMITED PARTNERSHIP

Malling Address Principal Office Addrass 3, Dete Formed or Registered 5a. gﬁg&ﬂ ,Jcn",”;'cigﬁ'go"s Bs
1475 WEST CYPRESS CREEK ROAD. SUITE 204 1475 WEST CYPRESS CREEK ROAD. SUITE 204 12/05/1996 $50,000.00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 33. Date of Last Report ! )
12/30/1996 5b. st Caripl o
¥ 5 TN . 4. state or Gountry of Formalion 1o date:
. i dad . Pri Offi
ailing Address I 8. Princlpal Office Address FL $50,000.00
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6, FEI Number — P
; (DS o 7 2 D3 ua Applied For
Y City & State City & Stale HPPLIED-FER Not Applicanle
: 7. Cediticate of Status Desired | $8.75 Additional
2ip Couniry Zip Country Fee Aequired
B_ Make chock payable to: Dapt. of Slale {Soea raversa side for las Information)
9_ Name and Address of Current Reglstered Agent 10, 1 changsd, new Registered Agent/Office
Name
GOLDING, STEPHEN M T O P I::-D'—I r———-l
] Strest Address {P.C. Box Number ts Not Accepteby E d i
.| 1475 WEST CYPRESS CREEK ROAD, SUITE 204 aREAL
" | FORT LAUDERDALE FL 33308 Sl A1 ‘
City FL Zip Code

108. Pursuant to the provisions of #eclions 6201051 and 620 192, Frotida Statules, the above-named limiled parinership organized or ragistared under the laws of the State of Fiorida, submits this siztement
for the purppse of changing its registered offce of registared agenl, or both, in tha State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeirtment of registerad
agent. | am familiar wilh, and accep! the obligabens of seclion 820.192, Fitida Statutes.

% | SIGNATURE (Registerad Agenl Accapting Appoiniment) ___ . _ __ DATE___

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

11. Name{s) of Qenerat Partnar(s) 11a. tDoﬁ‘\Ij e hEarbes '“L‘ﬁ’u”&!%’em; 11b. City, ';'B‘B & Zip Code 1iec. Dochan;s;:mS;:bar
' LD MANAGEMENT SERVICES COMPA 1475 WEST CYPRESS CRE FORT LAUDERDALE FL 33 P98000097524

¥ .

7

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

1 2 1 do hefpby certify that the information supplied wilh this filng is vetuntarily furnished and does not gualily for the exemption stated in Section 119.07(3)k), Florida Stattes. | release the Division of
Covporfions from any liabilily of hon-compliance with Seclion +18.02(3)(k) in the event that the information supplied is desmed exempl from public access. | further certity thal the information indicaled on
1hig anr [l&' report is true and accurate and thal my signature shall have the same legal effects as if made under oath. [ further cerlily that | am a General Pariner of the limited partnership, recever or lruslee
empowered to execute this re & reguired byghapter 620, Fkrida Stalules

- DATE j

Typed o Printad Name of General Partner Sigefing Form e e e .. Daylime Telephone Numbher

CR2E003 (6/97)



