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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT

FIL
SECR EYARY UF STATE
DiVISION OF CORPORATIONS

1 g 9 9 Secretary of Stata
DIVISION OF CORPORATIONS 98 QEC l h PH IZ: 32
1. Nameof Limited Partnership 1a. DOCU MENT #

A96000002215

RN SN

LD FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capitat Contributions as
Shown on record.
1475 WEST GYPRESS CREEK ROAD. SUITE 204 1475 WEST GYPRESS CREEK ROAD, SUITE 204 12/05/1996 $50,000.00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 3A. Date of Last Report ! "
02!05! 1998 5b Amount of Ca{ma[
antribuhons in FLORIDA
4. state ar Country of Farmation date
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, efc. Sulte, Apt. #, etc, 6. FEI Number (X applied For
City & State Tty & State 650720340 Not Applicable
7 . Certificate of Status Desired D $8.75 Additicnal
Zip Country Zip Country Fee Required
8. Make check payable 1o: Dept. of State (See reverse side for fee information)
Q. Name and Address of Cument Registered Agent 10. « changed, new Registered AgentfOffice
Name

GOLDING, STEPHEN M
1475 WEST CYPRESS CREEK ROAD, SUITE 204
FORT LAUDERDALE FL 33309

Strast Addrass (F.O. Box Numnber Is Not Acceptable)

Suite, Apt. #, ats.

City Zip Code

FL|

1 ﬂa_ Pursuant to the provisions of sections 620.1051 and 620.152, Florida Statutss, the abave-named limited partnesship arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. Such change was authorized by its general partnar{s). | hereby accapt the appointment of registered
agent. | am famifiar with, and accept tha obligations of section 620,192, Florids Statutas.

SIGNATURE (Registered Agent Accepting Appeintrent) DATE

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

11.  Name(s) of General Partnerfs) 1A, o o e ot meorgy, | 11, Gy, State & 2ip Code T1C. o o
LD MANAGEMENT SERVICES COMPA 1475 WEST CYPRESS CRE FORT LAUDERDALE FL 33 P96000097524
100007
~18/23/9¢
sk 30

“CR2E003 (8/98)

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

1 2 ldo herehy cetify that tha information suppliad with this {iling Is veluntarily fumished and dees not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release tha Division of
Corporations frem any liabil non-compliance with Section 119.07{3){k) in the event that the information suppliad Is deemed axempt from public access. [ further certify that the information indicated en
this annuai report is true an| rate and that my signature shall have the same legal effects as if made under oath, | furthar cartify that | am a Ganeral Parner of the limied partnesship, raceiver or frustea

ampowerad to axacute thi ot a3 required by chapter 620, Florid:

tutes.

zﬁezJM ARG

[

Z— C, \7[ 6 VM Daytime Teléphone Number, Qﬁy—ﬁﬁ - m‘

Typaed or Printed Name of General Parinér Signing Foam




