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

LIMITED PARTNERSHIP FLORDAOZARTUENT O ST T
ANAra B, ortham &‘{C
ANNUAL REPORT Socretary of State o T S GRATIONS

1999

4. Name of (Amited Partnership | 1a. DOCUMENT #
A96000002241

HERMAN FAMILY, LTD. 0 O

DIVISION OF CORPORATIONS

98 SEP 21 AMII: 32

Mailing Address Principal Office Address 3. Date Formed or Repisterac 5a. caphtal Contributions as
Shown on record.
C/0 MACLEAN AND EMA C/0 WACLEAN AND EMA 12/09/1996 $850,000.00
2600 NE. 14TH STREET CAUSEWAY 2600 NE. 14TH STREET CAUSEWAY 34. Dets of Last Report bbb
POMPANO BEACH FL 33062 POMFANO BEACH FL 33062
12’08/1997 8h. amouvnt of Capital
Cantributions In FLORIDA
4. siota or Counlry of Formation to dete:
2. Malting Address 2a. Principal Office Address
FL
Sulte, Apt. #, efc. Sulte, Apt. ¥, stc.
Ap p B. FEI Number Q Appliod For
City & Stale Clty & State 650758889 Ll ot Appiicable
7. Contificata of Status Desirad Q $8.75 Addition!
Zip Country Zip Country Fea Required
_B. Make check payable to: Dept. of State (See reverse slds for fee infarmation)
0. Name and Address of Current Reglstersd Agent 10. ¥ changed, new Registersd Agent/Ofiics

Nams

MACLEAN, LAURA G ESQUIRE

Street Address (P.O. Box Number Is Not Acceptable)

C/0 MACLEAN AND EMA
2600 NE. 14TH STREET CAUSEWAY &dite Ap. ¥, eic.
POMPANO BEACH FL 33062 Chy Zip Gode

F

1 Oa_ Pursuant ko the provisions of seclions 6201051 and 620.192, Fiorida Slatutes, the above-namad imited parinarship organizad of reistsrad under the laws of the Stale of Flofida, submiis this staternant
for the purpose of changing its registered office or registerad agent, of both, in the Siate of Florida. Such change wes authorized by ils general partnar(s). | hareby accepl the sppolmiment of reglstered
agent. | am familiar with, and accepl tha obligalions of seclion 620.192, Florida Statules.

SIGNATURE (Registered Ageni Accepting Appointment} DATE

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

11, Namets)of GoneretParinarts) 118,100 o ous o Oom pon oumoarsy | 11D.___ Cl. Ste 6 Zp Cods e, polositen
HERMAN, HAROLD 4709 BAYBERRY LAND TAMARAC FL 33319
b | I uuu RS g o
T ek T (T
3 Sl N T U

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

12. |doharaby cerity that the information supplisd with this filng is voluntarily furished and doss not qualify for the exemption stated In Section 119,07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-pompliance with Section 119.67{3)(k) In the aveni that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annus report is true and accurale and that my signature shall have the same legal sfects as if mede under oath. | further certlfy that | am a Goneral Partner of the limlied parinership, receiver or fruslee

empowered 1¢ sxecite this raporl B raqulrad by chapter 620, F a Slalutes.
SIGNATURE “ M , ./ /’ / /f £

Typed or Prinled Nams of General Partner Signing Form ﬁ @0 L 0 HE@M ’q ’\/ Draytime Telaphone Numbar g¥ - 4(!’-)) 7""?77

CR2E003 (8/98)



