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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State
DIVISION OF CORPORATIONS

1. MName of Limlted Partnership

1a.

DOCUMENT #

A96000002304

CHARNIN ENTERPRISES, LTD.

LD
SEC
DIVISION § BFO?;

97 SEP | | PH.’M

AN ATU R MR

PRERE—

Malling Address Principal Office Address 3. Date Formad or Registered 5a. Cﬁm‘ E,?“ggg”é‘m &s
C/0 MRS. LEE R. GHARMIN C/O MRS. LEE R, CHARNIN 12/13/1996 $1,000,000.00
9449 NORTH BELFORT CIRGLE 9449 NORTH BELFORT GIRCLE 34. Dale ol Lasl Report ' ! 'm‘
TAMARAC FL 3332 TAMARAC FL 33321
12/29/13%6 B 0o oo,
4. siate or Country of Formation to date:
2. Malling Address 28, Principal Office Address i ,\/ﬁl t,D (¥
s
Suite, Apt. #, elc. Suile, Apt. ¥, elc. B, FEI Nurmber
bf’O UERED [ Applied For
City & State City & State APPUED FOH Nat Applicabla
7. Certilicate of Siatus Desired 0 $8.75 Addtional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea inforration)
9, Name and Address of Currsnt Reglatered Agent 910, it changed. new Regislared AgenyOllice
Name
SINGER, BERNARD A ESQUIRE Sireet Addrass (P 0. Box Nomber Is Not Acceptabla)
4700 SHERIDAN STREET, SUNTE B
HOU.YWOOD FL 33021 Sulte, Apt. #, ate.
City FL Zip Code

104, Pursuani to the provisions of sections £20.1051 and 620,192, Florida Statules, the above-named limitad partnership erganized or registered under the laws of the State of Forida, submits this slalarent
for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. Such changs was authorized by its generat partner(s). | hareby accept the appoiniment of regislared
ageni. | am tamiliar with, and accapt the obligations of secton 620.192, florica Statutes

SIGNATURE (Reglsierad Agent Accepting Appointmenty ___ . . CDATE __

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

11, Namels) o Gonora Panoerls) 198, (5, MO e poms Otcn Box ey | 11D. 0. Siato 8 7 Gocis 116, vocumeninombor
LHR CORP. 9449 NORTH BELFORT Ci TAMARAC FL 33321 P9B00009B052
]y abelznzls oo
s T o7
waaRndl 25 541,25

_ 'Ktvm

Notej General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 do Meby certily that the informalion suppliod with this tiling is voluntarily furnished and does nat qualify for the exemption slaled in Saction 113.07(3)k), Florida Stalutes. | raleas the Division of
Corporatidns from any liability of non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | furlther cerlify that tho information indicated on
thls ennual report is true and'accure(e and thal my eignature shall have the same legat effects as if made undar oath. | furthar certify that | am a General Partner of the limited partnership, receiver or trustea

ampowsred 10 e)ceculn}vfeporl as raquired by ghapler 620, Florida Statutes
U s
SIGNATURE J@M/é o

12,

DATE

LEY (HANNV TS

R ;
| Typed or Printed Name of General Pariner Signing Form _ bH{L Coﬂ(‘-ﬂ!ﬂ‘ ‘J " P A K- J Daytime Telephona Number ﬁ . ‘f/ w @j ;‘ ’J‘

CR2EQ03 {6/97)



