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

1. Name of Limited Parinership

1a.  DOCUMENT #
A96000002307

THE GURKIN FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham SECRE m; \,f Uf STA
ANNUAL REPORT Socrotary of Siols DIVISION OF CORPGRATIENS
1999 DIVISION OF CORPORATIONS

98 SEP ~9 AMID: 29

A

Malling Address Principa! Cffice Address. 3. Date Formed or Registered 5a. cgphal Contributions as
Shown on record.
8762 SW. 616T AVENUE 8762 SW. 61ST AVENUE 12/13/1996 $5,000,000.00
MIAMI FL 33143 MIAMI FL 33143 3. oate of Last Roport i
10/16/1967 5b. secicon
1ons N
4. stats or Country of Formation to dale:
2. Malling Address 24. Principal Office Address .
L
Suite, Apt. #, elc. Sulte, Apt. #, elc. | 8. FEINumbsr | Applied For
City & State City & State 65'0713623 D Not Applicable
7. Certifioats of Stalus Desired O $8.75 Asdional
Zip Country Zip Gountry Fes Requlred
-—B, Make check payebia to: Depl. of Stale (See reverse slde for foe Informalion)
§. Name and Address of Current Reglstered Agent 10, it changsd, new Reglstered Agent/Ofiice
Name

GURKIN, LOUIS
8762 5.W. 61T AVENUE
MIAM) FL 33143

Streel Address (F.O. Box Number 18 Not Acoeptable)

Sulte, Apt. #, ete.

NAar ] A

City

Zip,

F

SIGNATURE (Registerad Agent Accepting Appointmant}

DATE

404a. Pursuant tothe provisions of sections 620,1051 and 520,162, Fiorlda Statutes, the above-named limlied parinership organizad or regigterad under the laws of the State of Florida, submits thls statement
for the purpose of changing iis reglsterad office or registerad agent, or both, in the Btate of Florida. Buch change was authorized by its general partner(s). | hereby accept the appoiniment of registered
agent, | am familiar with, and accepl the obligations of section 520.162, Florida Statutes,

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 Partrer(s)

GURKIN, LOUIS
GURKIN, PATRICIA

\

8762 S.W. 61ST AVENUE
8762 S.W. B1ST AVENUE

1 Addrees of Each Ganeral Partner
a’_(Do NOT Usa Pos| Office Box Numbars)

11b.

City, Stato & Zip Code

Raglstralon/
Document Number

11c.

MIAMI FL 33143
MIAMI FL 33143

e WM EM T peod =

HETTEL D —— 4
-3/1 l.v’*Ila—“ﬂlilFl‘S—-Ellb

MLOD sEwRT 2R, 00

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

Typed or Prinled Name of Ganoral Partnes Signing Form

ridg Statutes.
7 ) g,& —
SIGNATURE DATE

this annual repor is true and accurale and that my signature shall have the same legal effects as If made under oath, I further certify that | am a General Pariner of the imited pa
empoweréd to #xacute hie report #s required by chaptar 620,

12 1 dao hereby cemtify that the Information suppiled with this filing Is votuntarlly fumished and does noi qualify for the exemption sialed in Section 118.07(3)k), Florlda Sialutes. | release ihe Division of
Comporations from any liabliity of non-compllance with Seclion 119.07(3){k) in the event that the Informallon supplied Is deemad exempt from public access. | furthar cerlify that the information (ndicated on

rship, receiver of trustes

f/fzf

A,Z___.__ Daytime Telaphone Number

CRZE003 (8/98)



