FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
4 WILL BE SUBJECT TO REVOCATION AND &0_ gﬂALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

DOCUMENT #
"“A96000002342

THE NATHAN SKOP FAMILY LIMITED PARTNERSHIP

FHILED
%FCRETN‘\Y 5
DIVISIGH OF COR

98 pEC -

€
3

oSboRATIONS
PMIZ: L}

AR WG TENOCI

SCHWARTZ, HOWARD L
2101 CORPORATE BLVD., #204
BOCA RATON FL 33431

Maiting Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
7900 B LEXINGTON GLUB BLVD 7900 B LEXINGTON GLUB BLYD 12/17/1996 $850,000.00
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 3. Dot of Last Feport i
12[ 26/ 1 997 Sb. Amount oifibapi!al
Contributions in FLORIDA
— - 4. state or Cauntry of Formation to date:
2. Mailing Address 2a. Priricipal Office Address g o
Suite, Apt. #, etc. Suite, Apt. #, etc. -
An Pt G'EE' N“’"’”’g " I Applied For
City & State City & State = Not Applicabls
‘ 7. Gertitcate of Status Dasired a $8.75 dditional
Zip Country Zip Country Fee Raquirad
8. Make check payable to: Dapt. of State (See revarse side for fee information)
Q. Nama and Address of Curent Reglstered Agent 10. 1f changed, new Registersd AgentOffica
o Narne

Sirpet Addrass (PO, Box Number Is Net Accaptable)

Suite, Apl. # ete.

City

FL

Zp Code

SIGNATURE (Registered Agent Accepting Appointrnant)

DATE

1 Oa Pursuant to the pravisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named Iim:ted parmershlp organized or registered under the laws of the State of F[unda submits this statament
for the purposa of changing its ragistarad offica or registered agent, or both, in the State of Florida. Such change was authorized by itz general partner(s). | hereby accept the appelntment of registerad
agent. | am familiar with, and accept the obligatiens of section 20,192, Florida Statites.

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

1. Nama{s) of General Partner(2) 11a. (D ';ngm;s!;: EES?]QG;;?G: P:nr:ebl; \ 11b. City, State & Zip Code 11¢. Do;erﬁsrﬁal\ﬁ:bar
SKOP, NATHAN 7900 B LEXINGTON CLUB DELRAY BEACH FL 33446
SKOP, HELEN 7800 B LEXINGTON CLUB DELRAY BEACH FL 33446
SOOO02 TOS38S——1
~12/08/33--01074--005% _ .
a1 41 25 saekl4],25

Note: General partners MAY NOT be changed on this form; an—_amendment must be filed to -change a genéi‘al partner.

120

[ do heraby certify that the Information supplled with this,
Corparaticns from any liability of non-compliance wi

is vulunrarll:} furnished and does not qualify}c; the examption stated in Section 112.07{3)(k), Florida Statutes. 1 release the Division of

7

rda Statutes.

action 118.07(3)K) in the avant that the information supplied is deemed exempt from public accass. | further cerlify that the information indicated ¢n

this annual report Is true and accurate agd that my gigneturg shalthave tha sams legal effects as if made under oath, | further cestify that | am a Genaral Pariner of the limited partnarship, receiver ar trustea
empowerad to exacute this report red by claptep 820,
%@” - O F~7E
SIGNATURE owe LR,

Y

Typed or Printad Name of Ganeral Partner Signlng Form

Daytime Telephone Number,

CR2E003 (8/98)



