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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS :_.Ei G Lo b

1. Name of Limited Partnership

THE BRONSTEIN FAMILY LIMITED PAF{TNERSHIPQO\ ,(\}‘):
"

1a.

IR

FLORIDA DEPARTMENT OF STATE = ED
Sandra B. Mortham L

DOCUMENT # R SR
A96000002457 LA

AR

Maillng Address. Principal Office Addrass 3. Date Formed or Registered 5a. Capital Contributions as
hown an record.
2 BRITTON DR, 800 THREE ISLANDS BLVD.. APT. 405 12/20/1996 $100.00
FLEMINGTON NJ 088224608 HALLENDALE FL 33009 3a. pate of Last Raport )
05’15"1998 5b. Amount of Cai:lbal !
- Contributions in FLORIDA
. . _ 4. state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address FL 00 o) O
Suite, Apt, #, etc. Suite, Apt. ¥, etc.
ite, Ap uite, Apt. #, etc 6. FEI Number [ Applied For
City & State Clty & State 65-07 14804 Mat Applicable
7. Cartificate of Status Desired [ $8.75 additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State {See reverse side for fea information)
Q. Name and Address of Currant Reglstered Agent "1 U, If changed, new Registarad Agent/Olfica
- Narne

BRONSTEIN, ESTELLE
600 THREE ISLANDS BLVD., APT. 405
HALLENDALE FL 33009

Street Address {P.Q. Box Number Is Not Acceptabla)

Suiite, Apt. #, efc.

Clty

F L—l?p Code

SIGNATURE (Registered Agent Accapting Appaintment)

DATE

1[]3_ Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named llmifad partnership organized or registerad under the laws of the State of Florida, sibmits this statement
for the purpose of changing its registered offica or ragistersd agant, or both, in the State of Fledida. Such change was authorzed by its general partnar{s). | heraby aceept the appeintmant of ragistersd
agenrt. 1 am familiar with, and accept the cbfigatlons of saction 620.192, 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 Partner(s)

11a Addrass of Each Genaral Partner
* {Do NOT Use Post Offics Box Numbers,

11b.

City, State & Zip Goda

Registration/
Document Number

11c.

SCHAPIRO, JANE

2 BRITTON DRIVE

FLEMINGTON NJ 08822-4

2o A=
= E’%%E —wz}ﬁ'i?ﬂlzj—ﬂa% 1

dhkkig]

L 25 mEwwld], 0%

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

SIGNATURE

&Am,%&\apﬂa‘)

_ DATE

12. !dohareby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the axemption state& in Saction 119.07(31(k), Flarida Statutes. [ release the Division af
Corperations from any liability of non-compliance with Saction 119.07{2){k} in the evant that the information supplied is deemed axempt from public access. | further cerlify that the information indicated on
this annual report is trus and accurats and that my signature shall have the same legal sffacts a3 if made under cath. | further certify that [ am & Géneral Pariner of the limited partnarship, raceiver or trustee

empowered 10 axecute this report as raquired by chapler 620, Florida Statutes,

Q -20-93

Typed or Printed Name of Genaral Pariner Signing Form

Daytime Telephone Number

CR2F003 (8/98)




