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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . FILED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIDH £F NDEPRRATIONS

1999

DIVISION OF CORPORATIONS
DOCUMENT & 980EC22 BM 329 i

1. Name of Limited Parinership %96000002464

i
LOMANGIN LIMITED PARTNERSHIP EERWA TR R

Mailing Address. Principal Office Address 3. Date Formed or Ragistered 5a. Capital Contributions as
Shown an record.
% STEVEN 8. DOLCHIN, ESO. 2651 SOUTH GOURSE DR.. APT, 201 12/26/1996 $1.287.000.00
4330 SHERIDAN ST.. #2028 POMPAND BEACH FL 33069 34. Date of Last Report R
HOLLYWOOD FL 3302t
09/15/1997 5h. Amount of Capitat
Cantributions in FLORIDA
. - 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addross . FL -
Suite, ApL ¥, elc. Sulte, Apt. ¥, etc.
e ApL # ete Hie. AR 7. gle 6. FEl N“”“’“’3 [ Applied For
City & Stafe Clty & State 65"0718 09 2 wat Applicable
7. Cortificate of Status Desired |:I $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to; Dopt. of Stata (See reverse side for fes information)
9_ Name and Address of Current Ragistered Agent 1 0. 7 If changed, new Reglstered Agent/Office k
Name
DOLCHIN, STEVEN B ESQUIRE e Ao (6 TR
B rass ox Number IBJ [ —
4330 SHERIDAN STREET, SUIT 2028 e e gAaan 3
Sulte, ApL. #, atc. =y
33021 #AFROE, 25 HEHDIE. 25
City Zip Coda
FL

410a. Pursuant io the provisions of sections 5201051 and 620,192, Florida Statutes, the above-named limited partnership organizad or registered under the laws of the State of Flarida, submits this statement
for the purpose of changing Its ragistared office or registerad agent, or both, in the State of Florida. Such change was aulharized by its ganeral partner{s). | heraby accept the appeintment of registerad

agent, I am famifiar with, and accept the cbligations of section 620,192, Flarida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment),

A GENERAL PARTNER THAT IS A CORPORATION, LIM[TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFEICE.

1 1 c Registratian/

Addrass of Each General Pariner 11b. Gity, State & Zip Code Do egistalan/

11. Name(s) of General Partner(s) 11a. {Do NOT Use Post Office Bax Nurmbars)

LOMANGING, ELAINE S 2651 8. COURSE DR., A POMPANO BEACH FL 3306

CR2E003 (8/98)

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

I do hereby certify that tha information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07¢2)(k), Flodida Statutes. | release the Division of

- fy ng )
Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | further certify that tha information indicated en
this annuat report Is tua and sccurate and that my signature shall have the same lagal effects as if mada under oath. | further certify that 1 am a Generat Partner of the limited partnarship, receiver or trustea

empowerad to exacitte this report as required by chapter 620, Florida Statutes.

sIGNATURE & Oarned ﬁ(m _ owe__ [/ / /// 7L

7
Typed or Printed Name of General Partner Signing Form E ! P( we S Lo LAY | IO Daytime Telaphane Number__ 3 7-F F/ =S¥ /T




