k. E ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
i “WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o i'F: ;rl _{E 111 AT
9 RS RN : R FAR RN
ANNUAL REPORT Sandra B. Mortham DIVISI0S JOF LORPORA]IONS
1 9 9 9 Secretary of State
DIVISION OF CORPORATIONS 93 00T -1 FM10: 27

1. Name of Limited Pannership | 1a. DOCUMENT #
A97000000052

THE V6. FAMILY LIMITED PARTNERSHP RO

Malling Address - o Principal Office Address 3. Dato Formed or Ragislered 5a. Capital Contributions as
Shown on secord.
201 S.E. 24TH AVENUE 201 SE. 24TH AVENUE 12,27“996 $1 782,000.00
POMPANG BEACH FL 33062 POMPANO BEAGH FL 33062 3a. pate of Last Report ' ! t
12/24/1997 5b. Amount of Capital ]
Cantributions In FLORIDA
R . 4. state or Country of Formation to date:
2. Malling Address 28, Principal Office Address i $1,782,000.00
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apl. #, etc 6. FF(Number {1 Applisd For
City & State City & Slale 65'07 14318 [ Not Applicable
| 7. Certificate of Status Deslred J $8.75 Additional
Zip Country Zip Country Fee Reguired
B. Make chack payable 10: Dept. of State (See raverse side for fee information)

1 0. if changed, new Registered Agent/Office

9_ Nal;n‘ anidrjuddr?l;lrol‘rdurrani Raglstered Agent

Nama
w"TE' LARRY F ESOL“RE Strest Address (F.O. Box Number [y e Bt T ] meh o " - »
201 SE. 24TH AVENUE - s S T
POMPANO BEACH FL 33062 Siie, APt ¥, WERIEDE. 25 ARRIEDR O,
e idoude Tl WY Gt Tk o T it

City FL Zp cﬁj L/:

10a. Pursusnt 1o the pravislons of seclions 620.1051 and 620.182, Florida Slalules, the ebove-named limitad partnership organized or registered under Ihe laws of the State of Florida. submils this *alement
gistered

{or the purpose of changing ils registered office or repisiered agent, or both, In the Stale of Florida. Such change was authorized by Its ganeral pariner(s). | hereby accept the sppoiniment of r
agent. | am familiar with, and accept 1he obligations of saction 620.182, Florida Statutes.

SIGNATURE {Registerad Agent Accepting Appalniment) ____ _ _____DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T Roglsiration/
110 aglsiration

Address of Each Ganeral Partner
M. NemetwjofGonoraiParinerts) | 118 05 NOT Une Post Oftce Box humbersy | 1D, Ot State 8 2 Codo Document Humber

DUMAS, BARBARA J 238 ROSEMARY DRIVE SPRINGFIELD MA 01119

Note: Genaraﬁértna;g!\@ﬂ! NQT be changed on thls form; an amendment must be filed to change a general partner.

CR2ZE003 (8/98)

12 1 do hereby cartify thal the Information supplied wilh this filing is voluntarily furnished and does not quallfy for the exemption stated In Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 118 .07(3)K) In the event that tha informalion supplied is deemed exempl from public accass. | further cerlify 1hat the information indicated on
this annual report Is true end accurale and that my signature shall have the same lepsl effects as I made under oath, 1 furlher certify thal | am & Genaral Pariner of ihe imited partnership, receiver or trustae

empowered o exscuts this repar! as required by chapter 620, Florida Statules.

SIGNATURE <2 2-& &ttt %/;W/ DA;»-%;ZJ% a7
7(954) 941-5633

Daytime Telephons Number

Typed or Printed Name of General Pariner Signing Form _ quba ra_J_ . Duma s




