L, mpar

if

2, e e e e e T R e e

SETEEN

It i

s ik e, A e
* » ; b

w

L
3
!
f
14

- et Emfp e o PR

oo de | memmeant L, Y

gt

®

g N
T

o,

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AN!O_Q PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TR
Sandra B, Mortham X SECIETA R:Y"U“ CSTATE
ANNUAL REPORT Secretary of Slate b HSJUH GF': CGRFU”K” 5
TIONS
1998 DIVISION OF CORPORATIONS

98APR 10 PHI2:
1. Nams of Limited Partnership 1a. DOCUMENT# 2 ?6

A97000000070

Lo LATOO0G00T0

Malling Addvess Principal Oftice Address 3. Date Formed or Reglstered ba. gﬁml Enornércig(uénons as
% MILDRED WILLENSKY FRIEDMAN % MILDRED WILLENSKY FRIEOMAN 122711996 $900,000.00
$500 NW 69TH AVE., FOREST TRACE. #3863 SO. 5500 NW B9TH AVE.. FOREST TRACE. #3863 SO. 38. Date of Last Report el
LAUDERHILL FL 33516 LAUDERHILL FL 3519 -
Oei1e 1967 b Amoe) 20228 cron
4, Siate or Country of Formation to date:
2. Mailing Address 2a. principal Office Address
fL
Sults, Apt. ¥, etc. Suite, Apt. #, etc. rg FEl Number
a Applied For
City & Stale City & Giate 65-0717568 [ ot Applicable
7. Certificats of Stalys Desired 0 $0.75 Additionsl
Zip Country Zip Country Fee Raquired
8. Make chock payable to: Dept. of Stale (Ses reverse side for fee information)

Q. Hame and Address of Current Reglsterad Agsnt 10. i changed, new Registered Agant/Office
Name
.FHE ! M D Street Address (.0, Box Numbar 1s Not Acceptabla)
8500 NW 69TH AVE., FOREST TRACE, #383 SO.
MRH“—L FL 333‘9 Suite, Apt. ¥, alc.
Cily F L Zip Code

‘[ o’- Pursuant 1o the provisions of sections 620.105 and 620 192, Fiorida Slatutes, the above-namad limiled parinership organized or ragistared under the laws of the State of Florida, submits this statemant

for ihe purpose of changing ite reglisterad office or registered agenl, or both, in the S1ate of Florida Such change was euthorized by its general partner(s). | hereby accep! the appointment cf registered
agent. | am familiar with, end accept the obligaticns of seclion 620.192, Floricla Stalutes.

SIGMATURE (Registered Agent Accapting Appointment) _ ,, DATE

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

Address of Each General Pariner . Registration/
11. Name(s) of Genoral Pariner(s) LA 8. (Do NOT Use Post Otfice Box Numbers) 11b. City, Siata & Zip Dods ¢, oocumon: tumber

MILDRED WILLENSKY-FRIEDMAN T 5500 NW 69TH AE., FOR LAUDERHILL FL 33319 697008900030

AN A
-04/16/3
L

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

-

1 2. | do hergby dertity that tho informalion supphed with thws filing is volunlarily furnished and does not qualify lor the exemption statad in Sagtion 119.07{3)(k), Florida Statules. | release the Division of
Cormporationsgyom any liability of non-compliance with Section 119.07(3)(K) in the event that the information suppfied is deemed exempt from public access. | further cantify that the information Indicated on
thls nnual report Is true and accurale and that my signatura shall have Ihe same legal eflscts as if made under aath. [ furthar certify that | am & Genaral Pariner of the limitad partnership. receiver or trustee
empawered 10 execute 1his report as required by chapler 620, Flonda Statutes

) o SR,
sioNATURE ¢ Thlelud Trociame p/ Aol (/) f{ﬂ i /e

,‘.

CR2E003 (6/97)

e i e

Typed of Printad Name of General Pariner Signing Form ____ [ i Daytime Telephone Number




