FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Sy
ANNUAL REPORT Katherine Harrls Sl [ﬂ ]'; ( 0F STALE
Secretary of State Ui"l‘:m“ OF (-Gf:FURAT'OHS

1999

DIVISION OF CORPORATIONS

99 APR -9 ANI0: 59

1. Name of Limited Partnarship 1a. D O C U M E N T #

A97000000070 O A

WILLENSKY-FRIEDMAN FAMILY LIMITED PARTNERSHIP

Maiing Address Principal Office Address 3. Date Formed or Regislerad 58 g:gﬁ]l DC:petrcig:yons as W
% MILDRED WILLENSKY FRIEOMAN % MILDRED WILLENSKY FRIEOMAN 12/27/1996 $900,000.00
5500 NW 69TH AVE.. FOREST TRACE. #383 SO. 5500 NW 63TH AVE.. FOREST TRACE. #363 $O. BA. Date of Las Repen '
LAUDERHILL FL 33319 LAUDERHILL FL 3339 —— e e —
04’10/1998 5b Amounl of Capllal
4, I I — ga;;;::uhons inFLORIDA
e N « Slale or Counbiy of Fonnaton
2, Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, elc T e e e - LJ A*’I"d F*”" ]
pplied For
Sy isme SyaEme o o | G50T17568 ) noiagpucatie |
T. Certficate of Status Desired $8.75 Addiena!
Zip Country - 74[3;} T 7&()5[&””- o u ,,,,, Fee Required
J L 8 Make check payable to De;l of Slate (See reverse side for fee | mrorrnauun)
[ - o . S, . 4‘
9. NamelndAddressofCur:enl Regl;‘!:redkpen_t ) . 10 -I(-ci;.angcc;nnw Régi‘slarer’l’,;‘«.g-enb‘dff@e‘ .
S A e o o - B N
WILLENSKY-FRIEDMAN , MILDRED Lo N
m NW BQTH AVE, FOHEST TRACE, #363 so Sireet Address (P.O Box Number I3 Not Acceptabie)
LAUDERHILL FL 33319 | “Suile, Apt #, ete - ) T
B Ci(y:7 - o o B - N le COde T

10a Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership orgamzed ar registered under the laws of the State of Flarida, submils this statament
for the purpose of changing its registerad office or registered ageal, or balh, in the State of Florida  Such change was authorized by its general pantner(s} | hereby accept the appeiniment of registered
agent. | am familiar with, and accept the pbligations of section 620.192, Florida Stalutes

DATE

SIGNATURE (Registered Agent Accepting Appointment)

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

14.  Name(s) of General Pariner(s) 1 1a. i, 33wss of Fach General Pariner 11b. Gily. State & Zip Code 11c Rogstratun/

] 1 €. (Do NOY Use Post Office Box Numibars) s Document Number _‘
MILDRED WILLENSKY-FRIEDMAN T 5500 Nw 69TH AE., FOR LAUDERHILL FL 33319 (87008900030
oo s t:il 118~
« Fl4/1 & 3--IJ112I|—-DI:_
LE 2 3 '

SRR : : | _ S W N
Note' General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12 1 de hersby certity that the information supplied with this filing is volunlarily furnished and does not qualify for the exenplion stated in Section 119 0T(3)(k), Florida Statutes | release the Division of Corporations

from any liability of non-compliance with Sectior 119.07(3Kk) in the evenl thal the information supplied is deemed exonipt from public access | fyrther cerdify 1hat Ihe infornataon indicated an 1his annual report
is true and accurate and that my signature shall have the same legal effects as if rnade under oath | further certfy thal t am a General Pariner it the limiled partnarship. receiver or trustee empowerad to

sxacute this raport as reguired by chapler 620, Flnrlda Statutes
SIGNATURE /‘% / mxv{w/ //ﬂ‘ﬁ P )4 . y/ 2/ q &

Typad or Prinled Name of General Partner ner SigningForm ~ / e o _ Daylini® Telophane Namber

CR2EDO3 (12/98)



