=

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

T0 REVOCATIUN AND LQ_U ENALI EEE

1998

FLORIDA DLPARTMENT OF STATE

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP FILED
$andra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Soorelary of State mwsfon OF CORPORATIONS

1 « Nama of Limhed Partnership

1a.

DOCUMENT #
A97000000140

FALDOR LIMITED PARTNERSHIP

AR

Malling Address

| 4741 FOUNTAIN DRIVE SOUTH

LAKE WORTH FL 33460

_2. Malling Address

] "28. I"nnmpa\ OI fice Addre:s

Principal Ofhce Addross

4741 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33460

3. Dale Fomed r Kegistered 5a. Capital Contribat.ons as

3801!31\03!!123Z0pm $1 000 00

711 "’K.uf ({[j/f7 5b Amount olr(.‘;np\tral 7

Contribulions inf LORIDA

Sulte, Apt. #, efc.

Suite, Apt 4, elc.

4 Slam or Country of Farmalion "}E’f"ﬂ
o
FL / o DT
6. FEINumber o
[_' Applied For

gs-03804¢ [

SIGNATURE {Replsterad Agent Accepting Appointment) |

City & State Tity & Stalc i Dy Noeapplicable
7 Cenlicate of Stalus Desired u $8.75 Addiiona!
Zip Country Zip Country L Fee Required
3 Make chock payahla Io Dem of Slalo (See revorsea SldD ror fen lnformalnon}
O, Nameand Addrcu of cﬁ}F;n'n'nZ;isiJr;E'dene 10. 1 changed, now Regstered Ag_c_wt/Oche o
o T Ni]lTlG T T V ) '
WINIKOFF' IA Sirect Address {P.0. Bax Number Is Not Acééb]a’s:&)""' T
4741 FOUNTAIN DRIVE SOUTH T )
LAKE WORTH FL 33460 Suite, Apl. 4, etc
City o /lp Code
N . R B FL

10&a. Pursuanl 10 tho provisions of sactions 620 10.:1 eud 6r0.192, hcmda Sldtuloe. tha alnove named limited partnarship organized ot regislered under he laws of the State of Florida, submits this staternent
for the purpose of changing its registerod olf-co o regislored agonl, or both, in the State of Florida Such change was authonzed by ils general pariner(s). | hereby accepl the appointment of regiatered
agent. | am famitrar wilh, and accept tho ohligations ol seclion 620,192, Fiorida Slalulos.

DATL

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 Gonoral Parlner(s)

WINIKOFF, MARCIA

|

empowerad to exacule J4's ropor as requm,d by £hen

SIGNATURE . /Za/( LLa

Typed or Pdnled Namo of Genera! Fartnar Signing Form

1a.

(Do HOT Uso Pos| Office Box

4741 FOUNTAIN DRIVE §

Address of Each Gonoral Parlnar

Munibers)_| 1 1 b City, Slale 8 21p Code 11c. Hoginatons

__Docurment Nuniber

LAKE WORTH FL 33460

whulﬁr.

i

‘lote' General partners MAY NOT | be enanged on this form; an amendment ‘must be filed to change a general partner

12, | do hereby cerlify 1hat [he infarmation suppliod mlh nus filing is voluntarily Iurmshed and does nol qualily for the exemplion slated in Section 119.07{3){k}, Florida $1atutos. I ro'zase the Division ol
Corporaticns from any Labilily of ron-complianco with Seclion 118.07(3)(k) in he evenl thal 1he information suppliod is deemed exempl from public aceess. | furlher cerily that the: information indicaled on
this annual reporl Is truo Bnd accurele and thal niy signature shall hivo he same loga' offocts as il made under oath. |uther cerlify that | am a General Partner of the limied partaersh p, receiver of trustoe

plof 621 Flo la Statyles

7%

e /2/ //.7?'7

Daylime Telophone Numbaer

CR2END3 (6/27)



