FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $¢

500 PENALTY FEE

.
.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #
A97000000140

1a.

Lo, fu

FALDOR LIMITED PARTNERSHIP

Mailing Address

4741 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33460

Principa! Office Addrass

i

3. Date Formed or Registared

01/13/1997

FILED
99FEB 16 AHID: 37

A

58 Capn!al Canltributions as
Shown on record

$1.000.00

4741 FOUNTAIN DRIVE SOUT )
LAKE WORTH FL :mscy ‘!‘ 7

33 Date af Lasl Report

12/31/1997

4 State or Country of Furmallun

5b. Amount of Capital
Contribulions in FLORIDA
to dale”

2. Malling Address 2a. Principal Office Address

FL foea
Sulte, Apt. #, elc. Suite, Apt. #, elc T T 6 Fertumber — A —I ;F—f ——
88 1 ppliel ar
City & State City & State — | 038046 o E_I Not Applicable
N 7 Certificate of Status Desired u $3 T5 Additicnal
2ip Country Zip Country Lo L . Fee Required |
8‘ Make check payabic o Oept of State (See reverse side for fee information)
O, Name and Address of Current Reglistered Agent N 4{). irchanged. new Registered AgentiOffice
R L ]
WINIKOFF, MARCIA o
Street Address (P.O Box Number s Nal Acceptable)
4741 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33460 Suile, Al #, atc T ) |
_._c“.y_.___. e+ s m s e R FrY ]
FL| "%y
1°a. Pursuant to the provisions of sactions 620 1051 and 620 192, Florida Statutes, the above-narmed limited partnership arganized or registered undor the laws of the State of Florida, submits this statement

for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida  Such change was authorized by its general partner(s} | hereby accept the appointment of registered
mgent. | am familiar with, and accept the obligations of section B20 192, Flrida Statutes

SIGNATURE {Registered Agent Accepling Appointiment) DATE

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

Ragistrali&ﬁr'i B
Daocument Number

11.

Nama(s) of General Partner(s) 11a. (Donm“ of Each General Partner i1b. Crty, State & Zip Gode

NOT Use Post Office Box Numbers)

11¢.

WINIKOFF, MARCIA 4741 FOUNTAIN DRIVE § LAKE WORTH FL 33460

Note: General partners MAY NOT be changed on this form; arlgmenglmentmust be fi?gd to ,9,"?']99, g;g;eﬁggj pzlnpe(7

‘l 2 * | do hereby certify that the information supplied with 1his filing is volunlarily furnished and does not qualify for the exeniplion stated in Secton 11%.07(3)(k), Florida Stalules. | release the Division of Corporations
from any liability of non-compliance with Saction 118.07(3}k} in the event that tha information supphed is deemed exempt from public access. [ further certify thal the inforrnalion indicated on this annua! report
is irue and accurate and that my signature shall have the same legal elfects as if made under eath. | further cerlify that | am a General Parlner of the bmited parlnership, receiver or trustee empowered 1o
axocula this report as required by chapter 620, Fiorida Stat

ut
SIGNATURE )70t n /ZCM /z’/%

DATE

Typed or Piinted Name of General Partnar Signing Farm Daytime Telephona Number

CR2EDO3 {12/98)



