FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

) FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SEQ FiL £p
Sandra B. Mortham RE :
ANNUAL REPORT Secretary of State D“"foUH gﬁ%giqo; S TA TE
1998 DIVISION OF CORPORATIONS ORATIOHS

= 98 JAN -
1. Name of Limited Partnership 1a. DOCUMENT # 2 PH 2: 00

ASTIO00001S IRREATEARREEAU IR

" BILVERMAN FAMILY LIMITED PARTNERSHIP
N1/

Malling Address Principal Office Address 3, Dale Formed M Registered 5a. (S;ﬁgni':ranl Enoréwéions as
08T 509%6Y DR 01/13/1987 $2,098.00
CAOPER-OIF--PL-2006 3a. Date of Last Repon ' '
N l A‘ 5b. Amount of Capital
Contributions in FLORIDA
: 2 3 4. state or Couniry of Formation 1o date:
+  Malling Addrgss 8. Principal Office Addrass @ O
k35T white (edav Br. 4357 white e B, FlL F 209200

Suile, Apt. #, elc. Suite, Apl. #, elc. 6. FEI Numbar 0
— —— - Applied For
City & Stale ity & State LS O-I © qs qs O Not Applicable
TE.\M.{ w i %V‘M b@ﬂdf\ L Fl 7. Gontificate of Status Desirad 0 $8.76 Additonal
1 Fee Requirad

Zlp - Countfy Zip Cd’unx
3 3 l-' Ll. 5 U’S‘ A - ’33%&} U(S"‘ Pi 8. Make chack payable to: Dept. of State {Ses reverse sida for les Information)
§. Name and Address of Current Registered Agent 10. 1 changsd, new Registersd Agenl/Office
Name
SILVE AN L Strasl Address (P 0. BoxKumper Is Not Agrapiaye) C
regl 5! AJ. umppr Is NOI aje
1t002-BOSTON DR I E oWl 2000 _Drv-e,
GOBPER-OV-FL-33026 Sote Aot 4t
L]
Ty ip.Goda
Bedveen Beach, — FL| 835Gy s

7
$0a. Pursuant 1 the provisions of gactions 620 1051 and 620.192, Florida Jlatutes, tha -nandad limi a?;aﬁhép‘hﬁa-nmgislerad under the laws of the State of Florida, submits this staternont
'8 of Flori W cange was authorized by ils general partner(s). | hereby accepl the appointment of registered
SIGNATURE (Reglstered Agant Accepting Appoinime 1 DATE 13. ! 3 l q i

A GENERAL PARTNER THAT 16|14 CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
UST.BE REGISTERED AND ACTIVE WITH THIS OFFICE.

for the purposa of changing its registerad office or ragisjered agenl, of in t
agent. | am famiiar with, and sccept the obligatiol st wﬂori 5.

11. Name{e) of Genaral Pariner(s) \_,_/J 11a. (Doﬁ&ﬁf Lf,gf'&(ﬁg'a‘%ﬁfﬁﬂﬁgrs, 11b. - Ciy Stale & Zip Code 11c. Do?uergiesr:;al\lnggber
SILVERMAN, JUDITH E 4357 WHITE CEDAR DR. OELRAY BEACH FL 33445
SILVERMAN INVESTMENTS CO., ADISTINPA. <GOQRERRBIF = in33008- P9G0000RS505
+3<7 White Cadee Dt De) ray Besoh L
3344y~
SO0 T 31 3 —-—-3
) -01/21/%3--01105--003
sk | OR, 25 wkexlE, 25

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

1 2. 4 do hereby pertlfy that the Informalion supplied wilh this fiing is voluntarily furnished and does net gualily for the exemplion slaled in Section 119.07(3)(k). Florida Stalutes, | release the Division of
Corporations Irom any liabiity of non-complisnce with Section 118.07(3)k) in the event that he information supplied is deemed exempl from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal eflects as if made under cath. | further certity that | em a Ganeral Partner of the limited partnership, receiver or trustee

- empowered 10 execule this report as required by ¢ 620, Fiorida Statutes

SIGNATURE __ &L L_Z/\ | e 2231/

Typed or Printed Name ol General r Signing Form ;UD_ITH é hnd 6 \ LVE RM A‘ A Daytime Telephone Number L66 l) b% e’ - 025.2‘ .

CR2E0O3 (6/97)



