FILE ON OR BEFORE APRIL 7, 1993 TO AVOID
REVOCATION AND $500 PENALTY FEE.

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secrelary of State F ‘ L E ll—j

DIVISICN OF CORPORATIONS 99 HAR 22 PH 12. l&O
1. Name of Limited Partnership 1a. DOCUMENT # SLOnc it O

L Aero000002t2 |y

o . e [ R TP - . e e
Mailing Address Principal Office Address 3. Date Formred or Registered 53 g:g:?: gﬂo;\alrcigtrjclllons a3
% TED A. SIEGAL % TED A SEGAL 01/24/1997 $1,700,000.00
2675 N.E. 199ST STREET. SUITE 400 2675 NE. 191ST STREET. SUITE 400 " Ba, oo ot repon hatiade |
AVENTURA FL 33180 AVENTURA FL 33180 —_ S
02’ 1911998 5b Amount of Capital
47 - - (C(:)o;dl.;g)uhons inFLORIDA
— e - State or Countr of FDrmahor\
2. Maiting Address 2a. Principal Office Address Fl_ !
3802 N.E. 207 Street | 3802 N.E. 207 Street . . .} ‘" l S
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 6. FEI Number u Aopled F
Townhouse 5 ownhouse 5 650736958 pplied For
City & State C'l;'r& Stale T - 7 I I 7@7"?‘?\7;’?“%, |
| _Aventura, Florida . .. .. |_Aventura, Florida _ | 7. Cenfcatso Stuws Desres $8.75 Acdonat
Zip - Country Zip Country [;J e _Fc:, Re-qmn:d .
33180 A 331 80 l 8 Make chech pa,"nhh 1o Depl of Gtate (Q,e-c teverse side for fee Hfurmahoﬂ)
9. Nameand Amo(c;rent Reﬁs-rsd Agenl R ;7777“.7# R 7”_7 N - 10, l-ficrhiang;;iilr'»re;w Regwsl;éﬂ Aééﬁvor'r];' T T T
TP et DR e 0 E B PR
NELSON, BARRY A ESQ S
% NELSON & LA FEM'NA Streerl Address (PO “Box Nueber '5 N;l A{;eil:bl;’)l -
19435 BISCAYNE BLVD., SUITE 609 e T Vi
AVENTURA FL 33810 g e e b

1 oa Pursuant 1o the provisions of seclions 620.1051 and 620.192, Flarida Slalutes, the above-named limiled parinership organized or registered under the laws of the State of Flodida, subemits this statement
for the purpose of changing its registered office or registered agent, or both, in tha S1ate of Florida. Such chango was authorized by its general partner{s} | horeby accepl the appointment of reg stered
agent. | ant familiar with, and accept the obligations of section 620182, Firida Statutes

SIGNATURE (Registered Agent Accepting 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 Eachk General Partner Raglstrahoﬂ'
| 11, Nememorceempatets | 118 ooNoT e pe O Bor o | 1B v smeszecos 1 16, ot

BENJAMIN R. SIEGAL FAMILY HO 2875 NE 19187 ST., SU AVENTURA FL 33180 PO7000003721

1y Cf
2/%

- N A

" Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a genera! partner

12 | do hereby cortify thal the information supplied with this Fling is voluntarily furnished and does not quaity far 1he exemptan slaled in Section 119 D7(3)k], Florida Statutes | reloase the Dhvision af Corpora!uans
from any Labiity of non-complianca with Secton 119.07(3)(k) in the event that ihe informaton supplied is deemed exempt lrom public access | further tertify that the information indicated on this annual report
8 true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a General Partner of the lrnited partnership, receiver or trustee empowered 16
executa this repart as required by chapter 820, Florida Statutes

SIGNATURE baari LS cesald W ey oo

Typed or Printad Name of (Genera! Pariner Signing Form - ] -~ M . Daytime Telephone Numher

CR2E003 (12/98)



