FILE ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a, DOCUMENT #
A97000000369

LUSTGARTEN FINANCIAL LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
98 DEC 2L AN 23

SECRETALY OF STATE
TALLAHASSEE, FLORICA

I A

1. Name of Limited Parinership

3. Date Formed or Registerad 53, capial Contributions aa

Mailing Address Printipal Office Address
Shown on zecord.
825, EGAET CIRGLE~ #5084 825 EGRET CIRCLE, F500A 02/10/1987 $1,000.00
DELRAY-BEAGH-FL3%3m DELRAY-BEAGH-FL-32444__ 3a. Date of Last Repart b
12/30/1997 5b. Amount of Capital
4. state or Country of Fermation {0 dater FLORIBA
2. Mailing Address 2a. Principal Office Address - / ,,Z}ﬁ
1250 Ao £ u)ovh ,5@;9 (&SD_fulen/vod 5-4@ FL #l e
Sulte, Apt. #, etc. Suite, Apt. #, etc. B. FEI Number .
City & Stte Gity & State %0( 650737696 , 3 :gfzigzb‘e
D E éw Fé— D&W 455/%79[, FL 7. Cartificata of Status Daesired D $3_75 Additional
Countr}y Zip Country . Fee Requirad
239/ %5_' % S ,4 3 3 é/ é/y _MS ﬁ. 8. Make check payable to: Dept, of Stata (See ravarse side for fee infermation)

Q. Nameand Address of Current Registarad Agent 10, fchanged, new Registared Agent/Offica

EVE Name

ool i Street Addrass (R0, Box Nomber Is Not Accapizbis)
360 S. MILITARY TRAIL rass (P.0. Box Numbar Is Not Accaptabla
DEERFIELD BEACH FL 33442 Sulte, ApL 7, oz,

City l Zip Cade

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited parinership organizod or registered uncer the laws of the State of Florida, submits this statement
for the purposs of changing its registared offica or reglstarad agent, or both, in ihe State of Fierida. Such change was autherized by its genaral pariner(s). | heraby accept the appointmant of registared

agent. [ am famillar with, and accapt the ohligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appoingment) DATE.

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

Reglistration/

Add Each General Pariner
rose of 11b. City, State & Zi Code 1e. Documant Number

1.

Name{s) of General Pariner(s) 11a. (Do NOT Liss Post Office Bey Nuribers)

B25EGRET CIRCEE#50

JE5D W EWNDTY VD,
#0& 1oOOn2T4nnsl -5
01714/ 99--01008--005
w4

5
LUSTGARTEN, KAREN DELRAY BEACH FL 33444

NP

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

42. |do hereby cadify that the information supplied with this filing is voluntzdly furnished and dees not qualify for the exemption stated In Saction 119.07(2)(k}, Florida Statutes. | release the Division of
Carperations from any lability of non-compliance with Section 119,07(3)(k) in the avant that the information supplied is deemed exempt from public access. [ {urthar cerlify that the information indicated on
this annual report is true #nd accurats and that my signature shall have the sara Iegal offacts as if made under oath. ] further certify that | am a General Partner of the limited partnership, receiver or trustee

as requitad by chapter 620, Florida Statutes.

smpowered o executa this o

_ owre, /?éa/éy
Daytime Telephone Number&L/Z&é "qu

SIGNATURE

LTyped or Frinted Name of General Partner Signing Fafm MW

CR2EQ03 (8/98)




