FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP - B .
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FiL L0
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEOR Y OF STATE
ANNUAL REPORT Sandra B. Mortham R ﬂ‘% GF BE}RPORATIUHS
Secretary of State
1999

DIVISION OF CORPORATIONS r.'}e E‘:g ""'7 PH i: L; I

1. Name of Limited Partnership 1a. DOCUMENT #
A97000000590

BERSON FAMILY  LIMTED PARTNERSHP, LTD. B AL

Mailing Address Principal Office Address -| 3. Date Formed or Registered 5a. capitat Contributiens as
Shown on racord
5292 STONYBROOK DRIVE 5292 STONYBROOK DRIVE 03/10/1997 $1,360,000.00
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 3a. pate of Last Report ? )
13 13 -
12f24/1997 5b. Amount of Capial
Contributions in FLORIDA
_ . 4., State or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass
FL
Sulte, Apt. #, elc. Sulte, Apt. #, otc. F 2 -
Apl pt. G_BEI Nl:'rmber 04 8 Applled For
Cily & Stals City & Stale -~ 507459 7 Not Appicable
, _ 7 . Cestificats of Siatus Desired D $8.75 Additional
Zip Country Zip Country i} ___Fes Required
8. Make check payatile 101 Dept. of State (Sea revarsa side for foe Infornation)
Q. Name and Addreas of Current R Agent - ~ 10. 'changed, new Registarad AgantiQffice
i ) Name B )
BERSON, ANNE A Street Address (P.O. Box Number |5 Mot Accoplable)
reet Address (P.C. Box Mumber Is Mo plable’
5202 STONYBROOK DRIVE
BOYNTON BEACH FL 33437 Stite, Apt. #, ele.
‘ City T FL Zip COde\B i 5?
10a Pursuant to the provisions of sections 620.1051 and €20.192, Florida Statutes, the abave-named Imhed par:narshlp organized or registerad undar the laws of the State of Florida, submits 1hls statemant
for the purposa of changing its registered office or ragl d agent, or both, in tha Stats of Florida. Such changa was authorized by its ganeral partnes{s). | hareby accept the appainiment of rogistered
agant | am familiar with, and accept the ebligations of section 620.192, Florida Statutes.

SIGNATURE (Reglsterad Agent Accepting Appolntmant) DATE

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

11. T‘Ian_'le(.nl of Genaral Pariner(s) 11a. (nuﬁg‘rre Els; : fF.E: ;hz QmGaEn!eBrai ;“Pl:t:':rg 5] 11b. City, State & Zip Code 11 c-i Duzeg;i?gzghm
BERSON, ANNE A TRUSTEE 5292 STONYBROOK DRIVE _BOYNTON BEACH FL 3343

A0O002709" 59 —— 5
*12.-’1!1#* 3-—1]1985-—&22
exswhAl, 25 keEE2E, 25

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

12, 1dohareby cerify that the Information supplied with thiz filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes, | ralease the Division of
rations from any liability of nan-compliance with Saction 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. [ further certify that the information indicated en
is annual report is tue and accurate and that my signature shall have the same legal effects as if rnade under oath, L further cextify that ] am a General Pariner of the limitad partnership, racalver or trustee
powered 1o axecute this repat as required Florida Statutes.

SIGNATURE % ant . i ‘ oatE /;L —2 "?x/y

Typed or Printed Name of General Partner Signing Form . Daytime Telephone Number,

CR2E03 (6/98)



