FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SECRE T[A%YM
« Sandra 8. Mortham DIVISION OF CORPORATIGHS

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrotary of State

0
1998 DIVISION GF CORPORATIONS 98 HAR - 2 PH h: 0 6
1. tame of Limhed Partnership 1a. DOC UMENT #

; A97000000655
oo pAN MANAGEMENT, LTD SRR

F STATE
p

Malling Address Principa! Offica Address 3. Date Formed or Registered 5a. Capital Conlributions as
Shown on record,
C/O KRAMER. GREEN. ZUCKERMAN & KAHN. P.A /O KRAMER, GREEN. ZUCKERMAN & KAHN. PA. 03/19/1997 $990.00
4000 HOLLYWOOD BLVD.. SUITE 485 $O. 4000 HOLLYWOOD BLVD.. SUITE 485 SO. 3. Date of Last Raport '
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ’
5b. o ae el ORiDA
4. state or Gountry of Formation to date:
2. Mafling Address 24, Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. FE( Number
[ Applied For
Chy & Staie City & State 65-0737733 (3 Not Applicable
7. Certificate of Status Desired 0 $B.76 Additional
Zip Country Zip Country Fee Required
8_ Make check payabla io: Dept. of Stale (See reverse side for lee information)
©. Nams and Address of Current Reglstered Agent 10. tichangad, new Registerad Ageni/Office
N
KRAMER, ROBERT M e
Cio KRAMER' GREEN, ZUCKERMAN & KAHN, P.A. Sireet Address (P.0. Box Number Is Not Acceptabla}
4000 HOLLYWOOD BLVD,, SUITE 485 SO. ST T
HOLLYWOOD FL 33021
City FL Zip Code

1 0., Pursuant to the provisions of sections 820.1051 and 620.192, Fiorida Staluies, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purposs of changing Hts registered offica or registerad agenl, of bath, in the State of Florida. Such change was authorized by lis ganeral partner(s). | hereby accept the appointment of regisiered
agent. | am lamiliar with, and accepl the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registerad Ageni Accepling Appainiment) DATE

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

11, Namets)of General Pariner(s) . oo otEach csno farnor o | 11b. cv. st s Zip o 11C.  pocimmen Nomber
RHODES, JAY G D.P.M. 5642 W. ATLANTIC BLVD MARGATE FL 33083
200002451852 ——=

~3/10/93--01031--010
BERE141.25  wew141, 25

y KWM

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

1 2_ lbo hereby cenlly that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption slatad in Section 118.07(3){k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt flom public access. | further cantify that the information indicated on
this annual report is true and accurata and thal my signature shall have the same legal effecis as if made under eath. | furiher certity that | am a Ganeral Partner of the limited parinarship, recaiver of trustee

empowered to execute this repon as required by chapter 620, Florida Stalutes.

SIGNATURE "3;:"(/%‘ OATE A \b\ﬁb

— g r(‘h 1 r\' r’P‘\AhN [« NW\ P T JR T T S

CR2E003 (12/97)

- e e



