FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
“WiLL'BE SUBJECT TO REVOCATION AND $500 EE_NAL'[X EEE

E) F T . =
LIM|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘
Sandra B-Lartham
ANNUAL REPORT RO | FILED

1999

g8 DEC 17 PH 1140
1. Name of Limited Partnershi 1a. DOCUMENT # T
7 ) (ﬂ i T
A97000000805 FALLAASSLE 2 B

B0SS FAMILY LIMITED PARTNERSHP, LTD. L

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Dats Formed or Registered 5a. Capﬁal Contributions as
Shown on record.
MRS TONENPROORN I BRNTEE R 04/07/1997
PO R IREE SEEENIRDAEEARE 3a. pate of Last Raport $1.980,000.00
RO EEHEEOE LI QORBLGARME TR
12/16/1997 5b. amount of Capital
jong in FLORIDA
; 4. stats or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
MRS. DOROTHY R. MARKS MRS. DOROTHY R. MARKS FL
5uite,2A_;7;t_ #, elc. Suite, Apt. #, otc. | . FEI Number . Applied For
20 SEGOVIA ST. 2720 SEGOVIA ST. e
Ty & Bite oy & St 650750020 £ Not Applicable
CQORAL GRABLES, FL CORAL: GABLES, FL 7. Ceriificate of Status Dasirad O $8.75 Additlonai
Zip Country Iip Couniry Fee Requirad
33134 33134 8. Make check payable to: Dept. of State (Ses revarse sids for fee information)
9. Name and Add: of Current Registered Agont 1 6. If changed, new Registered Agent/Office
Name
MRS. DOROTHY R. MARKS
- . ) Streot Address {P.C. Box Number Is Not Acceptablo)
S L L VI b D REA RS 2720 ST.
ARSI Suits, Apt. #, etc.
City Zip Codoa
CORATL: GABLES, FL I 33734

‘[ ﬂa_ Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-namad limited partnérshlp organizad or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered cffics or registered agent. or both, in the Stata of Florida. Such changs was authorlzed by its general partner{s}). | hareby accept the appointment of registered
agent. I am familiar with, and accegt the obligations of section 620.192, Flarida Statutes.

SIGNATURE (Registared Agent Accepting Appoiniment) DaTE_ /. #’ -7 /? y

A GENERAL PARTNER THAT I A COR '7"0 RAT]ON LIMlTED PARTNERSHlP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Nomels) of General Partnor(s) 118, o i e et ) | 11D City, State & Zip Code 1€, pourmant Nomber
BTDSEXKBAAVENIR X0BAKCEARBE BLAEK
2720 SEGOVIA ST. CORAL GABLES
FL 33134
il S = Wi
e e
3308 SW PERIMETER PALM CTITY L R AR S IR N 675 el oo

' ROAD FL. 34990

Aas | BB

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

12. 1dohereby certify that the information supplied with this filing Is veluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)(k), Flotida Statutes. f ralease the Division of
Carporations from any liabdily of non-compliance with Section 118.07{3){k} in the event that the Inf: tion supplied is d d exempt from public access. | further certify that the information indicated on
this annual report [s true accurate and that my signature shall have the sama legal effects as if made under oath. | further certify that [ am a General Partner of the limited partnership, receliver or trustee
ampowerned to executs s report as required by chapter 620, Florida Statutes,

ﬂ M ] oare__ e T — T

}SIGNATURE

-
Typad or Printed Name of General Parter Signing Porm

CR2E0C3 (8/98)

Daytime Telaphone Number




