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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B. Mlortham SECRETARY OF STATE
Secretary of State DIVISION OF CORPORATIONS

1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A97000001010

NOVUS HEAL ESTATE BROKERS, LTD. T IIIII (I

Mailing Address Principal Offlce Address 3. Date Formed or Registered | 5, Capltal Gontributions as
Shown on record.

C/O STANLEY A. TARKOW GJO STANLEY A. TARKOW | 05/06/1997 |
/ / $200.00

511 BAY STREET. SUITE 410 511 BAY STREET. SUITE 410 3a. Dato of Last Roport
TAMPA FL 33606 TAMPA FL 33606 10/02/1997 5b. amount of Capital
Contributions in FLORIDA
4. stata ar Country of Formation _ to date:
2. Mailing Address 2a. Principal Office Address
FL v’ 2 oD.e0
Suite, Apt, #, efc, Suite, Apt. #, efc. ! R
P 6. FEI Number D Applied For
cHyEsEn TS 59-3447947 2 vatappiicatic
T « Certificata of Status Desired D $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reversa side for fea information)

Q. Name and Address of Current Registered Agent 10. It changed, now Registored AgentOflica

Name
TARKOW‘ STANLEY A Street Address (P.C. Box Number |s Not Accaeptable)
4011 PRIORY CIRCLE
T AMP A FL 3362 4 Suita, Apt. #, efc.

. . /h
i FL| /4%
=14 :
10a. | to the provisions of seclions 620,1051 and 620.192, Flerida Slatutes, the above-named limited parinership organized or registered under the taws of the State of Florida, subrnz this statement

for the purpose of changing its registared office or registared agent, or bath, in the State of Flarida, Such change was authorized by its genaeral partnar(s), [ hareby aceept the appointment of registered
agent. | am famillar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appolatment) DATE,

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

11. Nama{s) of Genecail Partner(s) 11a. {Daﬁt;dg;'efjs; ? L,E:a:h! an;n;;;;;mm :;m 11b. City, State & ZIp Cade 11c. Do;ﬁl;t!‘alj:;lber
TARKOW, STANLEY A 4011 PRIORY CIRCLE TAMPA FL 33624

SHIOGO2EERS PSS ——O
1072098 --01073--011
ekl 2N sk {dl 25

{
)

!

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

12_ 1 do hereby certify that the information supplied with this Gling is voluntarily furmnished and dees not qualkiy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | raleasa the Division of
Corporatians fram any liability of nen-compliance with Section 119.07(3)k) in the event that the information supplied is deamed exemnpt from public access. 1 further certify that the information indicated on
this annual report is true at(aﬁ:u[a!a and that my signature shall have the same lagal effects as if mada undar oath. | furiher certify that | am a General Partnar of the limited parinership, receiver or trustee

empowered to sxecuts thiskepart as mquimd%mrszo. Florida Statutes.
SIGNATURE __ </ VZ b s e S/ 5

Typed or Printed Name of Genaral Pariner Signing Form Jm‘-ﬁa/ A {"' o N Daytime Telephona Numbar, ?(32*3’3’ réﬂé,-?

CR2E003 (8/98)



