& 1

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

LIMITED PARINERSH|P FLORIDA DEPARTMENT OF STATE By
Sandra B. Morth SECRETARY OF STATE
ANNUAL REPORT ndra B. Mortham OIVISTON OF CORPORATIONS

*Secretary of State
DIVISION OF CORPORATIONS

1998

1a. DOCUMENT #
A97000001127

1. wame of Limited Parnarship

00

ARK K. POPLIN FAMILY, LTD.

3. Date Formed or Registered 5a. gapltal Coniributions 5

Principal Olfice Address
hown on tecord.

Mailing Address.
17435 NW. 85TH AVENUE 17435 NW. 85TH AVENUE 05/20/1997 $aa1006:00-
MIAMI FL 53015 MIAMI FL 33015 3. Date of Lot Fopon ey

i ‘0. [} Bv

5B Amourt o Coplel cruon,
4., State or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
e ¥ lo.coe
Sulte, Apl. #, eto. Suita, Apt. #, etc. B, FEI Number
D Applied For

Not Applicable

City & Stale City & Stale | AS-oM 020
7. Certificate of Status Desired $8.75 additionat
Zip Country Zip Counlry Q Fee Required
8. Make check payabla le: Depl. of Slale (See reverse side for fee Informalion)
©. MNameé and Aduress of Curtent Reglstered Agent 10. Ychanged, new Regislered AgenvCffice
Name
POPLIN, MARK K
13m0 N.W. 45TH AVENUE Streel Address (P.O. Box Number Is Not Acceplable)
OPA LOCKA FL 33054 S Ao S W Ais = e e
-04/13/33--01101--021
City W ]

1 oa, Pursuanl to the provisions of seclions 620,1051 and 620.192, Florida Slalules, the above-namad limited parinership organized or regislared under the laws of 1he State of Florida, submits 1his statement
for the purpose of changing lis registerad oflice of registered agent, or both, In the State of Florida, Such ¢hange was authorized by its gensral pariner{s). i hereby accept the appointment of reglstered

agent. 1 am lamiliar with, and accept tha obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agenl Accepling Apponlment) _ . ____

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

Registration/

1 1a. Address of Each Genéral Pariner 11b. City, Stata & Zip Code 1 10.

{Do NOT Use Post Office Box Numbers)
17435 N.W. 85TH AVENU MIAMI FL 33015
17435 N.W. 85TH AVENU MIAMI FL 33015

Nama(s) of Generat Partner{s} Drocummont Numbar

11.

POPUN, MARK K TRUSTEE
POPLIN, KATHRYN L TRUSTEE

CR2EQO3 (12/97)

1

' £
. 'y
Note: ineral partners MAY NOT be changed on this form; an amendment must be filed to change & general partner.
12. Idonerd .cerlily that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | release the Division of

Corporations from any liabllity of non-compliance with Seclion 119.07(3)(k) In the evenl thal the infarmation supplied is desmed exempt fram public access. | further cerlify 1hat the information indicaled on
this annual reporl is irue and accurale end that my signature shall have the same tega! eflects as if made under oath. | furiher certify that | am a General Pariner of the limitad parlnership, receiver of trusteo

ampowsred 1o exacuta this report as required by cham%omda Stat
sicnarure =2 - /- w3kl

RL_‘K j_oéglgm Daytima Telaphone Nurnber Mﬁjgﬂﬁ_

Typed o Printed Narne of Gandrat Parlner Signing Fotm __§ 7> YT




