FILE ON OR BEFORE DECEMBER 31,1998 GR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE & f_‘t:'_ﬁ_
T
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham
Secretary of State 98 BEC 2{4 Pf f! QB

1999

DIVISION OF CORPORATIONS

SECRL Tmf‘:(‘ T
1a. DOCUMENT # TALM;» SEE, FFI.S.G’J‘;?DEQ

A97000001182

BIANCO FAMILY, LTD. TG

1 » Narae of Limited Pannership

Mailing Address Principal Office Address 3. pate Formed or Registered 53. Capliat Gontributions as
Shown on record.
36 INTRAGOASTAL DRIVE. #11C 988 INTRACOASTAL DRIVE. #11C 05/27/1997 $3.162,000.00
FORT LAUDERDALE FL 33304 FORT LAUGERDALE FL 33304 3a. Date of Last Report ! ! ‘
04/22/1998 5b. Amount of Cag&al
- S T Bt FLORIDA
5 - - 5 — 4. state or Country of Fomnation 1o date:
. Mailing Address . Principal Office Address
‘ FL 3’151,'000.00
Suits, Apt. &, ete. Suite, Apt. #, ete. bor )
ita, AP c. ite, Apt. #, 6. FE! Number g Applied For
City & Sate Ciy & Sate ' 650753474 _ = hot Applicable
7. cartifieate of $tatus Desired | $8.75 Aditional
Zip Country 2ip Country ) : Fee Requirad
L 8. Make check payabla ta: Dept. of State {See raversa side for fae information)

G, Name and Address of Curvent Reglsterad Agont ) 1 0: lf:;i'langz}d, new Registared Agem}Oﬁﬁoe‘l
Names
COHN, ALAN B Siroot Address (RO, Box Numbar Is NoTAcca;
ABRAMS ANTON ROBEINS RESNICK & SCHNEIDER
2021 TVLER STREET e, A F, o
HOLLYWOOD FL 33022 City - 7 FT Zip Code

10a. Pursuant to the provisions of sections §20,1051 and 620,192, Flodda Statutas. the abave-named limited partnarshlp arganized or registerad uncler the laws of the State of Florlda, subimits this statement
for the purpese of changing its registered office or registersd agent, or both, in tha State of Florida. Such change was guthorized by Its general partner(s). | kerebly accept the appoiniment of registared

agent. | am famikar with, and accept the obligations of section 620.132, Flarida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appe

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR QOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.

1. (3) of General Pariner(s) 1a, o e o e Fe sy | 11D, Cit, Sate & 2p Cods T1C.  pomn Nomber
BIANCO, LOUIS A 936 INTRACOASTAL DRIV FORT LAUDERDALE FL 33

1::1::}1::::.1;5?*3:5‘131—--—|3‘
0171379901075 —011 .
FHENEIE, PT | kD6, 25 L

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

12, 1dohareby certity that the information supplled with this fiing Is voluntarily furhished and doas not quahfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liability of noncomgpliance with Saction 119.67(3)(k) in the event that the j 1 liad is d d exampt from public access. | further certify that the information indicated on

this annual report is true and accurate and that my signaturs shall have the same legal effects as if made undar oath. | further certify that | am a General Pastner of the limited parinership, receiver or trustes
empowared to exectte this report as required by pféﬂ. Florida Statites.

- i . DATE 2 "'l l'L/f'g

SIGNATURE _, ,

CRZEQ03 (8/38)

Daytime Telsphone Number. 454’ -5 g :5 [

’ -
L'ryped o Printed Narme of General Partner Signing Form Lovis & % t Q”-‘-‘a

000045



