FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE DU
Katherine Harris SECHETARY OF S1ATE
NiIVISION OF CORFORATIONS

99 APR21 AM B: LY

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS

$. Name of Limitad Partnership 1a DOCUMENT #

e oLoGS. 10 A67000007549 AR

Maiing Address Principsl Office Address 3. Daie Formed or Ragistered 5a. gﬁgﬁ: E::l:;g«:éions as
210 174TH ST.. 11819 210 174TH ST.. #1819 06/19/1997 $200,000.00
N. MIAM( BEACH FL 0070 N. MIAMI BEACH FL 96760 32, Dure o7 Last Renen AR
02,%“998 5b Amount of Capital
Contributions in FLORIDA
2 2 . 4. state or Country of Formatian lo date
. Maiting Address a. Principat Office Address ‘t
R 200;090
Suite, Apt. #, elc. Suite, Apt. #, atc 6. FEI Number
| NOT APPLICABLE L] Avptad For
City & State City & State (] Not Applicable
7. Centificate of Status Desired 0 52-75R’*°”‘='°;-3'
Zip Country Zip Country | @¢ Require
3 3 , é o 3 3 j(o 8_ Make chech payable to Dept of Siate (See ravarse side for fee informaton)
9. Name and Address of Curreni Regislered Agent 10. i changed, new Registered Agent/Office
Name
TIROSH, PETER _
Strenl Address (P.O. Bax Number Is Not Acceptab
210 174TH ST., UNIT #1819 (P10 BoxNumberts plabiel
N. MIAMI BEACH FL 33760 Suite, Apt ¥, otc.
City - F L Zip Code

103_ Pursuant to the provisions of sectigns B20.1051 and 620 192, Fiorida Statutes, the abave-namead limiled parinership organized or registered under the laws of the Stale of Fiorida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s) | hereby accepl the appaintment of registered
agent. § am familiar with, Bnd sccept the obligations of saction §20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmant) _ ) DATE

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

Address of Each General Partner . Ragistration/
1. Name(s} of Genaral Partner(s) 11a. {0a NOT Use Post Office Box Numbery) 11b. City. State & Zip Code 1tc. Oocument Number

TIROSH, PETER 210 174TH ST, #1819 N. MIAMI BEACH FL 337

SO0N0294 9305 ——6
-04/23/39--01092--020
¥R, 25 kLo, 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 thal the information supplied with tnis filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119 07(1)(k). Florida Statules | release the Division of Corporations
from mny lighflity of non-compliance with Section 119.07{3){k) in the avent that the information supplied is deemed Bxempt from pubiic access | further cartly that the information indicated on this annual report
s true and rate ars that my signature shall have the same legal effecis as if made t | am a General Partner of the hmited partnarship, receiver or trustee empowered to
axecute thisYeport as required by chapter 620, Florida Statutes

DATE 35 f/
Daytime Talephone Number (5{752 é’fl? "/')_// S

Typead o Printed Nama of Genaral PartnegSigning Form _ ﬂ E’ﬂ—’(;ﬂ- %ﬁf

L.

CR2E003 (12/98)



