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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.

1. Name of Limited Partnership

DOCUMENT #
A97000001527

THE PRESSER FAMILY LIMITED PARTNERSHIP

; b
SECRLU_‘{UF
DIVISION OF OO

SIATE

WRPORATIONS

SEP 16 AMI0: 20

ANV

Principal Office Addross

3. Date Formed or Reglstered

5a. 0lp|ial Gnntrlbutlons as

MISHAM SLOTO GREENBERG & HELLINGER, P.A.
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131

Malting Address Show
n on racord
7020 §W. 100 STREET 7020 5W. 100 STREET 07/11/1897 $4,405,000.00
MIAMI FL 33156 MIAMI FL 33156 3a. Date of Last Report it
02]1 2“ 998 5b. amount of cepital
Coanultons NFLORIDA
5 5 4, s1a18 or Country of Formation fo date
. Mailing Addrass &. Principal Ofiice Address L} o0
fl Hog, 000
Suite, Apt. #, etc. Sulte, Apt. ¥, atc.
uite, Ap ulte, Ap! c 6. FEINumber [ Applied For
City & Siato Cily & Siate 650764861 Not Applicable
T. Certificate of Status Desired D $8.75 Addilional
Zip Counlry Zip Country Fee Requlred
ﬁ, Make check payable 1o: Dept. of State (Seo reverso side for fes information)
O, Nsms and Address of Current Reglstared Agent 40. I changed, new Reglstered Agent/Office
Name
SLOTO' JAMES R Esol Street Address (P.O. Box Number s Not Acceptabla)

Suits, Ap!. #, etc,

V4TI

City

27(?1 o

FL

sgent, | am famillar with, arcl accep! the obligations of seclion 620.192, Floride Statutes.

DATE

'| ﬂa_ Pursuant 1o the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limited pantnership organized or reglutered under the laws ef the State of Florlda, s’ubmlts Is statement
for the purpase of changing Hs reglstered offics or regleterad agent, or both, in the State of Florida, Such change was authorizad by It general partner{s}. | heraby accapt the appointment of repisiered

SIGNATURE {Registared Ageni Accepting Appolnimaent)

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

SN2 G S
1000 04/18793 %m
kRS IE,

11. Name(s) of General Pariner(s) 11a, © Dﬁg?m:’f;ﬁhoil::’;::ﬁm;m 11b. City, Btate & Zip Code 11e. Uo&ﬁﬂ:ﬂ?ﬁbﬂ
THE PRESSER FAMILY CORP 7020 SW 100 STREET MIAMI FL 33156 PO7000047558

F--01
25 hkeab2h

mr:h;

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

12,

empowersd to execute this report as roqu by chepter 620, Floride Statutes.

DATE

1 do hereby oarlify that the Informalion supplied with thls filing is voluntarily fumished and does not qualify for the exemption statad In Section 119.07(3)k), Florida Statutas. | release the Division of
Carparations from any liabllity of non-compliance with Section 110.07{3)k} in the svent that the Information supplied Is deemed exempt from public access. | further cerlify that the Information Indicated on
this annual repor (s true and accurale and thel my signature shall have the same legal efecle as if made undar cath. | further certiy that | am a General Pariner of the fimited partnership, racelver of trustes

Iy lay

SIGNATURE —‘:gA_W")

Typad or Printed Name of Genaral Pariner Signing Form -l 0 Q G L"

|, VQesSen

Daytime Telaphona Number %s‘ GG:' i %% (i

CRZEQ03 (8/98)




