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

LfMiTED PARTNERSH'P FLORIDA DEPARTMENT OF STATE areni P., ,ll, ‘,r ll_,}'. STl L
SEOHE Tad A < 4
ANNUAL REPORT Sandra B. Mortham ViGN GF CORPORAIICRS
Secratary of State
1998 DIVISION OF CORPORATIONS 9{\ A hh o 8 f '5 f}-' " 3

1. Mame of Limited Partnorship 1a. DOC U M ENT #

A97000001775
QR

LEO GOLDMAN & BEATRICE GOLDMAN FAMILY LIMITED PA
RTNERSHIP

103, Pursuant 1o the provisions of seclions 620.1059 and 620.192, Fiorida Statules, the above-named limited partnership organized or registered under the laws ol the State of Flonda. submits ﬂus slatracit
for ihe purpose of changing its registorad office of registorod agenl, or bolh, in the State of Fionda. Such change was authorized by e general pantner(s) | hereby accept he BRASINIMENT of registorned

agenl. | em familiar with, and accepl tha obligalions of seclion 620.192, F lrida Slalules.

SIGNATURE (Registerad Agenl Accepling Appoinlmenty _ . _ . . ___ . _. .. .. ... . 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 .
118, (15 NGI Use Post Ofics Box humborsy | 1100 Cily. Stele & Zip Codo

. l‘_f_ CoT
11c. Registralion/

11. Name(s} of Gencral Partnor(s) Documenl Nurber

GOLDMAN, LEO 2268 SEAGRAPE CIRCLE COCONUT CREEK FL 3306
GOLDMAN, BEATRICE 2268 SEAGRAPE CIRCLE COCONUT CREEK FL 3306

1 2 | do hareby certify 1hat the information supplied with this Hling is voluntarily furnished end does not qualify for lhe exemplion stated in Saclion 119.07{3)(k). Florida Statules. | releasc the Division of

a% requie lar 620, Florida Stalules.

ampowered 10 executt

SIGNATURE _

W-y -8

. DATE _

Malling Address Principal Office Address 3. Date Formed or Ragislored 58, cepltat Coniritistions as
Shown on rocerd
2069 SEAGRAPE CIRCLE 2268 SEAGRAPE GIRGLE 08/18/1997 $309.800.00
CGOCONUT CREEK FL 33086 COCONUT CREEK FL 33066 38, Duto of Last eport ’ '
Bh. Amount ol Capilal o
Contribulions in FLEAIDA
4. siaoor Counlry ol Formation 1o daler
2. Mailing Address 2a. Princlipal Office Address FL
Sulte, Apt. #, etc. Suite, ApL. #, elc, 6. FEI Number 0 T
Applied For
— r - ‘
City & State Cily & State élJ - 07 % ] ’22_3 L Not Applicable
7. Certiticate of Status Dosired [-—-I $8.75 Additonat
Zip Country Zip Counlry ' ) Voo Hegquired
8_ Make choeck payabie (o Dept. of Stale (Sea reverso side lor foo mlormaton)
9. Name and Addross ol Current Reglatered Agonl 10, If changod, new Registered Agenl/Cffice T
Name T
(GOLDMAN, LEO o
2288 SEAGRAPE CIRCLE Street Address {P.O. Box Number ts Not Acceptable) o
COCCNUT CREEK FL 33066 Guite, Apl #. olc =T B TN Py e = '.';- EJ':‘ _ ;::,
City -h’ i _H}‘bag__* j‘wj ‘% '
wERED IR P | #eeaton 2

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

.
, Corporations from any liatlily of non-campliance with Section 118.07{3)(k) in the event thal the informalion supphed is daomed exsmpt from public aceess | urther calify that tho information ingicated on
» this annual repoil is true Bnd accurate and thal niy signature shall have tho same legal ellecls as il mado under oalh. | furthor certily that | am a Genoral Partner of the limiled partnership, roceiver o frastin

w M A n./ Maulirms Telentnns Norsbar

Tunad or Printas Nama of Cenaral Parlonr i



