- —mgrﬁqrﬂi'"

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

5

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ERINRY IAE
ARY UF
ANNUAL REPORT e o1 O CYORPORATIUNS
ary of State
1998 DIVISION OF CORPORATIONS

g8 APR -3 At 8: 56
F. Name of Limied Partnership 1a. DOCUMENT #

A97000001897
EHAER FAMILY INVESTVENT GO, L0, LT

Maling Address Principal Office Address 3. Date Formed or Registered 58, capital Contriputions a3
Shown on record.
$36 INTRACOASTAL DRIVE. APT, 21.C #36 INTRACOASTAL DRIVE. APT, 21-C 09/02/1997 $020,865.00
FORT LAUDERDALE FL 333043640 FORT LAUDERDALE FL 3334-3640 38 D ot Lo P oo

5b. Amount ol Capital
Contributions in FLORIDA

4. siata or Country of Farmation to date:
2. Malling Address 2a. Princlpal Office Address FL 4 2 O' gé J/r iy
Sulte, Apt. #, slo. Suite, Apt. W, elc, 6. FEI Number

D Applied For
City & State City & State éf’ 0777 vr»re Qa ‘

Not Applicabie

T . Certificate of Slalus Desired D $8.75 Aaditional

Zip Counlry Zip Country Fee Required
. Make chegk pgyajgte to: Dept, of State (See revorse side for fee informauan)
ag LY VAL N
9. Name and Addrese of Current Reglstered Agent 10. ! changad, new Registerad Agent/Office

Name

LEHRER, THEODOR
Streal Addrags (P.O. Box Number Is Not Acceptable)

1 TAL DRIVE, APT. 21-C

FORT MUERDALE FL 33304'3640 Suite, Apt. 4, etc

City FL l 2Zip Code

10’, Purguant to the provislons of sections 620.1051 and 620.182, Flonda Statutes, the abova-named limited partnership organized cr registered under the laws of the State of Figrida, submits this stalement
for tha pwpose of changing its reglstered office or regislared agant, or both, in the Stale of Florida. Such change was aulhorized by its general partner(s). | hersby accept the appoiniment of registared
agent. | am familiar with, and accept the ebiligations of section 620.192, Florida Stalutes.

SIGNATURE {Registered Agent AccCepting Appoinimant) ﬂbf/’ Ca\ l‘i&" DATE \? %( ?p

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

Addrass of Each Genetal Pariner . Regisirationf
1. Nama(s) of General Parinar(s) 11a. (Do NOT Usa Post Office Box Numbers) 11b. City, State & Zip Code 11e. Docungenl Number

THEODOR LEHRER, TRUSTEE 936 INTRACOASTAL DRIV FORT LAUQEH% Ej % =

—le:na;’ﬂl
ERRRSI0, 21

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

12. ;%.lo hereby cerlify that the information supplied with this filing 15 veluntarily furnighed and does not qualify for tha sxemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Guirporations from any liabilly of non-compliance with Seclion 113.07(3)(k) In the event that the Infarmation supplied is desermad exempt from public access. | further certify thal the information Indicated on
thls annual report is true and accurate and thal my signature shall have the same lsgal eflects as If made undar oath. | further certify that | am a Genaral Partner of the limited partnership, receiver of trusiee

empowersd to execute this ra) 7;3"@:1 by chapter 620, Florida Stajutes.
—2 Y G
SIGNATURE [/ éf/& onte_2 %z

CR2E003 (12/97)

Tvoad or Prirled Name of Ganeral Partner Signing Form 'r/’(ZOj/ C‘fr-(K Lfﬂ Davtima Telephonse Number 4‘]/? 7@_3_3___




