FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $500 EHAL] Y EEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

ta. _ DOCUMENT #
A97000001922

KABAT FAMILY LIMITED PARTNERSHIP, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership

LED
88 DEC 24 PH 1: 48

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R E R R

3. Date Formed or Registared 5a. capital Contrutions as

Malling Addrass ] Principal Office Addrass
Shown on necol
9400 SOUTH DADELAND BOULEVARD 9400 SOUTH DADELAND BOULEVARD 09/08/1897 $900, 198.00
SUITE 603 SUITE 803 3a. pate of Last Report P
MIAMI FL 33156 MIAMI FL 33158
04[03“998 5b. amount of Capital
SN . Contributions In FLORIDA
- 4. state or Country of Formation to date:
2. Mailing Address 2a, Principal Office Address
FL
Suite, Apt. #, efc, Suite, Apt, #, etc, 6, FEI Numbar [ Applied Far
City & State City & State 65‘0758.271 ' 3 ot Apphcabta
7 . Certificats of Status Desired | $8.75 Additional
Zip Country Zip Counfry Fee Reguirad
8. Make check payabia to: Dept. of Stats (Sae reverse sida for fee Information)
), Name and Address of Current Ragistersd Agent 10. Ifchanged, new Registered AgentiOffice
’ Name T ]
KABAT’ LAWRENCE D Straet Address (P.0. Box Murmber 1s Mot Accaptable)
9400 SOUTH DADELAND BLVD., SUITE 603 ’
MIAMI FL 33156 Suie, Apt. #, otz FEinaln Py ety El,:—_'—— T
!’11 )’1 QIQCI——n \a)
City
H*&’Sab :FL ; .ar.aEE.. 25,

- — ;
10a. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered undar the laws of the State of Florida, submits this staterent
~for the purpass of changing Its rag! 1 office or reg d agent, or beth, In the State of Flerida. Such changs was authorized by its general partner(s}). [ hareby accept the appciniment of registered

agant 1 am familiar with, and accept tha obligations of saction 620,192, Florda Statutes.

SIGNATURE (Registerad Agent A ing Appol DATE,

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHI> OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Rogistration/

41,  Mamo(s) of General Partnects) 11a. (Duﬁ;“ﬁ:ﬁfo‘fﬁ?gj’ﬁmgm 11b. Ciy, State 8 Zip Codo MG, pogumant Number
KABAT, FRIEDA TRUSTEE 9400 SOUTH DADELAND B MIAMI FL 33156

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

1 2. ldoheraby certify that the Infosmatian supplied with this filing is voluntarily fumished and does not quaﬁﬁf for the examption stated n SBCIiDh‘ 119.07{3)(k), Florida Statutes. | rolease the Division of
Carporations from any liability of non-compilanca with Section 119.07(3)(K) in the evant that the information supplied Is deemed exempt from public access. | {urther certity that the informaticn indicated on
this anfual repart is true and accurate and that my signature shall have the same legal offects as if mads undar vath. | further cartify that | am a Ganeral Pariner of the limited partnership, receiver or trustee

empowarsd 10 executs this reparkas ragquired by chapter %
SIGNATURE%HA) oare /%A’// 7 /

Typed or Prnted Name of General Partner Signing Form Daytime Telephona Mumber

CRZE003 (6/98)




