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

— . -
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
ANle‘Aé_ ;SPORT B FILED
DIVISION OF CORPORATIONS 98 DEC 2 EI AH !O 2 3
1. nName of Limited Partnership 1a. DOCUMENT # SECRETARY OF STATE
A97000002501 TALLANASSEE, FLORIDA
ROSELYN MEYER FAMILY LIMITED PARTNERSHIP AT
Mailing Address Priacipal Offica Address 3. Dot Formed or Registerad 5a. apitat Gontributions as
Shown an recard.
19707 TURNBERRY WAY. APARTMENT #22AB 19707 TURNBERRY WAY. APARTMENT #22AB 11/18/1997 $2.000,000.00
AVENTURA FL 33180 AVENTURA FL 33160 3. Date of Last Raport P
12/24/1997 5b. ameunt of Capital
Contribistions in FLORIDA
4. State or Country of Formatian ta date:
2. Mailing Address 2a. Principal Office Address EL
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 6. FEI Number [ Applied For
City & State City & State 65-0792208 LI Not Appiicate
7 . Cartificate of Status Deslred | $8.75 Additional
Zip " Country Zip Country Foe Required
5. Make check payabla to: Dapt. of State {See reversa sids for fee information)
g, Name and Addrass of Current Registerad Agent o ‘[0 . Hchanged, new ﬁéglsﬁared Agant!Ofﬁoé
- Name CT o '

NELSON, BARRY A ESQ.
C/0 NELSON & LA FEMINA

Strest Addrass (P.O. Box Number 15 Not Acceptabls)

19495 BISCAYNE BLVD., SUITE 609 Suite, ApL #, etc,

AVENTURA FL 33180 = — -
‘ FL

Zip Coda

1 Oa_ Pursuant to the provisions of sactions 620.1051 and 620,132, Florida Statutes, the above-named limited parinership organizad or registered under tha laws of the State of Florida, submits this statament
for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. Such change was authorlzed by its general partner{s). | hereby accept the appointment of ragistered
agent. | am familiar with, and accept tha obligations of saction 620,792, Florida Statutas.

SIGNATURE {Ragistened Agent Aceepting Appointment) DATE

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

41.  Name(s) of General Partnar(s) 8. (o o i o o rearsy | 11D Glly, State & Zip Code 1€, pocument pember
ROSELYN MEYER FAMILY HOLDING 19707 TURNBERRY WAY, AVENTURA FL 33180 PA7000089700

SROOS Vg OSSE——T1
\ 01/ 149801012017

FREETOL, A5 #2025
w

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

‘12, 1do hersby certify that the information suppfied with this filing is velunterily fumished and daes not qualify for the exermption stated In Saction 119.07(3)(k), Florida Statutes. 1 refease tha Division of
Corporations from any liability of non-compilance with Section 119.07(3)(k) In the everit that the inf ion supplied is deemed pt from public access. | further cartify that the information Indicated on
this annual repart is trus and accurate any that my signature shall have the same legal atfacts as if made under oath. | further certify that 1 am a General Partner of the limited partnership, receiver ar bustae
empowerad 1o execide 1his repart ag required by chapter 520, Ficrida Statutes.

SIGNATURE 'éué-?nj PJ%M/ , _ _we_ 2-7-9%
Typed or Printed Nama of (.Senaral Partner Signing Form d RO 5&-\ g AN MQA{E_ R.... Paytime Telaphone Numberﬁ-gq - 3 8? - q g ('{?

CR2ZE003 {8/98)



