FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBECT TO REVOGATION AND $500 PENAITY FEE

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1999 DIVISION OF CORPORATIONS 98 0CT 27 PH L: 30

1. Name of Linited Partnership 1a, DOCUMENT # ~ SECRETARY OF STATE
A97000002565 TALLAHASSEE, FLORIDA

PONALD J. KIPNIS FAMILY INVESTMENTS, LTD. I TANEE AR OT AN TR

Maifing Address Principal Office Addrass 3. Date Formed or Registered 5a. Eq }?_? ‘(

3% SOUTH HIBISGUS DRIVE 494 SOUTH HIBISCUS DRIVE 11/26/1967 @6 ; [ 12
MIAMY BEACH FL 33139 MIAKY BEACH FL 39139 3a. Date of Last Roport

01]02]1998 5b. amount of Capital

ContﬂbutionC:l.Pn FLORIDA

i, 4. siate or Gountry of Formation todate: y s ko) LV
2. Mailing Address 2a. Principal Office Address £l M

Sulite, Apt. #, efe. Suite, Apt #, etc. FEIN
p 6. umber 6 5’_ 084 n-@ Applied For

City & State City & State Not Applicable
7. Certifieata of Status Desired $8.75 Additional
Zip Counfry Zip ~ Country’ Fee Requirad

8. Make check payable to: Dept. of State {See reversq side for fee information}

oo i

9_ Name and Addrezs of Current Registered Agent 'i G. If changed, new Registared Agent/Offica

Name

B & C CORPORATE SERVICES, INC.

Streot Address (P.Q. Box Number [ Not Aceeptable)

201 8. BISCAYNE BLVD., SUITE 3000

MIAMI FL 33131 Suito, Apt. #, olo.

City F I=J::19 Ceda

10a. Pursuant to the provislons of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partriership organized or ragistered under the laws of the State of Flerida, submits this statement
{or the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. Such change was autherized by its general partnar(s). 1 hereby aceept tha appointment of registared
agent. 1 am familiar with, and accept the obligations of section 620,152, Florida Statutes.

SIGNATURE (Reg d Agent Accepting Appointment) DATE.

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

11.  Nameisjorc P 11a. (mﬁgﬁifpﬁ? ofﬁzg“,;?,',",?{}:,?;m, 11b. City, State & Zip Code 1€, podimment Hompar
KIPNiS, DONALD J 394 SOUTH HIBISCUS DR MiAMI BEACH FL 33139

IIQOoNOO2e 7451 8- -5
~10/28 Bmﬂm?ﬁ-— 1032
dwwid] .25 weweridl,2n

RS

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

42. 1dohereby cartify that the Information supplied with thia fillng is veluntarily fumished and does not quelify for tha exemption stated in Section 119.07(3)(Kk), Florida Statutes. | release the Division of
Corporations frem any liability of non-compliance with Section 119.07{3)(k} in the evant that ihe information supplied is deemed exempt from public access. [ further certify that the information Indicated on
this annual report is true and accurate and that my signature shall hava the sama legal effects as if made under cath. | further cadify that [ am a Gensral Partner of the Emited partnership, receiver o trustee

empawared to axel (s report as required by cha 620, Florida Statutes.
S!GNATUREEMQA/M ff W Gﬂ ] oae_ /02428

.
Typed or Printed Name of General Partner Signing Fotm M_\m—_ Daytirna Teleph Numbaer M ﬂl )‘&a

CR2E003 (8/98)



