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

(iMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

1 « Name of Limited Parinership

FRAGER FAMILY, LTD.

1a. _DOCUMENT #
A97000002673

SECRETAR\’
DIVISION OF CORP

9BMER 11 AM S 10

G A

STAIE
g ORATIONS -

3. Date Formed or Reglstersd

ba. Capiml Contributions Bg

City

Malling Address Principal Office Addrege
Shown on record.
17068 NORTHWAY CIRCLE 17088 NORTHWAY CIRCLE 12/08/1997 $1,000.00
BOCA RATON FL 33498 BOCA RATON FL 33496 38 Dato of Lot Foport ' '
5b. Amount of Caplta)
Conlributions FLORIDA
4, state or Country of Formation date:
2. Malling Addréss 28. Princlpal Office Address FL
Sulte, Apt. #, elc, Suite, Apt. ¥, elc. 6. FEI Number
] pplied For
City & State City & State Ja Not Applicable
7. Certificate of Status Desired 0 $8.75 Additional
Zlp Country Zip ’ Country Fee Required
_6_ Make check payable 10; Depl. of Siate (See reverse side for fea Intormation)y
€. Name and Address of Current Reglstersd Agent 10. I changed, new Registered Agent/Office
Name
BELSON, SYEVEN A ESQUIRE
Strest Address (P.O. Box Number [ N L) -

NATIONSBANK BUILDING LUt hracal v ——7

2000 GLADES ROAD, SUITE 308 Sulte, ApL ¥, 610, 371738010300 |

BOCA RATON FL 33431 MAwEL4].25 pahkidl. 25—

F

SIGNATURE (Registered Agent Acocepting Appointment)

i 0Aa. Pursvant tothe provisions of sections 620.1051 and 620 192, Floride Stalutes, the above-named limlted parinership organized or reglatered under the laws of the State of Flerida, submits this staternent
for the purpase of changing its regislared office or ragisterad agent, or both, In the State of Floride. Such change was euthorized by its general pariner(s). | heraby accept the appointment of registersd

agent. | am lamiliar with, and accept jhe obligations of section 620.182, Florida Statutes.

DATE

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

11, Neme(s) of General Pariner(s) 118, 0 N e B rmbarsy | 11b.  City,State & Zip Cage 116 Do Nomber
FRAGER, MARC S 17088 NORTHWAY CIRCLE BOCA RATON FL 33496

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

empowarad to exact

SIGNATURE WAL

this annual report s frue and accurale and that my sig
his raport s required by ghayg

g

12, | doherbby cerlity that the information supplied with this fling is voluntarlly furnished and does not quality for the exsmplion statad in Section 118.07{3)(k), Florida Statutes. | relsase tha Division of
Corporations from any lisbitity of non-complisnce with Seclion 118.07(3)(k) in the event that the information supplied is desmed exampt from public access. | further cartity that the information Indi¢atad on
pature shall have the same legal efiects as If made under oath. | furthar certify that | am a General Partner of the limited pantinership, receiver or trustee

ptar 620, Fiorida Statutes.

DATE 9}‘{&{ ‘ q,q

Typed or Printed Name of General Partnar Signing Form

d

J
(\"‘QI‘C_

S. F(“QO;G C

Daylime Telephone Number G~ 3gl-~ (Qi%

CRZEC03 (12/97)



