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

LIMITED PARTNERSHIP FLORIDA'EE#PARTNEENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
1 9 9 9 Secratary of State
DIVISION OF CORPORATIONS 98 9cT 27 PH 4: 30
1. Namo of Lirited Partnership 1a. DOCUMENT # SECRETARY QF STATE
A97000002916 “TALLAHASSEE, FLORIDA
THE MARGOLIS FAMILY LIMITED PARTNERSHIP TR NN
5 l
Maling Address Principal Office Addrass 3. Date Formed or Registered 5a. Capital Contibutions a5
9990 SW. 77TH AVENUE. SUITE 330 9990 SW. 77TH AVENUE. SUITE 320 12/30/1997
MIAM! FL 33156-2699 MIAM! FL 33156-2699 3a. Date of Last Report $1’000’000'00
04/23/1998 5b. Amount of Capital
4. siate or Country of ;émaﬁnn t%ué\au?giuhuns FLORIDA
2. Mailing Address 2a. Principal Cffice Address F|_
Suite, Apt. &, ete. Suite, Apt. #, atc. 6, FEINumber (7 5> O & Z B %0l =X Applied For
Gty & Stte City & Sate 65=082380% . C Not Applicable
7. Certificato of Status Deslred a $8.75 Addiional
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dept. of State (Sea reversa side for fee informaticn)

9. Name and Address of Currant Registerad Agent 1 O, If changed, new Registered Agent/Qffice

Name
MARGOUS’ JOHN Streat Address (P.Q. Box Numbar Is Not Acceptable)
9950 S.W. 77TH AVENUE, SUITE 330
MIAMI FL 33156 Sulta, Apt, #, otc.

Zip Code

o FL

10a. Pursuent 1o the provisions of sections 620.105% and 620.192, Roiida Statutes, the above-named limited pastnarship organizad or registered undar the laws of the State of Flarida, submits this staternent
for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida, Such change was authorized by iis ganeral parinen(g}. 1 heraby accapt the appeintment of registered

agent. | am tamiliar with, and accapt the abligatlons of section 620.192, Florida Statutas.

SIGNATURE (Registerad Agent Accepting Appointmant} DATE

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

11. Name(s) of General Parinarn{s) 1ia. (Dgﬁg? ,jss:f Pi?g;:?;:ﬁﬁ:;m 11b. City, Stata & Zip Code - -1 Me. Do;f,‘,’;ﬁﬂm'ba,
MARGOLIS, MARJORIE 691 S.W. ELM TREE LAN BOCA RATON FL 33486
= il"l1 :
TR

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

Carperations from any liability of non-compliance with Section 119.07(3)(k) in the evert that the inforrnation supplied is deemed exempt from public access. | further certify that the information Indicated on

1 2{. 1 do hereby certify that the information suppiled with this filing ig voluntarily furmished and does net qualify for the exemption stated In Section 118,07(3)k), Florida Statutes. | release the Division of
ig annual report is true and accurate and that my signatura shall have the same legal effacts s if made under cath. | further cerlify 1hat | am a General Partner of the Imited parinership, receiver or trustas

empowered to axacute this rapett as required by chapter 620, Elorida Statutes. . .
SIGNATURE __A1fkm. T, Tk DATEQ }jd 1
U

"’ A, Daytime Telephane Number

Typed or Printed Name of General Pariner Signing Form

CR2E003 (/98)




