FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOR:JA f;EF’A:T:EN;OF STATE SECHE Ti g?a é‘JF
andra B, Mortham NS STAT
ANNUAL REPORT Secretary of State OIVISION OF CORPORATIGNS
DIVISION OF CORPORATIONS

1999

1. Name of Limiled Partnership 1 aAg 8 Wm‘é#

»

DEUTSCH FAVILY LIMITED PARTNERSHP (T

9BSEP21 AMII: 33

Malling Address Principal Office Address 3. Date Formed or Reglsterad 5a. ggp{tal Contrlbx::jtons as
own on tacord.
17214 RYTON LANE 17214 RYTON LANE 12,24”997 $2 919 783 w
BOCA RATON FL 3349 BOCA RATON FL 33436 3a IR
« Date of Last Report
04,15,1998 5b. amount of Capitat
Contributions In FLORIDA
4. siste or Country of Formation to date:
2. Maling Address 2a. Principal Office Address A 2524 082
Suite, Apt. #, stc. " | 'suite, Apt. #, stc. : e
ulte, Ap atc uite, Apf alc 6. FEINumber gS*GSIMQ’g_D Appliad For
City & State City & State Not Applicable
T . Gerificats of Status Deslred L $8.75 additional
Zip Couniry 2ip Country Fee Requlired
B. Make chack payable to: Dept. of State (See reverse side for fea information)

9. Nama and Address of Current Reglsiered Agent 1 0, If changed, new Registered Agent/Office

Name

e L S N

LAMONT & NEIMAN, PA. o ~
Stresl Address (P.O. Box Number Ishofaddplbie LT T =113 11— F
2 SOUTH BISCAYNE BOULEVARD, SUITE 3550 e R

MIAMI FL 33131 Sulta, Apt. ¥, etc. L5 E ATV DRI |+ £ ¥ Byl T

Zip Code

Clty FL

410a. Pursuant to the provisions of saclions 6201051 and 820.192, Florlda Siatutes, the abave-named limiled parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpoae of changing lts reglstered office or registered agent, or beth, in the State of Florida. Such change was authorized by lts general partner(s). | heraby accept the appaintment of repisterad

agent. | am familiar wilh, and accepl the abligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agenl Accapting Appaintrienl} DATE

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

14,  Name(s}of General Pariner(s) 11a, (DD':“’S'T"BS ”!Ea‘*‘; °°"5E'a':“:r:°' « 1 11b. City, State & Zip Code 1, pomistalon
DEUTSCH MANAGEMENT, INC. 17214 RYTON LANE BOCA RATON FL 33498 POT000106722

,v 07

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

12 | do hereby osriliy 1hat the information supplied with Lhis filing is volupiarily fumished snd doas nol quality for the exemnptlion stated In Section 119.07(3){k), Florida Stalutes. | release the Division of
Corporalions from any liabiity of non-complianca with Seclion 118.07(3)(k) in tha event thal the information supplied |15 deemed exempt from public access. | further certify that the Informalion indicated on
this mnnust report is true and sccurale and that my signalure shall have the same lagal eflects as H made under cath. | further canlify that { mm a General Partner of the limited partnership, recalver or trustes

empowered to sxecuts this raporl as required by chapler 620, Florida Siatutes.

SIGNATUREJLLQJ;} -2 | e/ E/55

Tunad nr Printad Mama of Canaral Pardnar Sianin an/gf’-J:)/vk y c’D é [) T gc /‘l Daviirma Talaphane Nombar lé’é = 4 ‘//- yé :}?‘5’

CRZEQ03 (8/98)




