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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Socrotary of Sate F E L E E
1999 DIVISION OF CORFPORATIONS .
ggDEC 31 AH S L0

1. Name of Limited Partnership 1a. DOCUMENT # R {JF STATE
A98000000042 seeneant 07 AT,

CARL GOLDMAN LIMITED PARTNERSHIP

—
LIMITED PARTNERSHIP

Mailing Address Principal Offica Addrass 3. Dals Formed or Registered 5a. Capital Contributions as
hown on record.
3000 ISLAND BOULEVARD. APT 902 3000 ISLAND BOULEVARD. APT 802 12/31/1997 $480,000.00
NORTH MIARI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 34. pate of Last Report TR
04]13/19{;8 5b. Amount of Capi
ntrl!-.»ul:mns;fJ FLORIDA
: = 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
o | KL
Suite, Apt. ¥, atc, Suite, Apt. #, efc, . r -
Il [ P 6., FE! Numbar I Applied For
T : iR — 65*07284‘_57 _ I3 ot Applicable
) 7 . Certificate of Status Desired [ $8.75 additional
Zip Cauntry Zip Country 7 ) Fee Required
8. Make chack payable to: Dept. of State (See reverse sida for fes information)
”ﬁ Q. ﬁam- and Address of Current Reglstered Agent ; 16. If change:d. naw Registarsd Agent/Ofiice
Name
DOLCHIN, STEVEN 8 Streat Address (PO, Box Number [s ot Abceptabis)
eal rass (F.Q. Box Number s Not Acce 1:)

THE OAKS, SUITE 202B )

4330 SHERIDAN STREET Suite, Apl. #, etc.

HOLLYWOOD FL 33021 iy — FL Zip Code

b | Da_ Pursuant to ihe provisions of sactions 620,105 and 620.192, Florida Statutas, the above-named limited partnership organized or registared undar the laws of the State of Flarida, submits this statement
for {he purpose of changing Its ragistered office or registered agent, or both, in the State of Florida. Such change was autharized by its ganeral partner(s). | hereby accept the appoiniment of registerad

agent. [ am faimiliar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Actapting Appo 1) - - DATE.

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

Ragfstrauo n/

11. Name(s} of Gener_ai Partnens) 11a. mo'?ng? Zg;?;f‘gg::e;f;ﬁi;{s) 11b. City, State & Zip Code 11c. Docurent Numbar
GOLDMAN, CARL 300{ ISLAND BOULEVARD NORTH MIAMI BEACH FL
GOLDMAN, ROSE 3000 ISLAND BOULEVARD NORTH MIAMI BEACH FL

SOOon2YE4a03E——10 .
~011/21/99--011013--021
#kRn G, 25 kwekDIE. 25

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

2. |dohecoby cortify that tha Information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any liability of non-complianca with Section 119.07(3)(k) in the event that ths information supplied is deemed exampt from public access. | further certify that the infarmation indicated an
this annual report is true and accurate and that my signatura shall have the same legal effects as If made under oath. | further cartify that | am a Genaral Pariner of the limited partnarship, receiver or trustea

empowered to executa this raport gerpquirad by chaptar 620,

Daytime Telaphona Number,

SIGNATURE

Typed or Printad Name of Genaeral Partner Sigalng Form e

CR2E(03 {5/98)



