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

P S

FLORIDA DEPARTMENT OF STATE ﬂ

LIMITED PARTNERSHIP
ANNUAL REPCRT Sandra B. Mortham see kt.TAR‘f STATE
1999 Secretary of State []W%%i’\;\% oF EG?P ORATI(]&S
DIVISION OF CORFORATIONS

9gpEc-T PH 1342

IR EERE R T

1a, DOCUMENT #
A98000000831

THE GLICKSMAN FAMILY PARTNERSHIP, LTD.

1. Namoof Limited Pavtnership

Principal Qfice Address 3. Date Formed or Registered 5a. caphal Gontributions as

Mailing Address

HOWARD M GLIGKSMAN. MD/BERNARDA GLICKSMAN
4803 LAKE IN THE WOODS DR.
SERING-HILLSFL 34607

HOWARD M GUICKSMAN, MD/BERNARDA GLICKSMAN

03/27/1998

Shown on record.

$693,000.00

4603 LAKE IN THE WQODS DR.
SREING-HIEES FL 34607

34. pate of Last Report

5h. Amount of Capital

Gonh'lb utions inFLORIDA

4. state or Country of Formats
2. Mailing Address 2a. Principal Office Address - é 3 o
FL ;’ 2,00
Suite, Apt. #, etc. Suite, Apt. #, ato. 6. FEI Numbar D
Applied For
City & State City & Stata ﬁ 3 5’ it 33c O Applicable:
S"ﬁﬂ. rw G it =N :KMMC— o, b 7. Corificato of Status Desired | $8.75 Adeitional
Counfry Zlp Counﬁ-y . Fee Requitad
; Yl e ?‘ 94'{, <] '7_ 8. Make check payabla to: Dapt. of State (See raverse side for fee information)
9 Name and Address of Current Registerod Agent 1 0_ 1If changed, new R_Bgis!emd Agent/Office
B Nama o -
COLEMAN, C. RANDOLPH S ———
O, Box \CC
9250 BAYMEADOWS RD., STE. 230
JACKSONVILLE FL. 32056 Silie, At 5 B ;
City Zip Code
FL

SIGNATURE (Raglsterad Agent Acgepting Appointment)

DATE

10a. Pursu-ant to the provisions of secﬁt-ms 520,1051 and 520.192, Florda -S-tatulas, ihe abnvé-named IImWaTd' parinership organized_ ':';r regTst-ered under tha laws of the Stale of Florida, submits this statement
for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida, Such ¢hange was authorized by its genaral partner(s). 1 heteby accept the appointrment of ragistared
agent. 1 am famifiar with, and accept the obligations of section 620.192, Fiorida Statutes,

A GENERAL PARTNER THAT IS A CORPORAT[ON LIMITED PARTNERSH!IP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Ragistration/

11. {s] of Generaf P 118, (50 NOT Usa Post Office Box Numbersy | 11D, City, State & Zip Goda e, gl
GLICKSMAN, HOWARD M M.D. 4603 LAKE N THE WOOD SPRING .HILL‘ FL 34807
GLICKSMAN, BERNARDA 4603 LAKE IN THE WOOD SPRING HILL® FL 34607
AD000271 070 ——1
-12/11/°95--01 104~-010
L2 20 Aol R S L e i,

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

ampowared to execute this report as required by

SIGNATURE

12. -:!a heraby certify that the information suppiied with this filing is volurtarily furnlshed and does not qualrfy for the exempﬁon stated in Section 115, 07(3)(k) Flcrida Statutas. 1 release the Division of
qunra!ions feom any lisbility of non-campllance with Section 119.07(3)k) in the avent that the information supplied is deemed axempt from putiic access, | further certify that the information indicated on
thisannual repart is rue and accurate and that my signature shall hava the sama legal effects ag if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustee

pter 620, Florida Statutes.

o Mot

Typed or Printed Nama of General Partner Signing Form

Ho betry 6 L chkgrmd

Dayiime Telephone Number, ?

5 —rie—~e 0t

CR2E003 (8/98)

0013796



