- FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP 7 57, 6200 93/
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

* LIMITED PARTNERSH[P FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
Secretary of State
1999 DIVISION OF CORPORATIONS 63 JMN -6 oW 2 08
1. Name of Limited Parinership 1a. DOCUMENT # FCI\;‘H"* vy i\‘!' D l} TE
A28000001099 TALLAHASSEE, FLORIDA
LENKOWITZ FAMILY LIMITED PARTNERSHIP TR RO
Malling Address Principal Office Addrass —- 7 3. Date Formed or Registersd 5a. capital Contributions as
/‘)"C‘] 2ol Shown on record.
750 NORTH OCEAN BLVD.. #1963 750 NORTH OCEAN BLVD.. #1488 05/01/1998 $1,000.00
PGMPANO BEACH FL 33052 POMPAND BEACH FL 33062 3a. Date of Last Report
5b Amount of Capital
- 4. State or Couniry of Farmatien gﬂé\él'tlg‘:umns FLORIDA
2. Mailing Address 2a. Principal Office Addrass B o f $15,000.00
Suile, Apt. #, ete. Suite, ApL. #, etc. ) B. FEINumber O
Applied For
e : T L3-0828/09 LT net Applicable
7 . Cartificato of Status Desired I $8.75 acasonal
Zip Country Zip ~ . Couniry o Fes Roguired
8. Make check payable to: Dept. of Stata (See reverse sida for fee information)
9, Mame and Add of Currant Registerad Agent —= 40, 1 changed, new Ragisterad AgentiOffics
) i - - = | Name T T '\Q&
GLANTZ’ RONALD P ESQ. Streat Addrass (P.O. Box Number Is Not Accaptabla) %7\5" =
%GLANTZ AND GLANTZ, PA. o :
7951 SW SIXTH STREET Suite, Apt. #, etc.
PLANTATION FL 33324 Ciy = F L Zip Goda

1 Oa_ 3] te the provisi of gecti 820.1051 and 620.192, Furda Statutes, the above-naimad limited paﬁnarshxp organlzsd o ragisterad undur the laws of tha State of Florida, submits this statement
for the purpote of changing its reglstered office or reglstered agent, or bath, in the State of Flolida. Sych change was aulherized by its general partner(s). | Rereby accapt the appointment of registered
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutas,

SIGNATURE (Registered Agent Accepting Aprolntment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
] Namets of Ganers! Partner(s) 1B, 1o mor e e Dorn st raonpersy | 11D- ey State 8. . Zip Code e Dozergés;ﬁﬂber
LENKOWITZ, GEORGE 750 N. OCEAN BLVD., #/40/ POMPANO BEACH FL 33062,

BOOON2 TR0 2——1
~i11 ;’iﬁls.f[] B-—-D1055—013
Eadk 1A TS wk% (93,725

AQ

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

12. 4o hareby certify that the information supplied with this filing is voluntarily fumished and daes not quallfy fur the exemption stated Tn Section ‘{19 .07(3)(k), Florida Slalmés | ralease the Division of
Corporations from any fability of no phanca with Section 119.07{3)(k) in tha event that tha information supplled is deemed exempt from public access. | furdher cexdify that the Information indicated on
this annual raport is trua 2nd apeyratedgd that my sig\n?ﬁll have the & logal effects as if made under cath. | further certify that 1 am a General Pattner of tha fimitad partnership, recelver or tnistee

atnpoweted 1o exacute this fquires by chapter 6 orica Sta . —
/2
SIGNATURE - /a1l

rd — —.
Typed or Printad Name of Ganeq%n gning Form GeOéq e Len ROW itz Daytime Telaphone Number

CR2E003 (8/98)



