FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION GF CORPORATIONS

:'\ Narma of Limited Parinership

DOCUMENT #

1a.

A98000001571

GOODMAN FAMILY LIMITED PARTNERSHIP

Mailing Address

C/O MR. BERNARD GOODMAN
6245 SW. 117TH TERRACE
MIAMI FL 33156

Fiincipal Office Address

C/O MR. BERNARD GOODMAN
6245 SW. 117TH TERRACE
MIAMI FL 33156

2, Mailing Address

Butte, Apt #, efc.

25. P;inci;ﬁal Oﬁ-c;a AER;SS )

“Suite, Apt #. etc

MIAMI FL 33131-2144

KTG&S REGISTERED AGENT CORPORATION
100 SOUTHEAST 2ND STREET, SUITE 2600

for the purpose af changing its registered office or regislared agen!, or bolh, in the,

City & State City & State.
Zip Country h Zip Counlry
[ 0. Mame and Address of Ct;;rlnl Ragllt.orid Ag;;ll o :W o o B
‘ NamL

Sunls APt # el

Gy

t‘QW} 0

10a Pursuant fo the pravisions of sections 620.1051 and 620 192 Flonida Statutes, the above-namad hmiled paringrship organized o registered under the laws of the Stale of Flarida, submils this statement
te of Florida  Such change was aulhorized by its goneral partner(s) | hereby aZcept the appointment of registered

11.

Namae(s) of Ganeral Parinar(s)

GOODMAN GENERAL PARTNER, INC

) agent. | am tamiliar with, and accept the obligations of secton £20.192, Florida Ftalules
$INATURE {Ragislered Agent Accepting Appointment) % W/k ‘M
'A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER
'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T 3a. pate or Last F(epod

b5 -0&SoH b6

[ “8. Make cherch paya‘hir‘ o Dep_l “of State

ema rd Gch[man

[ sy eet Addrass (PO Box Numhar Is Mot A\(Epldtlit

GHs S

FILED

CHRTR 20 AHID: 17

TR LA \a[r m!'

il HIIIIIIIHIIIUIIIIHIIHIII!IIIIIIIIIIIHIIIHIIHII!

53 Capl!al Conlnbulmm, as
$hown on record

$1,700,000.00

3‘ Date Fonned of Registered

06/26/1998

5b Amounl of Capital
Contributions n F LORIDA,

4. state or Country of Farmation lo date
6. FETNUmbu ’ ” T
' Appled For

[_l HNot Apphcable

$8. 75 Adr' onal
d

7. Certficate of Status Desired

10.

If changed, new Ragnsrered AgenUOfﬂce

Terrmce

, Code

FL|%57s6

DATE

‘1{% SS ENTITY

11a. (E,Q‘Lfo“?"f,iS’pii?}ﬁ.‘é';"éi'fﬁﬁ‘%‘ife,;, [ 11b. Gy Suate & 2 Codo 11;_?_" DDZE:;;JP:‘S:@@_
6245 SW. 117TH TERRA MIAM! FL 33156 P9800005 /461

6‘(/ AT
!

Note: General partners MAY NOT be changed on this form; ah -é:mendment must be flled to change a general partner.

12,
is true and accurate and that my si
exacute this report as required by
SIGNATURE

Typed or Printed Name of Genera! Parner Signing Foem GOOdman General Partner
Bernard Coocdmanm .

| do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemphion stated in Secton 118 07¢3)(k}, Floridd Statules | release tne Division ol Corporalions
from any Bability of non-compliance with Section 119.07{3){k} in the event lhat the information supplied is deemeod exenpl from public acress Hudhes certfy that the information indicated on this annual report
cts as if made under cath | furdher certfy thal Lan a General Parloer of the hmited parlnership, recewver or uslee empowered to

Inc,
President

SHASSE -1
33——!31!'!4 S--013
FkRL L, o

EWOE T
ety
*»*»EIC'}_;. .- ‘

—

o /187G

CRIECD (12/08)

Daybime Telephone NumborGOSB 66(“ P‘féy




