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

LIMITED PARTNERSHIP ' FLORIDA DEPARTMENT (;F STATE - o ! LED
ANNUAL REPORT Sandra B. Mortham RE Y 0f STATE
1999 © Secretary of State BI\ISIE;QM nr {:{}RPDRAT!GHS
: DIVISION OF CORPORATIONS 07
98 DEC 2! PH 2=
1. Name of Limited Parmership 1a. DOCUMENT # Yf’ ‘\7

A98000001869

ELMOR ASSOCIATES, LTD. TR WA

Mailing Address Principal Ofica Address 3. Dato Formed or Ragisterad 5a. Gapita Gontributions as
Shown on racord.

5500 COLLINS AVENUE. SUTE 302 G/O IRVING SHIMOFF 08/04/1938 $902,237.00

MIAMI BEACH FL 33140 200 § BISCAYNE BLVD.. SUITE 1050 3a. Date of Last Report et

MIAMI FL 33131
Sb. Amount of Capital
Contribuhons INFLORIDA

4. stato or Couniry of Formation

2. Mailing Address - | 2a. Principal Offica Address )
FL “q od, 537, )
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) FEI Numb i
6. uum E:r}/a ?) &J\-{: D Applied For
— [+ 20 N i
City & State City & 5ate _ o ot Applicable
7 - Gertificate of Status Desirad | $B.75 Additional
ap Country Zip Country Fes Regulred
_gi Make check payable fo: Degt, of Stata (Sea revarsa side for fea information)
9_ Name and Add of Current R Agent ’ 10. I cha-nged, new Registerad Agent/Office
- T Name j . :

SHIMOFF, IRVING

Straet Addrass (P.C. Box Mumber s Not Accaptable)

200 S BISCAYNE BLVD., SUITE 1050

MIAMI FL 33131 St AL F, 9t
City FL Ijlp Code
'1 Oa. Pursuant to the provisions of sections 620,1051 and §20.192, Florida Staludes, the above-named limi!.éd partnarship organized c.r registered under 1he lav\'as of the State of Flarida, submits this statement
for the purpass of gltig its reg d offics or reg agent, or both, In the Rate of Florida. Such change was authorized by its generat pariner(s). 1 heraby accept the appointment of registared

agent. | am famillar with, and accept the obligations of section §20.192, Flordda Statutes.

SIGNATURE {Registerad Agent Accepting Appointment} — — DATE

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

11,  Mame(s) of General Fartnar(s) 11a. ﬁoﬁ‘ﬁfﬂzfpii,mogﬁﬁfmgm 11b. City, State & Zip Code Mo, poesdotent |
LIGHT PROPERTIES, INC. 5500 COLLINS AVENUE, MIAMI BEACH FL 33140 P98000042451
St 3o

E:Bl:jl:ll:t ’"'“E"“' 15~ —~ L3
SO - 01143015
F.”" L A S

-

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

1 2. 1do hereby certify that the information supplied with this filing Is voluntarily fumished and dues not quahn( fnr the exemphun stated in Section 119.07{3)(k), Florida Statutes 1 ra!sase the Division of
Corporations from any llakility of nen-compliance with Section 119.07(3)(K) in the event that tha inf £ lied is d d exempt from public accass. | further certily that the information indicated on
this annual report Is true and accurate and that my signature shall have the samae legal effects as if made under ualh 1 further certify that | am a General Partner of the limited partnership, receiver or trustae

empowerad 10 axectto thgeﬁm as re?gred b é g_?’zo F!nri:!aﬂa!.masc- i
SIGNATURE B2 - GKL@———\ ] (BEs 5 Ve v(c'\ ( 1Y

. S - ¢
Typed or Printed MName of Gﬁ-}ral Partner Signing Form ﬁm&g[ﬁ‘r LI R/’(-TVM . Daytirna Talephone Number%-&‘ ""@é - 7 w !

00448

CR2E003 (8/98)



