FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE o .
LIMITED PARTNERSHIP 7 FLORIDA DEPAR;r;fIENT OF STATE ”_E
Sandra B. Mortham SEenE
ANNUAL REPORT Secretary of State’ GIWS?E} téﬁﬁ:{jgi? 3 TATE

ﬂ?ATiONc

DIVISION OF CORPORATIONS

1999

= - 98
. Mame of Limite! Partnershio ia. DOCUMENT # BEC 29 AH !g 03

AS8000002094

LIPSCN FAMILY LIMITED PARTNERSHTP

QDi/3

Mailing Address Principal Office Address 3. Dale Formed or Heg!stered S5a. Capital Contributions as
s 8 1998 Shown on record,
1502 Cayman Way, #A4 - 1502 Cayman Way, #A4 P 2 $1,500, 000
’ r
Coconut Creek, FL. 33066 Cocorut Creek, FL. 33066 32, Do of Last Report
5b. émou_gt tt:gf CaF"éLORiDA
ontributions in
5 5a 4, state or Gouriry of Farmation o dzte,
Maiting Add « Princi i :
aiting Address Principal Office Address _ . Florida $1,426,000
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. FEI Number ; ‘
65-0863746 ' ) Appled Fo
City & State Ty & State ' Not Applicable
7. Certificate of Staws Desired E] $3.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Addrass of Current Registared Agent ) ) 1Q. If changed, new Registered Agenl/Office -

Name

Steven J. Asarch, Esqg.
7777 Glades R d' S ‘ 200 Strest Address (P.O. Box Number Is Not Acceptable) — - =
Boca Raton, FL. 33434 . . Sulte. Apl #, €1c DI 1 i 3 \
ulte. ApL . efc. i/ 13,8'93-—131 llIl :--;_-BD-::
e obede e o sy

City

10a. Pursuant 1o the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered cffice or registered agent, or baih, in the State of FIonda Such change was. aumonzed by its general par:ner(s.) 1 hereby accept the appoiniment of registered

agent. } am familiar with, and accept the obligations of section 620.192, Figrida Sialutes. . . i _

SIGMATURE {Registered Agent Accepling Appointment) DATE

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

Addrass of Each General Partner N -
11. Name(s) of Genaral Pariner(s) 11a. (Do NOT Use Post Otfice Box Numiers) 11b. City, State & Zip Code 11C.  pocument Number

. 1502 Cayman Way, #A4 Coconut Creek FL 33066 P98000068268

Lipgon Family Enteprises, Inc

CR2EC03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. [ dohersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerripltion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-cempliance with Section 119.07(3}(k) in the event that the information supplied is deemed exernpt from public accaess. [ further cenily that the information indicated on
this annual repart is true and accurate and that my signaluse shall have the sama fegal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or lrustee

empowared to execute this seport as required by chapter 620, F nda Statutes.
0‘7\3 ' | | 7 A /@
Jee= W _ DATE 2

SIGNATURE . l‘{/F :].y Enter prises Inc. 77_4é44
51 PS’O am:l. 954 9
/ 'E Daytime Teleptione Number

Typed or Printed Namea of General Partner Signing Form PreSlden




