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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT

Secretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limited Partnership ia. D OCU M E NT #
498000002099

Shapiro Family Partnership, Ttd

SECRE Tgtlz'?E:?F STATE
DIVISIT £1F CONPORATIONS

98 DFEC 23 PHIZ: 21

m;ﬂ:m
IH

Maiing Address o . Principal Office Address
c/o Betty F. Shapiro Trustee
Betty F. Shapiro Irrev. Trust

2751 South Ocean Dr Apt 801-S
Hollywood, FL 33019

5. Cepital Contribulions as
Shown on recerd.

$1,300,000

3. Date Formed or Registered

8-6-98

3a. Date of Last Report

8-6-98
5b. Amgunt.of Capital
= Canfributions in FLORIDA

5 - 3 4, State or Country of Formation to date:
. Mailing Address Q. Principal Office Address
FL $1,300,000
Suite, Apt. #, atc. Sulte, Apt. #, efc. - FEI Number. -~
s 6. 6 unC-.);r'Z 62 E Applied For
b . 508627 Not Applicabt
City & Stale Ciiy & State . , = Mot Applicable
\ 7. Centificate of Status Desired D $8.75 adaitional
Zip Couniry Zip Country Fee Required
8. Make check payable to: Dept of State (See reverse side for fee information)
€. Name and Addrass of Current Registered Agent ) 0. I changed, new Regisiersd Agent/Office
T Name ) '

Dan P. Heller, Esq.

Ruden McClosky,Smith,Schuster & Russell,P.A.

Street Address (P.O. Box Number Is Not Acceptabie)

701 Brickell Avenue Suite 1900
Miami, FL 33131

Sutte, Apt. #, elc.

City

Zip Code

FL|

410a. Pursuant to the pravisions of sections 20,1051 and 620,192, Florida Staiutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registared agent, or both, in the State of Florida. Buch change was authorized by ils generai partner(s). | hereby accept the appointment of registered

agent. | am tamitiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appeintraat)

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

11 Address of Each Géneral Partnar
A- (00 NOT Use Post Office Sox Numbérs)

11. 11b.

Mame(s) of General Partnier(s)

Registration/
Document Number

City, State & ZIp Code e,

Betty F. Shapiro as
Trustee of the
Betty F. Shapiro Irrev. Trust

2751 South Ocean Dr
Apt 801-§

)

Hollywood F1

33019

oS o2 o= ——n
-1 1A —--0101 4005
s D2, 25 Rt 25

Note: Géneral partners MAY NOT be changed on this for'rri; an amendment must be filed to change a‘general partnér.

12,

| ¢& hareby cartify that the information supplied with this filing is voluntarily furnished and does not ;qualify for the exemption stated in Section 119.07(3){k}, Florida Statutas. | release the Divisian of
Corporations from any liability of nen-gompliance with Section 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. | further cartify that the informaticn Indicated on

this annual report is true and accurata and that my signature shall have the sarme legat effests as if made under oath. | further certity that 1 am a General Partner of the limited partnership, receiver or rustee

empowared 10 execute this raport as required by chaptar 620, Florida Statutes.

.

SIGNATURE .

DATE,X ,&ozf— ?f

Bettgy F. Shapiro

Typed or Prnled Name of General Partner Signing Form

Daytime Telephone Numh@rq 54 - &Q. - |

CR2E003 (8/98)



