FILE ON OR BEFORE APRIL 7, 1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Narma of Limited Parinarship

DOCUMENT #
A98000002132

1a.

KLEINWALD FAMILY PARTNERSHIP, LTD.

Malling Address

4540 BEE RIDGE ROAD, UNIT 173
SARASOTA FL 34233

Principal Office Addrass

4540 BEE RIDGE ROAD. UNIT 173
SARASOTA FL 34233

09/15/1998

SI9HAR -1

ABEORORA AR

3, Date Formed or Registered

FILED
604

53 Cap\tal Conlributions as
Bhown on fecord

$2,970.000.00

3a Date 0( Last Ro"oﬂ

NA

4 Sx.«up or Coun\ry of Formatuon

5b Amount of anntal
Conlributians inFLORIOA
1o date

2. Mailing Address 2a. Principal Office Address

ﬂ) 2, ‘170,000 00

m Applied For

Suite, Apt #, etc. Suite, Apt. #, etc 6 FEI Number

2)25)95

City & Stale ] Cwasae ] L Notheplicatle |
e 7 Cerlificale ol Stalus Desired $8.75 additional
Zip Country Zip Country e .\,,g,,fu,_* _FoaRequred |
8. Make check payable to Dept of Stale (Sen reverse sida for fee infurmation)
9. Name and Address of Current Registered Agont 1 0 H changed new Reg»stered Agcnuoﬂlce ) T
T T Name T T T
BROWMNING, ROBERT W JR. ~ e
Sireet Address {F.O. Box Number |z Not Acceptabile)
1800 SECCND STREET, SUITE 880
SARASOTA FL 34236 “Suite, Apl #,etc i o e e
Gty o I T:E Zip Code T
103_ Pursuant lo the provisions of sactions §20.1051 and 620 182, Florida Statutes, the Bhova.named hmited pannership organized or regislerad under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was adthorized by its general paniner(s). | hereby accepl the appointment of regislered
agent. | am familiar with, and accepl the obligations of seclion 620192, Florida Statutas

SIGMNATURE (Registered Agem Accepting Appointment) DATE

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

———
11.  Naemsls) of General Partner(s) L 11a. (Do“,ﬁ"g’?i,igfé;ﬁi‘;’;f;’@‘;;’m_ 1 1b.  cw.sweszpCote 1 1 c. Doff,ﬂf:'ﬂgﬁ:'\ber o
KLEINWALD, ETHEL R TRUSTEE 4540 BEE RIDGE ROAD, SARASOTA FL 34233

1 do hereby certify that the infarmation supplied with this filng is valunlarily tyenished and does mlqua'hry 10r me exemptmn statod in Sectnon 119 07(3](!&)‘ Flerida Stattes. | release the Dwvision of COfp()(ahOﬂS
from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access | further cedify thal the informalion indicated on this annual reporl
is true and accurate and that my signature shall have tha same legal sffacls as il made under path_ | further certly that | am a General Parner of the imited parinership, receiver or trustee empowered ta

axecute 1his repor as required by chapter 620, Florida Statules \
-y 5‘/ 77

sianaTure St K-
.Daytime Tetophone Nuniber

Typed or Printed Name of General Partnar Signing Form

12.

CRZE0S (12/98)



