- ——

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND §5 PENALTY FEE

LIMITED PARTNERSHIP FLORTDA DEPARTMENT OF STATE _1 H..
ANNUAL REPORT Sandra B. Mortham SECRET LJ
: Secretary of State DJV{SA’[}H [;é }’:‘ij" i ) TA \TE
1999 DIVISION OF CORPORATIONS 9% AFPAR ﬁ.TfO He
OEC 2
1. Name of Limited Partnership | 1a. DOCUMENT # 8 PH 12: 30
A 98000002591
ROMANQFF FAMILY LIMITED PARTNERSHIP
o 1%
Maing Aédrass T o Pnnﬁpéﬁ Cimx;,‘e Addré§"3 t N : 3. D:;:; Formed or Registered ba. Cﬁg\l’ﬁl n(.‘;‘opégg%mns as )
November 17, 1998| $1,283,000
33- Date of Last Report
N/A Sh. amount of Capital
4. State or Couniry of Formaticn gogarllguhons inFLORDA
r 2. Mailing Address /o Somers 1 2a. Principal Office Address c/ Stantor . '
38 Far Reach Hoad . 8603 So.Dixie Hwy,#o 207 Florida $1,288,000
Suite, Apt, #, efc. ~ - - ?g; ApL 4, Blc, | 6. FEI Number 0 ) ) s Apol Ea Fo-rr
Tity & State — City & State — ——| _65-08763%F v Appiicable
Westwood, MA Miami, -Florida 7. Centficate of Siatus Desired D $8.75 Add|uuna|
Zp Cauntry Zip " Couniry Fee Requred
02090 USA 3 3 14 3 USA 8. Make check payable to: Dept. of State (See reverse side for fee informnalion)
9. Name and Addrass of Gurrent Registered Agant - - o 10 ﬂ changed, new Hegxstered AgenuOﬂ'ce
- B | nName i ..—-‘ ..::, =
Paul R. Stanton, Esq. Ej[j[JLJ ﬁ% o E% 53
8603 South Dixie Highway, Suite 207 Sireet Address (P.O, Box Number is Not Acceptablé;‘ ¥ T 3- JJ UJ. DL 5. jn) J. &
& > : _ ot Y PCAT 2  EYSL g_E

Miami, Florida 33143 Suite, Apt. #, elc.

City - - Zip Code
FL L

10a. Pursuant 18 the prowsions of sections §20.1051 and 620,192, Fiorida Statutes, the above-named limiled parlnershiabig'anlzéd or registered under the laws of the State of Florida, submits this stalemeant
for the purpase of changing its registerad office or reglstered agent, or both, in tha State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent | am tamikar wilh, and accept the obligations of section 620.192, Figrida Statutes.

SIGNATURE (Hegislered Agont Accepting Appointment) DATE

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

11, orets o Sonarrparvars 18, ooty T 11b, oy seeazpoee 11C. poimaomoer
Evelyn Mehler Somers 38 Far Reach Read Westwood, MA 02090
Charles Frank Mehler 720 Ardmore Road West Palm Beach, FL 33401

&

Note: General partnel_'é MAY NOT be cﬁahged on this form; aﬁ amendment must be filed to change a g'eneral'“‘partnér'.:

2. 1do hereby cariily that the information supplied with this fifing Is valuntarily furnished and does nét Al for the exémption staled in Sacfioh 119,07(3)(k}, Florida Stalufes. | release the Division of
Corpiorations from any liability of non-compliance with Section 119.07{@)(K) in the evant that the information supplied is deamed exémpt from public access. | further cerify that the information indicated on
this annual repor is true and accurate and that my signature shall have the same (egal efiects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustee
empowered 10 execute this repoft as required by chapter 620, Florida Statutes.

SIGNATURE _ 4139’9«\_ M—QQ/\ %?qu\'% | ', oATE 'l?.\/zé-f {‘i’?

Typed o Printed Name of General Partner Signing Formx EVEL_Y:N MEHLER SQMERS __ _ Daytime Telephone Number ] -SbXd—~

CR2E003 (8/98)

0



