s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITEg,K Z &

PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Katherine Harris ~ : -
RE Secretary of State F ! LED
/IJ FMENT DIVISION OF CORPORATIONS '
(LK. 00 1OV 30 ALl 3D

—
DOCUMENT # 498000002604 iy OF SIRTE
1. Name of Limited Partnership Ti%_CLnghSSEE. FLORIDA

THE LDC INVESTMENT LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered e
1177 S.E. 3rd Avenue 1177 S.E. 3rd Avenue ToDoBusinessinFloida 1) /23/98
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE{ Number Applied For
65-0878196 Not Applicable
City & State City & State & cerriFioate OF STATUS DESIRED [] KA
7 for a Certificate of Status
Fort_ Lauderdale, FL Fort Lauderdale, FL ,
- e — - " T - Ta. Capital Contributions as shown on Record: _
Zip Country Zip Country = It —’$5 000
L]
33316 USA 33316 USA
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $5,000
Name FEES: '
Jeff rey S. Wachs . . 1) _Filing Fge(s}: Computed at a rate of §7 per $1.000 on amount entered
Street Address (P.C. Box Number is Not Acceptable) ' IfngEhé gwhnggaa[mdlﬂ_lan}:;: gl;ggefee 0f§52.50 and & maximum of $437.50.
1177 S.E. 3rd Avenue 2) Supplemental Fee{s): $88.75 for each year dug this office, beginning
Suite, Apt, &, Etc. with 1992 calendar year.
3.) Penalty Fes(s): $500 penalty fee for each year report form is delinguent.
. Nota: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Fort Lauderdale FL 33316 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registered office or registered agent, gf Doth, in (he State of Florida. Such change was authonized by its general partnei(s). | hereby accept the appointment of registered

agent. | am famiiiar with, and accept the obligations of s , Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoiniment) __Y /. /( CM paTE AT €T =0

A GENERAL PARTNER THA% X ZORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
E

CR2E039 (9/00)

MU REGISTERED AND ACTIVE WITH THIS OFFICE.
7 o
10. Name(s) of General Pariner(s) (DOAr?g;eBSS:fPE::gﬁigeéipb?g;&ge,s) Ciy. State and Zip Code 10a. Doci?f(\;;srwl{ar:lﬁr:ber
Jeffrey S. Wachs 1177 S.E. 3rd Avenue |Fort Lauderdale, FL A98000002604
33316
e, P e —— e e | e R
SO0000z=ZE001 58—

~12/1300 --01083 --009
s 14].00  sewwld], 25

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

11. lo hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07{3)(}, Florida Stalutes. | release the Division of
Corporations frem any lisbility of non-compliance with Secticn 119.07(3)(i} in the event that the information supplied is deemed exemnpt from public access. | further certify that the information indicated
% this annual report is true anc accuzate and that my signature shall have the same fegal effects as if made under oath. ! further certify that | am a General Partner of the limited parinership, receiver or
i 1t as required by chapter 620, Florida Statutes.

truetee empowered to glecutpAfi
// e A oae L1722 20

Jeffrey 8. Wachs TeiephoneNumber,(_9,54) 762-3400

SIGNATURE /
/ 7

Typed or Printed Name of General Partner Signing Form




