File on or before May 1, 1999 or Limited Liability Company will be

< subject to a $ 400.00 LATE FEE.

FLOR!DA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <ElH]
ANNUAL REPORT !

1999
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 168.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L98000003180

of Limited Liability Company

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o

1a. Principal Piace of Business Address

1501 CRESCENT CIRCLE
LAKE PARK FL 33403

GERSON GENERAL PARTNER, L.C.
1501 -CRARSCRNE-CIFRCHE

EEKE ~PARK FL-33493

2 PrlnCIpaIP ce of Business 2a. Malling 3. Da'e Organized or Qualified | 3a. State of Formation

Ad
s LENBRooK 2K S?)’ 2 ﬁf/&/ﬁ/ﬁ ok DK 12/15/1998 FL
ude Apt #, elc. uile, Apt. #, elc. 4 FETRnber -

D Appliad For

4 5-0880 ?0é

City B State

I:l Not Applicable

T ANTIS | EL 70 NS, F2-
Ssadn T p |Bucz | A

5. Date of Last Repart 6. Certilicate of Status Desired

§8.75 Addhonal Fee Hequired D

7. Name and Address of Curren! Registered Agenl 8. Name and Address of New Regislered Agent/Qffice

Namg, — i
KTG&S REGISTERED AGE, NT CORPORATION 7/11-’05’6/1’&' F f‘;ZE/.%aA/

100 SOUTHEAST 2ND STREET,
MIAMI FI. 3313)

SUITE 3800 [ swestAddrecs (0. Bok Number [s Not Acceptablo)

3.7 éAEA’fSA’wff DRIvE

Suite, Apt. #, elc.

City Zip Code

f7L A% FL| 33452

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Slatutes, the above-named hmited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the Slale of Florida. Such change was authorized by affurmative vote o a majority of the members. | hereby accept the appointment

as registered agent, pt the (;\l:»lu;.;;anu:»}3
m /mw o FEB, 18,0797

SIGNATURE _ __#£ TR .

(Regsired dge it Asce p ng Appaasient] (NOTE Fie: 4 " R T R U O R L L TR LA
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR [ GERSON, THEQDORE F LAKE—PARK FL

1501 CRESCENT - GIRELE
369 QLENBROOK RRIVE /;72&%/714/ Fl,

Ve

IO ridEads
-[ldﬁdE-.“H'E{-mD 1072--011
wak]EE. TS ke IBR. TS

[

11. | do hereby certify thatthe information supplied with this iling does nol gualify for the exemption stated in Sectiar 119.07{3) (i}, Fiorida Statutes 1urlher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute thrs report as required by Chapter 608, Florida Statules; and that my name appears in Biock 10, or on an

attachment with an address.
SIGNATURE: f/iom /Z) FEB, 28 (777 Cf” /3%37{5?3

INFISEIO R 12.08)



