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1. Name of Limited Partnership

A94000000660

GUMENICK FAMILY INVESTMENTS NC 2 LTD
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2. Principal Office Address 3. Mailing Office Address 4. Daté Formed or Registered
To Do Business in Florida

1920 MERIDIAN AVENUE 6600 WEST BROAD STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEl Number Applied For
t Appficabl

ZND FLOOR SUITE 100 65-0567714 Not Appticable

. . 6. $8.75 Additional Fee required
City & State City & State CERTIFICATE OF STATUS DESIRED [3{ e o

MIAMI BEACH, FL RICHMOND, VA

7a. Capital Contributions as shown on Record:
Zip Country Zip Country
$1,536,000.00
33139 USA 23230 USA 7. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 1, 53&- . th LR )

Name FEES:

DIAZ ¢+ MANNY 1) Filing Fe_,ke(s): quputed_ at a rate of $7 per $1,000 on amount entered
Street Address {P.0O. Box Number is Not Acceptable) Ifgr;'sba‘ :wbnrg;_rm&nm?; gmfee of $52.50 and a maximum of $437.50,

1920 MERIDIAN AVENUE 2.) Supplemental Feels): $88.75 far gach year due this office, beginning
Suite, Apt. #, Etc, with 1992 ca(len:ar year. f

3) Penalty Fee(s): $500 penalty fee for each year repor form is delinguent.

2ND FLOOR Note: If the amount entered in 7 is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.
MIAMI BEACH FL| 33139 PP o

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursvant to the provisions of sections 8201051 and 620.192, Florida
for the purpose of changing its registered office or registered agent,
agent. | am famifiar with, and accept the obligations of section 620,

192, Florida Statutes.

Statutes, the above-named limited partnership organized or
or both, in the State of Florida. Such change was authorized

VF

registeredt under the laws of the State of Florida, submits this statement
by its general partner(s). | hereby accept the appointment of registered

DATE/Oja;dL’

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

NO 2 INC

10. Name(s) of General Partner({s) (DOA’\?S;eSSSSLialegﬁgg%zfﬁ&gﬁ;rs) City, Stale and Zip Code 10a. Doc'ziwgelzsr:lrﬁil?r:ber
GUMENICK FAMILY INVESTMENTS |1920 MERIDIAN AVENUE MIAMI BEACH, FL 33139 (P94000032259

2ND FLCOR

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

11. 1 do hereby certity that the information supplied with

trustee empowered t

SIGNATURE

Typed or Printed Name of General Partner Signing Form

on this annual report is true and accurate and that my signature shall have the same le
xecute this report as required by chapter 620, Florida Statutes.

this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(i}, Frorida Statutas, | release the Oivision of
Corporations from any liability of non-compliance with Section 119 07(3)(i} in the event that the information supplied is deemed exempt frlom public access. | further certily that the information indicated
gal eflects as it made under oath. | further centify that | am & General Partner of the limited partnership, receiver ar

DATE ul"/"

Jerome Gumenick

Telephone Number ( 804) 288-0011

CRZE038 (10:02)




