- . S
o ‘.‘ T
o . ;

0. DEC=21-8S% 18.30 FRON.ATLAS PEARLMAN PA- = . m.auoniqu‘,..m
YT Y - i, CRES.

. - PAGR ' -7?/1% .
- A iy rd P AMWAWEd wa N RS RN AN @ et - el Gass . 1

L - . PUBLIC ACCESS SYSTEM :
o (((H95000014270))) ELECTRONIC FILING COVER SHEET - B
. 70: DIVISION OF CORPORATIONS FROM: ATLAS, PRARLMAN, TROP & BORKSON, P.A
L DEPARTMENT OF STATE . . PO BOX 14610 :
" STATE OF FLORIDA '
409 RAST GAINES STREET ' FT LAUDERDALE PL 33302-4610
. - TALLAHASSRE, FL 32399 CONTACT: LEVERLY F BRYAN
" FAX: (904) 922-4000 PHONE: (305) 763-1200
: FAX: (305) 533-19852
(((H95000014270)})) DOCUMENT TYPE: FLORIDA LIMITED PARTNERSHIP
: : ‘ NAME: THR TENAGLIA FAMILY PARTNERSHIP, LTD.
FAX AUDIT NUMBER: H95000014270 CURRENT STATUS: REQUESTED
" DATE REQUESTED: 12/21/1995 TIME REQUESTED: 08:58:49
CERTIFIBD COPIES: 1 CERTIPICATE OF STATUS: ©
NUMBBR OF PAGES: 4 METHOD OF DELIVERY: FAX
ESTIMATED CHARGE: $140.00 ACCOUNT NUMBER: 076347002423
Note: Please print this page and use it as a cover gheat. when gubmitting
 documents to the Division of Corporations. Your document cannot be processed
without the information contained cn this page. Remember to type the Pax Audit

number on the top and bottom of all pages of the documant.
(((H95000014270)))

#+ ENTER ‘M’ FOR MENU. ##
ENTER SELECTION AND «<CR>:
{#1] © COMPUSERGU MENU a 0:05:06c 09:10a8 Capture Off

Name

L P A

Document
Exnroingr KWM

Updaser KVIM

UD"'!E::OI' )
Verilyer ' KWhi

Ackno corlaament WM

PP, verifyer KWia
i ;

PO L0eY g g,
Bl 0y |2 33056
QaAgo 3y




C e g .”E??‘,"m 15:5 _ﬁ,“-'-"', naah WiViSive uE mm‘?&w

_ TR 3 PUBLIC ACCRSS SYSTRN . . . R e

* {{(H95000014270) ) ) ELECTRONIC PILING COVRR SumST - . .

701 DIVISION OF CORPORATIONS - PROMs :om.- PRARLMAN, , LROF & BORKSOR, P.A
! BOX 14610 ‘ S

GAINES - _ P LAUDERDALE FL 33302-4610
SRR, F1L 32399 CONTACT: BEVERLY P BRYAN

2-4000 PHONE: (305) 763-1200
FAX: (305) 523-1952
(((395000014270)}) DOCUMENT TYPE: FLORIDA LIMITED PARTNERSHIP
, MAME: THE TENAGLIA FAMTIY PARTWBRSHIP, LTD.
FAX ‘AUDIT NUMBER: H93000014270 CURRENT STATUS: RBQUESTED
DATE REQUESTED: 12/21/1995 REQURSTED: 08:56:49
CERTIFIRD COPIRS: 1 CERTIPICATR OP STATUS: 0O
NUMBER OF PAGRS: ¢ METHOD OF DELIVERY: PAX
-BSTIMATRD CHARGE: $140.00 ACCOUNT NUMBER: 076247002423
. Nota: Ploase print thie page and use it as a cover sheet when subuitting
documents to the Division of Corporations. Your document cannot be processed
- without the information contained on this page. Remember to type the Fax Audit

aunber on the top and bottom of all pages of the document.
(( (195000014270} ))

- #¢ ENTER ’'M’- POR MENU., **
- ENTER SELECTION AND <CR>:
- [#1] © COMPUSERS MENU A 0:05:060 09:10a0 Capture Off

|
Aszid ity \Cuo«;"\

Docus ant, :
Exarivrnor. Klr.'M
i

Namre

T
Updater N\

Updater oy DI g1,
Verifyer - Kivnt 047 4 OIS+

. 3
"Act o slzduemant K%«'.'M' 'I Hd IZ 330 36

W: P, Vuoriyer :‘[__;T]':IA igg.‘.‘?b’

bl




U reC-z1-1995 ysist  FROM

mm
llDll'l A{ﬂmn'or sm'l

nu-.. 21, 1998

Msm. P.h.

, PEARLIGN,
m RAS® LAS OLAS SLVD., STE. 1800
- LAUDINALS, YL, 33301

m m MT mn,
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Bager o inited 1iability company must have am aotive

I'C'htnnennuln' on_ file with this o!!tc. bafore this filing will he
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Ou' mom -hw no ountr "l this name.

u‘"‘ return youi document, along wity this letter
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..J“ona) 8776887 D the £iling of your doaument, please

Kenny Manning ' FAX Aud. #: 935000014270
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 SRICIZICATE 0P LUGTID PARTRMHIP i
TAKY OF 57410
TALLABASSEE 1 ffﬂﬁfﬂ':z |

| The undersigned general partner, desiring to form a limited
partaership mt to the Zlorida Revised Uniform untod
Partnership Act (19“). horohy outu:
1. The name of the partnership is The Mglta Family
 Partnarahip, Lrd. |
2. The address ot the office of the partnership is 1190
'Boutheast Sixth Street, Suite 1601, Port Lauderdale, Florids 33301.
| 3. The name and addreos of tho agent for Service of process
_ on the limited partnership is lnior. P. Io:koon, 200 Bast Las OIu :
. louhnrd. Suite 1300, Fort Lauderdale, Florida mo.
s. e name and mimu address of the gole general pa:tmr
. is John rcn-gun ouuuuing, Inc? mf 09?0 T&E _corporation, 110
- Southeast Sixth ltmt, Suite 1601. Fort Ll\ld.m.le, l'loridl 33301,
S. The nuug address of the partnership is 110 Southult
ai.xth Btrest, Suite 1601, Port Lauderdale. Florida 23301.
. 6. The latest date upon which th. p-ﬂ:mulup oha].]. dissolve
1 Dacesber 31, 2036. ' | o
" The execution of the certificate by the undarsigned general
partner constitutes an affircation under penalties of po:ju:y that
" the facts stated therein are true.
IN WITHNESS WHRRBOF, tha cortificate of limiteqd partnership has

495000014270 GAYLE COLEMAN, ESQ., FL BAR # 857327
ATLAS, w. m&m. P.h.
75/0222.100/40148.1 200 EAST LAS OLAS BOULXVARD, SUITE 1900
TORT IAU'DIIM.E TLORIDA 33301
(305) 763=1200
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‘been executed on behalf of the sole general partner

‘Panily Partnership, Itd., on LECRTOEL 98 . 1995. S
 GENERAL PARTNER:'

JOHN TRMAGLTA CONSULTING. INC. .
a Florida corporation .

. Having been named as registered agent and to accept services of

_process for the above stated Limited Partnership, I hereby accept

the appointment as registered agent and agree to act in this . e
capacity. I further agree to comply with tha pravisions of all statutas
relating to the proper and complete performance of ry duties, and :

I am feniliar wvith and accept the obligations of my position as
' registered agent. .

. H95000014270

93/4333.100/502684.1
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| m OF FLORIDA )
' COUNTY OF m; o
loton we, the undersigned autbority, personally appeared JONN
_ TRMAGLIA, the president of . John T!nulh c:-:c“n m" the sole general
. pu-tnu.' of The 'l'ml.u Faully !n:tm:lhip. td. (the
"Plttmrlhip'l . who upon being duly sworn, certified as follows:
. 1. The anount of capital coatsibuticas te the Partnerchip
. made by the limited paztners in the aggregate is $3,000.
2. At this time, it is not anticipated chat additionsl
capital contriburions will be made by the limited partnwrs.
mrmmpormmt. I declaze that I have read the
" foregoing and tha facts alleged are trus to the bast of wmy

knowledge and belief.

JOHN TEWAGLIA. . .
a Plor oomlm IKC

Before ma perscorlly appeared JUHN m:;. as president of

Jghel Tepaglis Corsulting, lac¥bo i personally lnown to- e of who

| producesd : an i.d.nta.ficntlon, lnd who

executed the foregoing Affidavit of Capital cuntttbn:!.om. and he

acknowledged to se and before me that he exscuted this affidavit as
John Tcmglll Coululttng,

president of Ine. a Plorida corporatiem, which ie
the mole gcnotal p-rt:mr of The Tenaglia Pamily Partnership, Ltd.

W95000014270 -
574303, a00 /1.
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FLE O%.OR SEFORE DECEMDER 31, 1906 OR PAATHERSIP
WAL BS SUBJECT TO REVOCATION AND 9500 PERALYY FEE

“LMITED P?HT:iERSHt# o .7 FLOUDA DEPARTWENT OF STATE |
. ANNUAL REP’QaT | o ;z:xr;-‘: s
. 1996 ‘ 44 ﬂN'?QNOE,ﬁOﬁmT'QNS_‘:‘ _
1. Namo of Limvieg Partnentup ta. W
SRR | 495000002011 "

3 .

o " . DO NOT WRITE IN THIG SPACE
The Tenaglia Family Partnership, Ltd. , , 9. Now Mabng Address. 1 Apicebin : : ‘
\ : : 3000-SU-60 th-Avenve———

Sirte AA W O
Mukny Acad'aus Prencipel OHCe Addrres .

3000 SW 60th Avenue o - CuBueb20 oo 1auderdale, FL_ 33314 |-
Ft. ‘Lauderdale, FL 3331& 28. Naw Prncipal Othce Adgress, il Apphcatie I

: Sutp A B oG
H nixova ADAHMSEND Hr0 INCOMACT 1N ANy way. J0e IHough the nCorec] iofmaton ano aalin Gortec] ataross n Block 2 amdkor 22

3 2"5;.%’:‘"“ o Aogrstored 10 Do Busmoss m | 31, Geie of Lost Ruport 4. Stioof Courmy of Fomation Ciy Sinle & 2ip
L

12/21.98 nia Fis
S, Coptal Contutrtons e Snown | B, amoustor &:::1:' Conmbutonsm | @0+ Numooe | Appwa For | T CERTIFICATE OF STATUS REQUILD 4

Nyl Apphcuble

$3,800 43,800
@. FEES: 1) Fing Feo Compuind al & s of §7 por $1,000 on arount aniarod i 5b of 5a f 50 tank, with & minimum king too of $52.60 and & mammum ot $437 50
& *Jhﬁ

tal Fua. $138.75 (p to sochion 607,193, F.5}
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75) AND NO MORE THAN 5570 25 ($437.50 + $134.75)
1 ihe amount ontared in 5b it groaler han amaurnl gntored in 5a. 8 uppionantal atidevit must bo subriod siong wilh & supatate and appropnate bking |

Nole.
MAKE CHECK PAYABLE TO FLORIDA DEFT. OF STATE.
Q, Neme and Addrese of Curreri Registered Agent

10, fichungea rew Rogsiored AgenOtheo

Namo

' o oo Aogom (PO Bor Nemust It ROt ACcontanie)
Elliot P, Borkson
200 East Las Olas Blvd. Sule. At DiC
Suite 1900 =
Ft. Lauderdale, FL 33301 FLl

‘“. Pursuant Lo the pravisont of sections §20 1051 ang 620 132, Fionds Siatuios. e Bbovernamod kmilud parthet sty oeQiniod o rgstprnd Lntioe the tnws of Ihe Stie of Fiotida subimip the sintoment
Tl Wi ke of Chenging i foQ-BloT e o 1o siaied Agort. of Lot in tho Staka ol Flonda Such change was puihonsed by its guuctal pattiersh T eraby accout the nppONImEN of regielutac

Agont 1 am famibng welb., AN ACCEDE 10 obigalons of soction 620 192 Flonda Staluies

2ip Cote

SldNATUREIRuqmtnrod Agirnt ACcapling Appanimant) .. O S e o DATE o ema
A GENERAL PARTNER THAT IS A CORPORATION, LWITED PARTNERSHIP OR OTHER BUSINESS ENTITY.
- MUST BE REGISTERED AND ACTIVE WITH TS OFFICE. -

Angiress o EAch Genaratl Pariner K Regpsttanon’
11. Names) of Genarai PRAnoris) 118, (Do NOT Use Powt Ofice Box Numnerst 11b. Gy, State & Ju Coxio 1ic. D(wu?wM it

John j're.nagiia Consulting, Ine. 3000 SW 60th Avenue|Ft, Lauderdale, FL 33314 P95000094053

a——n

"GREE0S3 (6%5)

anOotn 163779
01 /12/R8—-01018--002_
wnn1a] .25 weke191.25

Note: GonoulpmmnuAvmtuWNMsm;mmmnmﬁhﬂom.mp.mor_.

12. ! dohoreby corlity Ihat the informatan Suppled wih \hug Hiing 15 volunianly lurmishod Bha dons rof quakdy for the oxempton sated in Secton 118 07(3Kk). Flonaa Siatutos | retoase e Dwson of
Coparalions Hom any hatilily of non-comphance wih Section 118 07(3HK] 0 he ovent that the miotmanon supphed & deamed enempt ftom publhc pecess | lufther certdy that the mformation axixated on
his annual 18poH 16 e And accurale &nd that my signalure gnall nave ihe same Kpal oliects &8 # made undat oath 1 furiher cortity that 1 am a Ganetat Pariner of iho Inmitad pantnetsiup, recewnt oF fruslaoc

Ampoward 10 erecula IS Fepon A6 1qurred by chapie! 620 Fionaa Slatul - .
- Lad -
e 132995

.. Teophone Number




OUTTER, JOSEPHER, RUFFIN & SHEEHY, PA.
ATTORNELYS AT LAW
TRADE CENTRE BOUTH » BUITE BOO
1ICD WERT CYPRESS CATEX RMOAD
Fomt LauncroaLs., FLORIDA 33300

MARVIN C. GUTTER

RICHARD A, JOSEFHER December 26, 1996 TELERPNONE (D54) D38-4588
THOMAS mUFFIN 111 FAK (B54) 938-9888

FRANCES D. SHETHY

Secretary of State

Attn: Registration Section

Division of Corporations moo % O ,
P. 0. Box 6327

Tallahassee, Florida 32314

Re: Limited Partnership Annual Report -- 1997 for
The Tenaglia Family Partnership, Ltd. lnd . %
Supplemental Affidavit of Capital Contribution 00020525%62——0
The Tenaglia Family Partnership, Ltd. -01/03/97--01056--020
“81837.50 wea}758, 7S

Dear Sir/Madam:

Enclosed for filing please find the original 1997 Limited Partnership Annuul Report for The
Tenaglia Family Partnership, Ltd., along with the originat and two.(z) copies of 8 Supplemental
Affidavit of Capita) Contributions for The Tenaglia Family Pastnership, Ltd. Also enclosed are the

following checks:
1. Limited Partnership Annual Report fee $ 576.25

2. Supplemental Affidavit of Capital
Contributions: Filing ‘ee: SI,?SO.gg
Registered Agent fee 3s.
Certified Copy fee — 35250
Total for Supplemental Affidavit: $1,837.50

" R 2-NVP L6

Please file the Annual Report and the Supplemental Affidavit of Capital Contributions and
return a certified copy of the Affidavit directly to us in the self-addressed, stamped envelope

provided.
If you have any questions, please do not hesitate te call. Thank you.

Very truly yours,

\a\IL 122496 ten
Enclosures
cc.  Mr. JohnF. Tenaglia




SUPPLEMENTAL AFFIDAVIT OF CAMITAL CONTRIBUTIONS
FOR THE TENAGLIA FAMILY PARTNERSHIP, LTD.,
A FLORIDA LIMITED PARTNERSHIP

The undersigned, constituting all of the general partners of THE TENAGLIA FAMILY
PARTNERSHIP, LTD., a Florida limited partnership, executed this supplemental affidavit pursaant
to Section 620,112, Florida Statutes.

The total amount of the capital contributions of the limited partners is $158,363.20.
This X day of December, 196.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, | declare t52: 1 have read the foregoing and that the facts are
true, to the best of my knowledge and belief.

GENERAL PARTNERS

JOHN F, TENAGLIA CONSULTING, INC.
3000 S.W. 6§0ch Aveaue
Ft. Lauderdale, Florida 33314

Prepared by

Richard A. Josepher, Esq.

Florida Bar No. 251852

Gutter, Josepher, Ruffin & Shechy, P.A.
100 W, Cypvess Creck Road, Suite 900
Ft. Lsuderdale, Florida 33309

(954) 9384555

"N NPl




