FILE ON OR BEFORE DECEMBER

31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1 - Name of Limited Partnership

1a, DOCUMENT #
A98000000639

TURNBERRY AVENTURA MALL COMPANY, LTD.

AU IR

[fm [0/2,L17

Mailing Address

1950t BISCAYNE BOULEVARD. SUITE 400
AVENTURA FL 33180

Principal Office Address

1950t BISCAYNE BOULEVARD. SUITE 400
AVENTURA FL 33180

3. Dats Formdd or Registered

03/16/1998

34. Date of Last Raport

5a. Capltal Contribufions as
Shown on record.

$250,000.00

Sb. Amount of Capital

2. Mailing Address

2a. Principal Office Address

Contributions i FLOR]DA
A. state or Country of Formatian to date:
FL 250,000

Sulte, Apt. #, aic.

Suite, Apt. ¥, etc.

6. FEI Number

]a{l\pplied For

[ not Applicable

BERNSTEIN, KENNETH
19501 BISCAYNE BOULEVARD, SWHTE 400
AVENTURA FL 33180

City & State City & State
7- Cartificata of Status Dasired D $8.75 additional
Zip Country Zip Country Faa Requlred
8. Make check payable to: Dept. of State (See raverse side for fes information)
9_ Nama and Address of Current Registered Agent 1 O, If changed, new Registered Agent/Office
Mame

Street Address (P.Q, Box Number IISEN'O;:I

Sulte, Apt. &, etc.

BT i RE R E lr_d_'UU §

0SS T4 E——S
$EEHEIE DT 5

City

FL

for the purpasa of changing 1ts rag! d offica or

40a. Fursuantto the provisions of sections 620.1051 and 620,152, Florida Statutes, the above-named fimited partnership organized or ragistered under the taws of the State of Florida, submits this statement
agant, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). | heraby accapt the appalntmant of registerad

agent. I am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

Tant)

SIGNATLRE (Registerad Agant Accapting App

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

SUITE 400

11. Nama(s) of Genarat Pariner(s) 1ia. mﬁg-m:fp?;h o:::e;l:ss:,:;,s) 11b. City, State & Zip Code 11c. Doﬁ?ﬁ\'lfr:fba:
TAMCO, INC. 19501 BISCAYNE BOULEVARD AVENTURA FL 33180 P88000024439

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

12.

SIGNATURE

Cormporations from any llability of nen-compliance with Saction 11

I do heraby certify that the information supplled with this filing is veluntarily furnjshed and does not qualify for the exemption stated in Sectien 119.07(3)(k), Florida Statutes. | release the Division of
a evant that the information supplied is deemed axempt from public access. [ further certify that the information indicated on
@ game legal effacts as if made under oath. | turthar certify that | am a General Partner of the limited partnership, teceiver or trusteg

e m//c'}‘?/?(

SEFhES So/FER

Daytime Talephone Number, 50{ ) ?3 7’6700

CR2ZE003 (3/98)

Typed or Printad Name of General Partner Signing Form




