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REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE lLf
ANNUAL REPORT Sandra Mortham ?g R "
Secretary of State oIy ﬁNE b TAT
1999’\’7 DIVISION OF CORPORATIONS CQREQR f TIGNS,
STImN 2y awyp: gg

1. Hare of Linuted Partnership 1a. DOCU MENT #
A95000001324

TOBY PROPERTY, LTD.

[[3.7 DO NOT WRITE N THIS SPACE
2. %ew I\Aailmg Addrass, If Applicable

Suite, Apt. #, elc.
Mailing Address Prircipa’ Office Address
18207 NE. 18TH AVENUE 19207 NE. 18TH AVENUE Gy, State & 2
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179

28a. New Principa Offce Address, H Applicable

. ) Suite, Apt. #, elc
If abova addresses are ncorrect i any way bne tirough the incorrect nformation and enler corect address in Block 2 andfor 2a

3. Efg Flormad of Ragistered 10 Do Busness n | 3@,  Date of Last Repont 4, State or Counlry of Formation City. State & 2p
Sa. Cepital Contetutans as Stows 5b. Arnaunt of Capital Gontributioas in 6. FEI Number Aopied For | 7 CERTIFIGATE OF STATUS REQUIRED

$1,100,990.00 8.q Lk 220. (05" Obog' b l ot Applicable

8. FEES: 1) Filing Fee: Compuled al a rate of $7 per $1,000 on amount entered in 5b or Sa If 5b blank, with a minimum filing fes of $52.60 and & maximurn of $437.50
2) Supplemental Fes. $138.75 (pursuant ta section 607.193, F.§)
THE AMOUNT DUE SHALL BE NO LESS THAN 516 24 (852 50 + $136.75) AND NO MORE THAN $576.26 ($437.50 + $138.75)

Note: If the amourd entered n Sbos greater than amouat enlered in 5a, & suppleméntal aftidavil must be submitted along with a separate and appropriate filing fee.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE,
Q. Hame ond Address of Current Reglstered Agent 10. iFchangad. new Registered AgentiCifice
Name
WIENER, TOBY
Street Address (P.O. Box Mumber Is Not Acceptable
19207 N.E. 18TH AVENUE, NORTH ¢ piable)
MIAMI BEACH FL 33179 Suite, Apl ¥, lc.
City FL Zip Code

104a. Pursuant to the provisions ol sectons 620 1051 and 620182, Florida Statutes, the above-named limited partnership organized of registered under tha laws of the State of Florida, submils this statemant
for the purpose of changing ns regislered oflice o regislered agen, of both, in the State of Florida Such change was authorized by its general partneris). | hereby accep! the appaintment of ragisterad
agent. | amr famel ar with, and accaplt the obligations o section 620 192 Florida Statutes.

SIGNATURE (Reg-siered Agant Accepting Appoinlment) _ DATE

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

11. Mamels) of Ganeral Partner(s) 11a. |lno‘:fr,?;e;:é)’pi:fgﬁ:geé:ﬁ:;;@ 11b. City, State & Zip Code 11 c. Docnjri\;:r:;a;]ﬁ;]jbey
TOBY PROPERTY, INC. 16207 N.E. 18TH AVENU NORTH MIAMI BEACH FL PB5000068878

10000207065% 1 ——L
~01/28/37--01117--015
WIS TEL 25 EeEESTh, 25

Nﬂ}TE: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 | do hereby cenify that the information suppied with the liing is vofuntarily furnished ang does not qualify for 1he exemption staled in Sacton 113.07{3)(k), Flovida Statutes. | release the Division of
Corporat ons from any Labibily of non-gomphance with Sect-on 119 07(3)k) in the event that the infarmation supplied is deemead exampt irom public acgess. | further certify that the information indicated on
th ¢ annual report 1s true and accurate and that my s.gnatura shall have the same legal effecls as if made under oath. | {urther cerlify that 1 am a General Partner of the limited partnership, recelver or irustee
ermpowerad to execiute th s reporl as requlred vy chapter 620, Fioriga Statutes.

SIGNATURE . O{-rg' ww.w-) Y. TDW Promﬂu Mo o llﬁ‘/f?

w
Telephone Number - _@L‘;@“w___m

Typed o Frinted Name of General Paringr Sgning (Qrm Tbb\) LL) ‘ e,(,: -
o (xeneial Ealinesr rmlgu%ﬁ’fﬁ/ 1A r 003140

CR2E0QO3 (11/35)

.



