—ﬁ]

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_!_7 oy
LIMITED oy FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
DIVISION OF CORPORATIONS
L0002 wugr

DOCUMENT # 400000001213

1. Name of Limited Partnership

LPR FAMILY LIMITED PARTNERSHIP

——
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Business in Florida
2149 N.E. 18 Avenue 7/24/00
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
65-1028561 | [Not Applicable
6. . .
City & State City & State $8.75 additional Fee required
ity Y CERTIFICATE OF STATUS DESIRED [_] for a Cerlificate of Status
Zip Hilton E’Ianci.']’éj:untry L. Zip -1 Country — 7a. Capial Cantributions as shown on Record:
00, e0.vv
33305 N S
7h. Amount of Capital Contributions in FLORIDA 1o date:

8. Name and Address of Current Registered Agent 500,000.00

Name FEES:
1.) Filing Fee(s): Compuled at a rate of $7 per $1,000 on amount entered
Louis RUSBSO N A in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Number is Not cceplable) for each year due this office.
2149 N.E, 18th/Avenue 2.
Suite, Apt, #, Etc.

r

Supplemental Fee(s): $88.75 for each year dye this office, beginning
with 1992 calendar year.

3) Penalty Fee(s): $500 penally fee for gach year report form is delinquent.

Note: If the amount entered in 7b is greater than amount entered in

State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.
e ——— ————

j0r6920.1051 and 620.192, Florida Statutes, the above-named limited patnership organized or registered under the laws of the State of Florida, submits this statement
gistgred office or registered agent, or both, in the State of Florida. Such change was authorized by its generai partner(s). | hereby accept the appointment of registered
epythe ghbligations of section 620.192, Florida Stalutes.

156

CR2E039 {10/02}

SIGNATURE (Regjsfered Agent Acgépting Appaintment) DATE ’f q/ i

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

Address of Each General Partrer . - Registration
10. Name(s} of General Pariner(s) {Do NOT Use Post Office Box Numbers) Cly. State and Zip Code 10a. Document Number

4

LPR MANAGEMENT CO. 2148 N.E, 18th Avenue Wilton Manors, FL 33305 |P00000072104

i 002 /}7
VBRL Ny

Note: General pa;ﬂlers MA\Y NOT be changed on this form; an amendment must be filed to change a general partner.

11, 1 hereby certify that the information supflied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Division of
Corporations from g y liability of non-cerf@lancewith Section 119.07(3){)) in the event that the information supplied is deemed exempt from public access. | furiher certify that the information indicated
on this annual repoft is true and Y signature snall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or

Ed Dy chapter 620, Florida Statutes.
DATE ’ / "’/ 02~

LOUI.S RUSSO Telephone Number 4f‘/- 2 -TE7F

—



7,2/ 10000009) 273

imancia! Accountants

Staphen M. Golding Ca., Ltd.

'NOVEMBER 4,2002

DEARMR.KOHR =~ -
SNCLOSED IS THE 2002 U B R. PLEASE REVIEW AND ACCEPT THE ATTACHED CHECK FQR
$526.25. CLIENT DID NOT RECEIVE THE ORIGINAL REPORT. IF YOU, NEED ADDI

INFORMATION, PLEASE CONTACT US. - .

WoN 2

2ZAN 7|

SINCERELY,
STEPHEN M. GOLDING CO., LTD.

1475 West Cypress Creek T—'?ba::i. Suita 204 N Ft. Lauderdsale, FL 33309
2 W Fax (8354) 771 -2340

(354] 772-7878 & (8001 sg9=2-502




