Jim Smith
Secretary of State

) DIVISION OF CORPORATIONS 2003 JAN I 0 AH ” ! 28

DOCUMENT # 201000001706 DViI0N OF CORPORATIONS
TALLAHASSEE. FLORIDA

4

1. Name of Limited Partnership

ABRIKA, LLLP

with 1992 calendar year.
3} Penally Fee(s): $500 penalty fee for each vear report form és definguent.

- - Note: If the amount entered in 7bis grealer than amount entered in
Cily State Zip Code 7a, a supplemental affidavit mus! be submitied along with a separate

Weston F L 33331 and appropriale filing fee.

Suite, Apt. ¥, Etc.

2, Principal Office Address - 3. Mailing Office Address 4. Dala Formed or Registerad
. . To Do Busin in Florid
3320 Fairfield Lane same - °roBushessinFlorda 45 744 /2001
Suite, Apt. #, etc, Suite, Apt. #, atc. 5. FEINumber Applied For
01-0628621 Mot Applicable
—_— e . - . — =i SFORE S S ﬁ—iﬁs’;aa-:’hh | ';_,_ o “-»:i-;-'-:é'-
ity & Stat . City & State - A itional Fee require
City & Stale ¥ CERTIFICATE OF STATU‘S DESIRED D for a Certificate of Siatqs _
| Weston, FT . - i
Zi0 Country 7 Country 7a. Capital Contributions as shown on Record:
$1,000.00
33331 USA 7b. Amount of Capital Contrbutions in FLORIDA fo date:
8. Name and Address of Currant Registered Agent $ 1. 000.00
Nama
FEES:
ACRAC ¢ Inc, 1.) Filing Fee(s): (.:o.mpu:ed‘a( arate of §7 per $1,000 on amount entered
Slreet Address (P.O. Box Number is Not Acceptable) irr;r‘fb. mt;;{ ﬂ;;‘:-leﬂ':lr.l‘:': gil‘ll?cge .lee ©of $52.50 and a maximum of $437.50,
3320 Fairfield Lane 2) Supplemental Fee(s}: $68.75 for gach year dug this office, beginning

9. Pursuant ta the pravisions of sections 620.1051 and 620.192,
for the purpose ol changing its registered alfice or registered
agent. | am tamiliar with, and accept the obligations of sectiorf6

ida Slatutes, the above-named flimited parinership erganized o registered under the laws of the Siate of Florida, submits this statement
Lt bath, im the State of Florida, Such change was authorized by ils general Parlner(s). | hereby accept ihe appainiment of registered
Statutes.

SIGNATURE (Registared Agent Accepling Appointment) DATE

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 Pariner . . . Registration
10, Name(s} of General Partner(s) {Do NOT Use Post Office Bax Numbers) Cily. State and Zip Code 10a. Document Nurmoer

ACFP, LLLP _ 3320 Fairfield Lane _ Weston, FL 33331 A1000001705

— —— —_——— e .

-

TGOS SOnn T
HZ22202-~01015-~102 ~ #%1 48, %

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

11. 1do hergby certity that the information s plied with this filing is voluntarily furnished and does not gqualify for the exemption stated in Section 1 t8.07(3)i), Florida Statutes. | release the Division of
Corporations from any liabiiity of nen-corfipfiance wish Section 1 19.07(3)(i) in the event that he information supplied is deemed exempt rom public access. | further cenity that the informalion indicated
on this annual repert is true and accurak at sighatura shall have Ihe same legal effects as il made undar oath. | turther certiy that | am a General Parlner of Ihe limited partnership, receiver o

Trustee empowered o executs this rey bychapter 620, Florida Stalules.

SIGNATURE 5
Alan P. Cohen, Member of

Typed or Printed Name ol General Parner Signing Form Telephone Number

DATE

ABRIXA GPNER, LLC, General Partner of ACFP, LLLP

CR2E039 {9/01}




SRR
ABRIKA, LLLP FILED
3320 FAIRFIELD LANE B
WESTON, FLORIDA 33331 2003JAN 10 AM[): 28
| 1YL 10N OF CORPORATIONS
iALLAHASSEE, FLORIDA
October 3_1, 2002
— —Department.of State.. .. . e e
Limited Partner Registration Section
P.O. Box 6327

Tallahassee, Florida 32314

Re: ABRIKA, LLLP

Dear Sir or Madam:

Please be advised that we did not receive an Annual Report or Late Notice from your office. Wedid
however receive a Certificate of Revocation. There is no reason why we should not have received

it as we are receiving mail at the address listed in your records.

Pursuant to instructions from your office, I have enclosed my check in the amount of $148.25
representing the filing fee for the LLLP’s annual report. Thank you.

“ALAN P. COHEN, Mémber of ABRIKA“GI{NER;‘LUC" T T
General Partner of ACFP, LLLP, who is General Partner
ABRIKA, LLLP

Enclosures as Stated




R/ “FlLgp

FLORIDA DEPARTMENT OF STATE 03 Ja 1 T
Jim Smith U“"JI'JJ'O ) 28

Secretary of State T OF COpp
December 2, 2002 ;ALMHASSEE. f—‘OL%}?ZI)?qNS

ALAN P. COHEN
ABRIKA, LLLP

3320 FAIRFIELD LANE
WESTON, FL 33331

SUBJECT: ABRIKA, LLLP
Ref. Number: AO1000001706

We have received your document for ABRIKA, LLLP and your check(s) totaling
$. However, the document has not been filed and is being retained in this office
for the following:

Our records reflect a general partner listed on your annual report/uniform
business report form was administratively dissolved or its certificate of authority
was revoked by this office. Because section 620.177, F.S., requires all non-
individual general partners to be active on our records, the general partner must
be reinstated before -we can process your limited partnership annual
report/uniform business report form. Enclosed please find the appropriate form
and instructions to reinstate the general partner. Please note the fees to reinstate
the general partner total $.

If you have any further questions concerning your document, please call (850)
245-6043.

Joey Bryan
Document Specialist Letter Number: 202A00064062

Tax Liens

Division of Corporations - P.0. BOX 6327 -Tallahassee. Florids 39214



