DOCUMENT # 203000000001

1. Name of Limited Partnership

MNAYMNEH FAMILY LIMITED PARTNERSHIP

with 1992 calendar year.
P 3.) Penalty Fes(s): $500 penalty fes for gach year report form is delinquent.
fte 960 Note: |fthe amount entered in 7b is greater than amouni entered in

Suite, Apt. #, Etc.

HEWNSTATEMENT 2.0 > _FOO0ESa 1 TOne
) a iz fli I LN ey b ﬁ*anEﬁ.aE
2. principal Office Address 3. Mailing Office: Address 4. Date Formed or Registered
. . To Do Business in Flonida
1001 Brickell BayiDrive | 1001 Brickell Bay Drive 12/30/02
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 5. FEi Number Applied For
’ . 6-1647221. Not Applicable
27th Floor 27th Floor 61
City & St & Stat . - $8.75 Additional Fee required
ty & State L , L DC;':‘LY 3_9__1;‘1_ N da . CERTIFICATE OF STATUS DESIRED . - tor A Cartificate of Status -~
.. . ami i S -
Miami, Florida r FlOD ’ S
- - TA. Capital Contributions as shown on Record:
Zip . Country Zip Cauntry £1.900.000
331 31 331 31 - 7Bh. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent €1 qw
Name FEES:
|[LESLIE ALAN ROZENCWAIG , P.A. 1.} Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered
Street Addrass (P.Q. Box Number is Not Acceptabie) ' }Erg:‘fg";:ﬂ”’ﬂ"uﬂ‘,;' 2#3,?9 of $52.50 and a maximum of $437.50,
b
1 5.F., 3rd Avenue 2) Supplemental Fee(s): $88.75 for gach year dus this office, beginning

J CiW 7a, a supplemental affidavit must be submitted along with a separate
: : and appropniate filing fee.
Miami prop 9
9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Fri L i 1 @ i i pwsnof the State of Florida, submils this statement
for the purposa of changing its registered office or registerad ggen , il 26 @ i a hereby accept the appointment of registered

agent. { am familiar with, and aceept the obligations of secti } r

SIGNATURE (Registared Agent Accepling Appointrnent} DATE

A GENERAL PARTNER THAT I$ A CORPORATION, LIMITEf) PA\R}TNERS P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner " . . Aegistration
10. Name(s) of General Partner(s) (Do NOT Use Pest Office Box Numbers) City, State and Zip Coda 10a Documant Nurnbar

MNAYMNEH FAMILY HOLDINGS,L:C41001 Brickell Bay Dr.- (miami, Floridar 33731 - [102000033634
- -|27th Floor - - - 1 ===

B e

HEINSTATENES

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

11. Ido heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for tha exemption stated in Section 113.07{3)(i}, Florida Statutes, | release tha Division of
Corpaorations frem any fiability of non-complianca with Secuon 119.07(3)(i} in the event that the information supplied is deemed exampt from public access, | further cartity that the information indicated
on this annual report is tr e same legal effects as if made under oath. ! further certify that | am a General Partner of the limited parinership, receiver ar
rustee empowered 10 i it forida Statutes.

SIGNATURE e 1] 22 )03

Typed or Printed Name of General Pariner Signing Form #Mmmm@ﬁm@lﬂnm

CR2£039 (10/02)



