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DOCUMENT # A05000000781 SECRETARY
1. Name of Limited Partnership TALLAHASSEED'F’;ES%}-DEA
ALEKSANDR GORBACH - FAMILY LIMITED PARTNERSHIP
2. Pringipal Office Address 3. Mailing Office Address
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Suite, Apt. #, atc. Suite, Apt. #, eic.
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8. Name and Address of Current Registered Agent
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Strest Address (P.O. Box Number is Not Acceptable}
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Filing Fee{s): $411.25 for each year due this office,
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9. Pursuant 1o the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accepl the appoiniment ol regisiered agent. | am famiiar with, and accept the abligations o Chapter A
Florida Stalutes. Ssﬂ'l
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1.

| do hereby certily thal the inlormation supplied with this filing 15 voluntarity furnished and does not qualify for the exemptions contained in Chapter 113, Florida Stalutes. | release the Division of
Corporations from any hapility of non-comphance with Chapter 119, F.S. n tha event that (he information supphed is deemed exempt from public access. | further certily that the information indicated
on this annual report 1s true and accurate and thal my signature shall have the same legal olfects as if made under oath. | further certify that | am a General Pariner of he limited pannership, receiver or
trusige empowerad 0 execule (Ys report &s requirad by chapter 620, Flonda Statules.
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