FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name ol Limiled Partnershup

T. F. LTD

1a.  DOCUMENT #
A11156

O\

AT

Mailing Address

717 PONCE DE LEON BLVD.. SUITE 234
CORAL GABLES FL 33134

Pracipal Office Address

M7 PONGE DE LEON BLVD.. SUTE 234
CORAL GABLES FL 33134

3. Bhte Formad or Ragistered
09/15/1981

3a- Date of Last Report

54. Copital Conlributions as
Shown on record.

$112,000.00

01/03/1996

5b. Armount of Capital
Contributions in FLORIDA

4. state o Country of Formation to date.
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suile, Apt. #, elc. FEI Numba
i 6. Pyl D Appliad For

59-2163645

[:] Not Applicable

City & State City & State
7. Gertificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Fee Hequired
B. Make check payable to: Dept. of State [See reverse sida for fee informatien)
9. MName and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Oflice
Nama
FABRE, FRANK R.S., ESQ. o
717 PONCE DE LEON BLVD. Sireet Address (P.O. Box Numbe LI e | 55 BLLE S
SUNTE 204 -01/08/37--01003--002.
co s FL 35134 Buite, Apt. 4, elc. ****5 I"E. 'C'E- **** ?b u:
Ciy FL 2ip Code

10a. Pursuart 10 the provisions of sectians 620 1051 and 620192, Florida Statutes, the above-named limited parinership organized of registerad under the taws of the State of Floriga, sLibmits this slatement
for the purpose of changing ils registered office or registerod agent. or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of regisiered

agenl. | am familar with, and accept the obil gatiens ol seclion 620192, Florida Statites

DATE

SIGNATURE (Hagistered Agenl Accepting Appaintment) _

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

11. Name(s) o! General Partner(s) 11a. @o ﬁstlﬁtfsgf oafb‘ﬁ%‘é"?&fﬁﬂ?ﬁ&m; 11b. City, State & Zip Code 11c. miﬁfﬁ:{t};ﬂéﬁx’bm
T.F. ENTERPRISES, INC. 717 PONCE DE LEON BLY CORAL GABLES FL F20507

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

42. !donereby certfy thal the information supplied with this 1 ng 1s voluniarily furnished end does nol quality for the exemption stated in Section 11¢ 07(3)(K), Flonda Statutes. | release the Division of
Corporations from any dabilty of non-comphance with Section 119.07{3){k) in the event thal the information supplied s deemed exempt from public access. | further certily that the informatien indicated on
this annua\ reporl is trug and accumle and thal my signaturé sha\ have the same legal effects as il made under oath. | further certily that | am a General Pariner of the lenited partnership. receiver or trustee

12/20/1996
305-266-2296

DATE

CR2ED0D3 (6/96)

Daytme Telophone Number —

0003742



