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DOCUMENT #  a24772 98 APR 23 M 9: B4

1 « Name ol Limilad Partnershup

F AND R TAMARAC, LTD.

DQ NOT WRITE IN THIS SPACE.

"""."-ﬂ oA L

2. Maitng Adaross 3, Principal Olfice Address 4. _?atlg.fgrm.ed or Rey llsl%rﬂd

3801 NE 207 Street 3801 NE 207 Street oPoBusiessmPonds  6/29/87
Suite. Apt. #.elc Suile, Apl 4, ele. B, FEINumber Appiiad For

¢/oFriedes #704 ¢/o _Friedes #704 59-2609822 —
City & Slale Cily & State - pplica

ventura, Fl, Aventura, Fl, ]

zZip Counlry 2 Country CERTIFICATE OF STATUS DESIRED [_]

33180 Dade 33180 Dade 7. Siale or Country of Formation F",' \ &/
88. Capital Conlribulions as Shown

on Record FEES:: .J Filing Fee(s): Computed at a rale of §7 per $1,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maximum ol

(0 w OO O $437.50, for aach year gue this offico.

S;-,-J: 9£ / 2)  Supplemental Fee(s): $68.75 for pach year due this office, beginning wih 1992 calendar year,
8b. Amouni of Capital Contributions n 3)  Penalty Feels): $500 penatty fee for gach year report form is delinquent.

FLCRIDA 10 dalc Note: I the amount enlered In 84 is greater than amount entared In Ba, & supplemental atfidavit must be submitted siong with a separate and

$ l 1 0 0 appropriata filing fea.

14
9, Name and Address of Current Registered Agent 10. 1changed, new registerad agentioflice
Name
Fri
r ede Sy Joseph Streot Address (P.O. Box Number Is Not Acceptabla)
3801 NE 207 Street
Suite. 704 Suite, Apl. #. pic
en Fl.
Aventura, Fl. 33180 o F Zip Code

108, Pursuart toihe provisions of scetons 630 1051 and 620,192, Ticrica Stalutes, the ahove-named limited partnership organized o registered under the laws of the State of Fiorida, submils this statemant
for the purpose of changing its registered oflice o tegislered agent, or bolh, i the State of Florida Such change was autnorized by its general pasiner(s}. | hereby accept the appainiment of ragislared

agenl | amfamiiar with. and accept Ihe cbigalions of section 620,192, F.orida Statutes

SIGNATURE {Regislered Agont Accepling Appaniment) | [ DATE

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

Regisiration

11. Narmnes of General Partner(s) (Donhfg;ea?;g;i:fB%ggeéglxiﬁ;:ge,s) City, State and Zip Code 11a. Document Numibar
Friedes, Joseph 3801 NE 207 Str. Aventura, Fl.

#794 33180

1 T P b [ P
S-S0 T iD= -006 =
#0411, 25 kbR, 25

REINSTATERENT
O ¥
|

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

12_ I do hareby certity thal tha infermaten supphod wath this Liing is volunlarily furnished &nd daes not gualify lor the exernption stated in Section 119.07{3)(k), Florida Statutes. | release Ihe Division of

Corporalions from any hability ol nan-compliancgwith Section 119.0%3)(k) in the event that the information supplied is deemed exempt from public access. | further cerlily Ihat the information indicated on
y signature shall have Ihe same legal eflects as if mage under oath. | furlher certify thal | am & General Partner of the limited partnerehip, receiver or trutlos
chapler 620, Flonda Statutes

this annual repart is trua and accyralo and 1hy
empowered 1o execute Ihis re

SIGNATURE _ A1 oate ‘7’//4 Jag

noral Partner Slgnlr!gﬁrm__;/_;fpr ;;f_h;’iﬂd) . v . Telaphone Numbar jﬂf}ﬁ&"_f’!(f& /

Typed or Printed Nama ol

CR2£039 (12/97)



