RIDA DEPARTMENT OF STATE
Sandra B. Mortham

AP, ATION FO

i & FAL LD
F Soorotary of Staie SECRETAR'Y D-F STATE
IT P DIVISION OF CORPORATIONS D’VISIOH OF CBRPORAT,UNS

DOCUMENT # 25616 98 JUN-8 PM 3: 38

1 « Name ol Limiled Parlnerskip

GND ASSOCIATES, LID. DO NOT WRITE IN THIS SPACE

—— e

2. Maing Addrgss 3. Principal Qltce Address 4. ITJatg Fgrmeo or Ao ‘ISIZ’UU
o ‘
684 SAME 0 Business in Florida 1/20/88

3 MATN STREET

Suile, Apl. &, elc Suite, Apl #. olc. B, FEI Number Appied For
City & Stale Gy & Siale 65—01038 59 Nat Applicablo
MIAMI IAKES, FLORIDA '
. S8 Additiana! F ee requited
Zp Connlry A Lountry CERTIFICATE OF STATUS DESIRED D Tor a Certiiciale of Stitus
33014 U.S5.A. 7. Swteor Couniry of Formation  * FLORTIDA

Ba. Capital Conlributions as Shuwn . )

on Record FEES 1)  Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered in Bb, with & minimum fiing Tee of $62.60 and & maximum of

$8,230,500.00 $437.50, for pach year dua this office. o N

2)  Supplamantal Feofs}: $88.75 for pach year ¢ug this office, baginning with 1992 calendar year.

3) Penalty Fee(s): $500 penalty fee for gach yaar Iepod form |8 delinguent.
i the amoumt entered in Bb is greater than amount entered in 8a, & supplemenial aflidavil must be submitted along with a separale and

appropriale kiing fea.

B Amounl of Gap tal Conlrbulions m
b. FLORAIDA (0 dalc Note:

|

§. HName and Address of Curreni Registared Agent 10_ If changed, now registered agent/office
T o Narne
mBERI‘ L . RAWIS Stract Address (P.Q. Box Number !s Nel Acceplahle)
6843 MATN STREET
MIAMI LAKES, FL. 33014 Suitc. Agt. ¥, etc
Cily FI] Zip Code

103- Pursuan! tothe provisans of seclions 620 1051 and G20 192, Florida Statules, the above-named limited partnership organized or registared undor tho laws of the State of Flanda, submits thig slalement
far (he purpdse of changing it registerso oflice of regsterad agent, or botl, io the Stale ol Florda Such change was aulhorized by ils general partner(s) I hereby accepl the appaintiment of reg:sto exd

agon Fam lamibar witn, snd accepl the obidigatiens of secian 620 182, Flor.da Statutes

SIGNATURE (Registered) Agenl Accepting Appainiment) | _. __.._DbAare _

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

N e b e Address of Fach Goneral Parlner it o Zi Hegistralion
1. tamas ol Gorera: Farinerls] (Do NOT Use Past Office Box Numbers) City, Slale enal Zip Codo 11a. Document Number

THE GRAHAM COMPANIES 6843 MAIN STREET MIAMI LAKES, FL 33014 M16061

oooOaoRgsa e
b7 38—70%%9003 ©
k1028, 25 wke]026, 25

C

CR2E039 (12/97)

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

12, | do hereby certfly thal the inlormaton suppled with ths iling is volunlanty furrished and does not qualify for Ibe exernption stated in Saction 119.02{3)(x}, Florida Sialules. | relaase the Dv-sorn of
Corporatons from any itabily ol non-comphance with Secion 119 02(3)K) in the evenl that Ihe information supplied is desmed exempl from public access. | furlher certily thal the infarmation ingicated on
this annual report is rag and accurate and thal my signature shall have tho same legel effects as if made under oath. | furlher carlify that | am a General Pariner of the milod parlnership. receiver or truslee

ampowered 1o axs%ﬁuéms (.-gr)é[ as.éoi}mrricg:gcln:x;if-grcéo I lorida Sialutes
y The RFanam tompaies, Ggneral Partner ¢ lf/ﬂ?
4 I £ 10 I - S e

SIGNATURE ...

Typed or Printed Name of General Pariner Sigring Form R P O, .

(305) 821-1130

__ Telephone Number | ___

____‘l




