FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacrelary of State
DIVISION OF CORPORATIONS

FiER
a9 FER 26 P L: hb

1 » Name of Limited Partnarship

TOMARI COMPANY, LTD.

1a.

A32519

DOCUMENT #

,{p il

A
3/
ST mm

T

Mailing Address

% ANA C. FUENTES
1787 SW 7TH STREET. APT. #§
MIAMI Ft 33135

Principal Cffice Address

% ANA C. FUENTES
1787 SW 7TH STREET. APT. #6
MIAMI FL 33135

3 Date Formed ar Regnstered 5a Capilal Contnhuhons as

Shown on record
01/23/1992
3. Date of L ast Report

0372711 998

4 Slale or Country of Forrmhon

$140,000.00

5b Amounl of Capital
Contributions nFLORIDA
ta date

2. Mailing Address

2a. Frincipal Office Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

6. FEiNumber

2325 L) Applied Far
City & State City & Stato - T . E 5033 . (] Not Applicable
: I o ~ ) 7 Cerlficale of Slalns Desirad D $8.75 Addronal
zib Country Zip Country L 1 FeoRequred
8. Make check payable to Depl of State [See reverse side for fee information)
: — - I e s I _ _
9. Name and Address of Current Reglstered Agent 1 0, ifchanged. new Registered Agent/Office
. - ~ e e L IIET LI T I I
FUENTES, ANA C. - S — B
Street Address (F.O. Box Number 5 Nat Acceptable)
2764 S.W. 25TH TERRACE
MIAMI FL 33133 “Suile, Apt A, elc T o ""' T T
“-Cvty‘ B T T - - B FLJ -.Z'Ip Code

agent | am famibar with, and accepl 1ha abligations of

SIGNATURE (Registered Agant Accepting Appointment)

1 oa_ Pursuant to the provisions of sections 6201051 and 620,192, Florida Stalutes, the above-named hmited parlnershlp nrgamzed of registered under the laws af the Stale of Florida, submils this statlement
ot the purpose of changing its registered coffice or registered agent, or both, in tha State of Florida  Such change was authonzed by its gancral parlner(s) | hereby accepl Ihe appoinlment of registersd

seclion 620.192, Fiorida Statutes

.

DATE

L R ¥

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

11.

Name(s) of General Partner(s)

11a. o,

Addrass of Each Ganeral Pariner
NOT Use Posl Office Box Numbersy |

FUENTES, ANA C.

|

2764 S.W. 25TH TERRAC

11b City. Slate & 2ip Code 7 171C Dorierﬁ:jrgrlafzi‘::{ber
MIAMI FL
SOOI P HOSOG s —— 1
U301 -0 36--00S

e

LR 3 LI e

*-”-»-*‘J‘_EI. Lv:'

L

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

Typed or Printed Name of General Pariner Bigning Form

| do hareby certify thal tha information supplied with this filing is voluntarity furnished and doas not gualify for the exemphian stated In Seclion 113 07{3){k) Florida Stalutes | release the Division of Gorporations
from any liability of non-compliance with Seclion 119 07(3)(k) in the event that the information supplied is daemed exempl from pubhc access | furlher cerify that the information indicated on this annua! repor
is true and accurale and that my signalure shall have the same legal effecis as if made under oath. | furlher certify thal | am a Genera’ Parine: af the hmited parlnership, receiver or rustee empowered to

12.
execule this repan as required by chapter 620, Florida $tatutes
- o .
SIGNATURE 2R G Pownle

Z-zy-99

DATE

CR2E003 (12/98)

_Dayﬂ;me Telunhqne Nurnt_mr L




