FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

GORAL TOV, LTD.

12, DOCUMENT #
A92000000098

FILED
98 OCT 16 PU 1:50

SECRETARY Ur STATE
TALLAHASSEE, FLORIDA

IR

Mailing Address Principal Office Address 3. Date Formed or Registersd 54, Capital Contributions as
Shown on recard,
DALFENS LIMITED ATTN MARIE ANDREE CLAUDE DALFENS LIMITED ATTN MARIE ANDREE CLAUDE 12/01/1992 $1,000.00
8479 DEVONSHIRE PLACE 8479 DEVONSHIRE PLAGE 3a. pate of Last Report ? '
MONTREAL QUEBEC CANADA HiP 185 MONTREAL QUEBEC CANADA H4P -155
10}15’ 1997 5Sh. Amount of Capltat
Cantributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mafing Address 2a. Principal Office Address
. S, Calnecine e FL
Suite, Apt. #, et Suite, Apt. #, ate. -
(',il\e Sp ete. \ uite, Ap C. 6. FEi Numter [ Applied For
e e, \CED S 5 55 983131128 Not Applicable
\[&5&«\@ Q(f'( Q\)ei\ac‘ 7. Cortificate of Status Desired [ $8.75 adaronal
tj Zip Country Fes Reguired
\31\-51" k'p\’a e d a 5, Make check payabla to: Dept. of State (See raverse sida for feg information)
)
Q. Name and Address of Current Registared Agent 1 0 . [fehanged, new Reéislered AgentOfiica
Nama

COEB, THOMAS C ESQ.

MIAM] FL 33130

C/O SCHARLIN, LANZETTA, ET. AL
1389 S.W. FIRST AVE., SUITE 400

Street Addrass (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, ete.

City

FL

Zip Coda

SIGNATURE (Registerad Agent A

10a. Pursuantto the provisions of sections 820,1051 and 620,192, Flarida Statutes, the ab

rred limited part

DATE

hip arganized or ragisterad under ihe [aws of the Stats of an'd'a. submits this statement
for the purpose of changing its registered offica or registarad agent, or beth, in the State of Florida. Such change was authorized by its generai partnar(s). | heraby accept the appointmant of registared
agent. [ am familiar with, and accept the obligations of section 620.192, Florida Statutes.

pting Appointment),

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

\

A1, Noms(s)of Ganars Partnts 118, (0 MO v Pas e Bk ampersy | 11D, Ci. sato 6.2 Coso 1€, pocimen:omber
DALFEN U.S. PROPERTY CORP. —a#&PEAGEQEC:\GNSHIHE— VHE-MONT-ROAL-CAN- P92000008238
i Se laveive ‘*5‘ NeSnouny , Quacec O

SOoOoooD2Eridls—=
-10/23/88~--01071—-001

k(4] 20

Aas

Fdknid] A5

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

12,

DAT|

Typed or Printed Name of Ganeral Pariner Signing Form

[ do heraby cartify that the Information supplied with this filing is voluntarily fumished and doas not qualify for the axemption stated in Section 119,07(3)(k), Florida Statutes. [ release the Division of
Corporations from any liability of nencompliance with Section 119.07(3)(k} in the event that the information supplied is deemed exampt from public access, | further cerlify that the information ingicated on
this annuat raport s true and accurats and that my signature shall have ths same legal effects as if made under gath, 1 further cestify that | am a General Partrer of the limited partnership, receiver or trustes

empowered to axacuts this report as required by chapler 620, Flor tutes.
SIGNATURE éfﬂ‘ >

q

ima Telephone Mumber, (51\3‘“ O\@%“Qm

CR2E0D3 (8/28)



