PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FéRM.
A AN '~ FILED
00 JUN28 PH 2:L8

RETARY OF STATE
TEEEAHASSEE.FLORWA

DOCUMENT #  A920000800229

1. Name of Limited Partnership

TAI FAMILY INVESTMENT COMPANY LTD.

|

2. Principal Office Address . 3. Mailing Office Address 4. Date Formed or Registered

4316 Tidewater Drive 4316 Tidewater Drive To Do Business in Florida  12-29-92
Suite Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For

59-3146170 Not Applicable
' i 6. $8.75 Additi -
Citv & State City & S1at {3 Additional Fee required
o ty e ] CERTIFICATE OF STATUS DESIRED m for a Comifioate of Status

Orlando, Flérida OrTando, Flordda
/in S Country Zip Country 73.$C§agitgal C;r;rg:uharg as shown on Record:

32812 United States | 32812 United States e

. 7B. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent I $259.935.00
Name
. . FEES:

Abdur Raz_zak Tai, M.D. I 1) Filing Fee{s): Computed ai a rate of $7 per $1,000 on amount entered
Street Address (| P.O. Box Number Is Not Acceptable) I }ngégﬂ‘,:&m&ﬂ;"}ﬁg gwge.fee of §52.50 and a maximum of $437.50.

43 16 Ti dewater Drive 2.) Supplemental Fee(s): $88.75 for' gach year dua this office, beginning
Suite, Apt. #, Etc. I ] with 1992 calendar year.
T = = 3.}-Panalty-Faa{=)=2600 nanalhy faa for aach voar renornt form e dalinagont -

= - Note: if the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

Oﬂ] ando FL 32812 and appropriate filing fee,

jans of sections 620.1051 and £20.192, Florida Statutes, the above-namead limited parinership organized or registered under the laws of the State of Florida, submits this statement
ing its registered office or gegistered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
, and accept the obligati f gection 620.192, Florida Statutes.

Appoiftment) . DATE é / o'U éa ao

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

Address of Each General Partner ] ; Registration
10. Name(s) of General Partner(s) {Do NOT Use Post Office Box Numbers) City, Stats and Zip Coda 10a. Document Number

Tai, Abdur Razzak M.D. 4316 Tidewater Drive | Orlando, Florida RI2000900229
Tai, Rabia 4316 Tidewater Drive | Orlando, Florida A92000000229
1 EONOOSS1 2965 ——3

" AT D004
ARiEEHD, TD  AwREd, T

00 6
oo

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

i

512988

| Eno0ossl ety At ‘ ’
e e a0 eJ QHHSMTEMENT

11. 1do hereby certily that the information supplied with this filing is vofuntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporaticns from any liability of nog-compliance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is truefid agldrate and that my signaturg shall have the same legal affects as if made under cath. | further certify that | am a General Pariner of the limited partnership, receiver or

trustee empowered to exe apont as reguired bf chadir B30, Fibrida Statutes.

SIGNATURE ' " paTE ¢ /;z/ / 2000
Typed or Printed Name of General Partner Signing Form 4; RA Z:LBK -m I . Telephona Number (q07) 85/' 7 7 gl

CR2ED38 (11/89)



