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EMERALD LAKE PROFESSIONAL CENTRE
3109 STIRLING ROAD, SUITE 106

FT. LAUDERDALE, FLORIDA 33312
(305)963-4112

(305) 962-4779 FAX

January 07, 1997

Florida Dept. of State
Divison of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Attn: Diane Cushing
Corporate Specialist

RE: Veena Holdings, LTD Ref. Number: AS93000000690 - - A s
Dear Ms. Cushing:

Enclosed please find check #134 in the amount of $52.50, payment on the
above. Thank you.

Sincerely, "cf
cd‘%

Kishor a, M.D.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 24, 1996

VEENA HOLDINGS, LTD.

% KRAMER & ZUCKERMAN, P.A.

4000 HOLLYWOOD BLVD.,STE 485 SO.
HOLLYWOOD, FL 33021

SUBJECT: VEENA HOLDINGS, LTD.
Ref. Number; A93000000690

We have received your document for VEENA HOLDINGS, LTD., however, upon
receipt of your document no check was enclosed. Please send & check or money
order payable to the Department of State for $52.50.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number; 896A00057117

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




The undersigned, constituting all of the general partners of
, a Florida Limited Partnership,

executed this supplemental affidavit filed pursuant to section 620.112, Florida Statutes.

The total amount of capital contributions of the limited partnership
s D0O=00 .

This DH}Iay of D | 1995,

FURTHER AFFIANT SAYETH NOT.

o

Under penalties of perjury | declare that | have read the foregoing and thatiBe

are true, to the best of my knowledge and belief,
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GENERAL PARTNER:

\

-—

Fees: $7 per $1000, based on the additional contributions
Minimum $52.50 - Maximum $1750
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