FiLE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FII_ED
89 APR -5 PM 1: 47
RLThiRY (7 STATE

1 + Name of Limited Partnership

1a.  DOCUMENT #
A94000000727

SEC
L

T2 UAHASSLE, FLORIDA

TAVOULAREAS FAMILY PARTNERS, LTD.

Malling Address

1001 FIFTH AVENUE
NEW YORK NY 10028

Principal Office Address

191 KEY PALM ROAD
BOCA RATON FL 33432

2. Mailing Address

2a. Frincipat Office Address

Suite, Apt. #, atc.

Suite. Apt. #, elc.

City & State

City & Stale

Zip Country

Zip - _Counlry

Q. Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.

801 NORTHEAST 167TH STREET, SUITE 300

NORTH MLAMI BEACH FL 33162

Name

——

108. Pursuant to the provisians of secticns 620.1051 and 620 192, Florida Statutes, the above-named limited partnesship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of thanging its registerad office or registered agent. or bolh, in the State of Florida Such change was aulhorized by its general pariner(s) | hereby accepl the appointmenl of ragistered

agent. | am familiar with, and accep! the obligations of section B20.192, Florida Statutes

SIGNATURE {Registered Agent Accepting Appointment)

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

11.

Nama{s) of Ganeral Pariner(s)

11 Address of Each General Parlnar
8. (Do NOT Use Post Office Box Nunibers)

11b.

‘BELL, PATRICE T

1001 FIFTH AVENUE

1 2, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 118 07(3){k). Florida Statutes | release the Dwision of Corporations
from any kability of non-compiiance with Section 118.07(3)(k) in the even! thal the informalion supplied is deemed gxeript from public access | furlher certify that the information indicaled on this annual repar
Is true and accurate and that my signature shall have the same legal effects as if made under oath | further certily that | am a General Partner of the imited partnership, receiver or iuster empowered 1o

3. Date Form;drm Registared 5a. capitai Contributions as N
Shown on record -

05/26/1994 $804,776.00 =
3a. pate of Last Report ! '

04,%,’ 1998 5b. ancuntot Capital -

L - B e e . Conlributions in FL ORIOA -
4, state or Country of Formation lo date: -
1R | $804,392.00
B. FEI Number
u Applied For

Street Address (P O Hax Number Is Nol Accappgblely

| Suite, ADt ¥, etc

00 T

650408688 7 ] Not Applicable

7. Certilicate of Stalus Desired [ ] $8.75 Additanal

Fee Required |
8_ Make créax.;-)ayab\e to Depl_r.xl--f;[aﬁs.ée- levarsﬁ-;i_dTlDr fee in‘f;n?a‘t‘:‘c.)}{i

¥
2
o)

Fl”

execute this raport a8 required by chapter 820, Flarida Statutes

SIGNATURE Pw}nu_ Onbopsome Bk

Typed or Printed Name of Ganaral Pantner Signing Form

DATE

_ Dagtime Telephone Number

3las

-
DATE

City, State 8 Zip Code 1le.  oodstaen :

e — e e ™t | S
g
NEW YORK NY 10028 =
0 i

(=)

s

Lvy i

- 14

O

3



