tlbe U URBusl wUoue miwl, beww b ar. HINE o
WILL BE SUBJECT TO REUUCATIDN AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE F, L E D

Sandra Mortham

r ' ‘ ecietary of State 97 JAN - .
~Son™ ; a DIVISIC?N OF c;i;PSORAHONS 2 M8ss
SECRETARY (F STATE

1. Name of Linitag Parinership 1a. DOCUMENT # TALLAHA quf { I OQ”]A
A95000000256

LIMITED PARTNERSHIP

DO NOT WHITE IN THIS SPACE.

2. New ngwdgj Bucaor‘c-es-bt/ /37/4 VE |

o 7 S
Suite, Apt. ¥, efc,

City, State & Zly/ﬁmﬁm f—/ 3303?'
. e T ey AVE

Suile, Apl ¥, elc:

If above addresses are incorrecl in any way, linc: lhrough the ircorrect information and enler correct address i Block 2 and/for 2a

3. Date Formed or Hegislared 10 Do Pusiness in Da ol? Report 4, State or Counlry of Formation

" 0211711985 FL W mEsTERRD A 33a34

5a. Ca%é%lé?umnbul-ons as Shown 5h. ?fg;%ggadp;t[gl Contributions in 6. FEINumber Appliad For 7. CERTIFICATE OF STATUS REQUIRE
$3,184,002.00 3 /é’{/ﬂﬂz co 6'5—-055505’02 Not Applicable %

B FEES: 1) Fing Fes: Computed &t a rate ol §7 per 51 000 on amount entered in Sbor 52 it 5b blank, wilk a minimurn filing fee of $52.50 and a maximum ol $437 50
2.) Supplamental Fee: $138.75 {pursuant 1o seclion 607.183, F.S)
THE AMOUNT DUE SHALL BE NO LESS THAN $161.25 (852 50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + $138.75)

Note: It the amount entered in Bb is greater than amourt entered in ba, a supplomental affidavit must be submiited along with & separate and appropriate tiling tee.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
9_ Name and Address of Current Reglstered Agent 10, If changad, new Registered Agenl/Office
Name
RIFF, MELVYN D

-3 12280 DT — S REB S |8 Pl

--B0CONUT-GROVE FL 33133 Site Apt #. o,
Y fomesTERn  FLIS%e3Yy

10a. Pursuantto the pravisions of sections 6201051 and 620,192, Florida Statules, the abave-named limited partnership organ.zed of registered under the laws of the State of Florida, submits this statement
tor the purpose ol changing ils registerod ollice or ragistared agenl o both, in the Stale of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agenl. | am fanmibar with, and accept the abligatons of seclion 620,192, Florida Statutes

SIGNATURE (Rogistered Agent Accepting Appoirament) _ . DATE .

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Addrass of Each General Pariner
11. Hame(s) of Genaral Parhibi(s) 118, (0 WOT Use Posi Olfics Box huribers) | 11D

3YE 50 su/ [57 AVE
RIFF, MELVYN D _MH o e
RIFF, SUE D %&mné—g7 A

Registration/
1 1 C. Docurnent Nurnbar

FI3C3Y
33034

City, State & Zip Code

SOOOD2 0% 9 5SS ——
/ Q11049701091 002

\ 2.t et N N 5 T ol

. N\

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

1 2_ I da hereby certily that the infarmation supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statules. | release the Division of
Corparalions lrorn any babilty of non-comphance with Section 119.07(3)k) n the evenl that tne inlormation supplad & deemed exemp? from public access, | further certify that the information indicated on
this annual reporl is frue and accurate and that my signatuce shal have the same legal effecis as If made under oath. |Hurther cerlify that | am a Genaral Partner of the limited partnership, receiver or trustee
empawered o execute this rgpor as required by chaplop§20 Florida Statutes

«

— DATE

Typed or Frinted Marne of Gonerat Fartner Sigrang Forn . . ! e ... Telephone Number

0005574

CR2EQ03 (6/95)



