FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERéHlP | . . .
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE .

LIMITED PARTNERSHIP FLORIDA DéPARTMENT f-JF STATE LED
TA Y OF 5TA
ANNUAL REPORT Sandra B, Mortham GEVFEMRFEZ ie Rr‘nPP 1R ATTé%HS
Secratary of State

1999

DIVISION OF CORPORATIONS

=27 . £22 PMI2: 19
= DOCUMENT # S8 D¢ YThe
A96000000518

13
F.J. AVENTURA, LTD. (BRI IRRTGRRRRC

1 « Name of Limited Partnership

Mailing Address Principal Office Address 3. Date Formed ar Reglstered 5a. capita! Cantributions a3
Shown on record.
1033 CEDAR FALLS DR, 1033 CEDAR FALLS DR. 03/19/1986 $150,000.00
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33327 3a. pate of Last Report ! i
09/24! 1997 5b. Amount qua!:i!al
- — Confributions in FLORIDA
; 4. state or County of Formation to date:
2. Mailing Address 2a. Princlpal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
P ite, Ap 6. FE!Numbar a Applied For
City & State City & State 65‘0645546 A X Not Applicable
T . Certiticate of Status Desired 3:’ $8.75 additional
Zip Count:y Zip § — Country Fee Required
8. Make chack payable to: Dept. of State {See reverse sida for Tae information}

9_ Nama and Add of Current Registered Agent 1 6_ lfchang'ed. new Registared Agent/Cfilca
= = = - :

Name

THERATH ORN, WICHAI ‘Streot Addcess (PO, Box Number I3 Not Accepiabla) ‘
1033 CEDAR FALLS DR.

FT. LAUDERDALE FL 33327 Suita, Apt. #, atc.

City S - _ FL:prodB

102, Pursuantto the provisions of sections 620.1051 and 620,152, Florida Statutes, the above-named limited parinership organized or registered uikter the laws of the State of Elorida, submits this statament
for the purposs of changing its regl aoffice or ragi d agent, or both, in the State of Flarida. Such change was atthorized by its general partnes(s). | hereby accept the appointment of registered

agent, | am familiar with, and acgept the obligations of section 620.192, Florida Statutas.

DATE

SIGNATURE (Registerad Agent Accepling Appointrment)

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

11. Narne{s) of Gar;eral Partner(s) 11a. (Do?tdgfl?a:fl?%z?‘ogacgegxph?m:;m) 11b. City, State & Zln Code 1 C; Dogargésﬁsr:lbor
CHOMPOOMCH, PUCHONG E 11803 N.W. 13TH STREE PEMBROKE PINES FL 330

100002445l —
~ai/12/89~~1082--002
REEESOE, 25 kD26, 25

\

CRIE003 (8/98)

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

4 2. 1dohereby cerlify that the Information supplied with this filing is voluntarily- fumished and does not qualify for the exemption smﬁed in Section 1'59.07(3)(k). Florida Stetutes. | rolease the Division of
Corporaticns from any Hability of non-compliance with Sect} 33K} in the event that the information supplled is deamed axemp? from public access, | further cortify that the information indicated on
R8 same Iagal affacts as if made under oath. 1 further certify that | am a General Partner of the limited parinership, raceiver cr trustes

aempowarad to execute this report as required br 3 T :u g3.

{ o
owe,__ b= &R~

SIGNATURE

Typed or Printad Nama of General Partner Signing Form M é’// O A’@ C/ M‘V” p 0 wfw Daytime Telephone Number (- ?o&--) 61\22 8(0 g_o

nnnnnnn



