FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

88 0CT 18

1. Name of Limited Parinership

TAIVAH REALTY LTD.

1ta.  DOCUMENT #
A96000002226

5;‘:[ T, (\,
fALLAHﬁSStL

FILED

P I 50

UF STA
FLOR‘DA

RN

3. Date Formed or Registored

Mailing Address Principal Office Addrass 5a. ggm g:r:e{r‘i:l;uréions as
G/0 DALFEN'S LIMITED C/0 THOMAS C. COBE. ESO. 12/05/1996 $2.111.371.00
8479 PLAE DEVONSHIRE, VILLE MONT-ROYAL 1399 SW FIRST AVENUE. SUITE 400 3a. pate of Last Report A
QUEBEC. CANADA H4P -185 MIAMS FL 33130
10’15’1997 5h. émont‘.ilgt ;:.f caFi?}_oRJDA
UtOnNS N
4. State or Country of Formation 100:113@: *
2. R Mailing Address 2a. Principal Office Address
Y Ste Cothedine Was) it
Sulta, Apt. #, etc Suite, Apt. #, ete. 6. FEI Number O ]
lied For
Duite voo 98-0165499 NotApplcasl
& State City & State
\l\iy AN “X (Ovayye 7. Conlificate of Status Dasired I  $8.75 addiional
Zip untry Zip Country Fes Raquired
H31_ ‘R& & 8_ Make check payable to: Dept. of State (Seas raverse side for fae information)
9_ Name and Address of Current Reglstared Agent 1 0. If changed, new Registered Aganthﬂl-oe
Name

CCBB, THOMAS C ESQ.

Street Address (P.O. Box Number Is Not Acceptable)

SCHARLIN, LANZETTA, COHEN, COBB & EBIN

Suite, Apt, #, ete,

1399 S.W. FIRST AVENUE

MIAM] FL 33130

City Zip Code

FL

10a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-namad limited partnership organized or registarad under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registered agant, or bath, in the State of Fiorida. Such change was autharized by its genaral partnet(s). | hereby accept the appointmant of registared
agent. 1 am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appointrant) DATE

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

Addrass of Each Genoral Partner

11, Namels) of General Partner(s) 11a. (00 NOT Use Post Office Bax Numbers) | 11D Clty, State & Zip Code 11C. Do Nomber
DALFEN SARNO ENTERPRISES INC -8479-PALGE-DEVONSHIRE— ~QUEBES CANADA H4P 1 Fo6000006321
Bl She. CoNmerne RSy deaNmouny >®u -tbe:c,

Z- 1IR3

\

OCI2s71253
10/23/88--010EE——009
T o) R 1 o Y

A

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

1 2_ 1 do hereby certify that the information supplied with this filing is veluntarily fumished and dogs not qualify for tha exemption stated in Sectian 119.07(3)(k), Florida Statutes. ] release the Division of
Carporations from any lability of non-compliance with Section 119.07(3){k) in the avant that the information supplied Is deemed axempt from public accass. | further certify that the Informaticn Indicated on

thiz annual report is frue and accurate and that my signaiure shall have the same legal effacts aa if made under cath. | further carify that | am a General Partner of the limited partnarship, receivar or trustee

empowered o sxecuts this répart as mqul% 620, Statutes.
SIGNATURE 2 7 e Ocxoloee 9 4Q08
Typed or Printed Name of General Partner Signing Form ﬂ&%&eﬁﬁﬁﬁ@&m ayimo Teeptone humber LDV} BB ~ QOB

CRZED03 (3/98)




