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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 16, 1998

THE DARWISH FAMILY LIMITED PARTNERSHIP
A, PARWISH

1850 SOUTH OCEAN DRIVE 14K

HALLANDALE, FL. 33009

SUBJECT: THE DARWISH FAMILY LIMITED PARTNERSHIP
Ref Numhar: AQ70ONNNN202R

We have received your document for THE DARWISH FAMILY LIMITED
PARTNERSHIP, however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $158.75.

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6051.

Tammi Cline
Document Specialist
Division of Corporations

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



A
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 8, 1998

THE DARWISH FAMILY LIMITED PARTNERSHIP
A. DARWISH

1850 SOUTH OCEAN DRIVE 14K

HALLANDALE, FL 33009

SUBJECT: THE DARWISH FAMILY LIMITED PARTNERSHIP
Ref. Number: A97000002026

Upon receipt of your letter and/or check(s) totaling $158.75, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314
Please return a copy of this letter to ensure your money is properly credited.
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.
The 1998 annual report is heeded to make this filing complete.

If you have any questions concermning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 898A00032056

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



