FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §_§0_Q ENALI! FEE

LIMITED PARTNERSHIP
ANNUAL REPORT '

1999

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

1. Name of Limited Partnership

LEF/TAMARAC, LTD.

DOCUMENT #
A98000000663

FILED
SECRETARY or
BIVISION gF con FDSIE’]EYIJ%HC

9BDEC It AM g

A

iz Al

Maifing Addrass

" Principal Ofce Address

3. Datei)hormed or Registered Ba. capital Contribﬁéians as

Shown on recornd,
ONE GREENWAY PLAZA, SUITE 850 —S48-BRICKELL-AVENUE-SUFE-H— 03/11/1998 $1,000.00
HOUSTON TX 770460102 MIAMI FL 3343 . 3. Dato of Last Report WL
n/a 5b. Amount of Capital
Contributions in FLORIDA

4., State or Country of Formation to date:

2. Mailing Address 2a. Principal Offics Address
. 2601 S. Bayshore Drwe FL
Suite, Apt. #, ate. Suite, Apt. #, atc.
’ Sulptte 300-A 6. Femhe &) Appiec For

Ciy & Sle Tiy & Stats 65— U 830049 Not Applicable

7 - Certificate of Status Dasired = $8.75 Additionai
Zip Country Zip Country i} Fee Raguired

33133 8. Make check payable to: Dept. of State {Sea reversa side for fes information)’
Q. Name and Address of Current Registerad Agent N 10. 1fchanged, new Registored AgentiOffice
Name S

FRIEDMAN, DAVID A
~343.BRICKELL AVENUE -SUHE-H26-

Strest Address (PO Bax Number |s Not Acceptable)
Gd S. Bayshore Dr1ve

Suita, Apt. #, ete.

MIAM] FL 33434- 1
Suite 300-A

Zip Code

FL| 23133

City

1 Oa Pursuant to the provisions of sactions $20.1051 and 620,182, Florida Statutes, the above-named limited partnérship organized or reg:élared under the laws of the State of Florida, submits this statement
for the pupese of changing its ragistered offica or registerad agent, or both, In the State of Flotida. Such change was autherized by its ganeral partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Flordda Statutes.

SIGNATURE (Registared Agent Accepting Appc ) DATE

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

1. ot Ganerat Patnas) 1a. (Doﬁg'rre Gﬁ%?a“%%‘éﬂ”é"om}"&m) _ 11b. Chy. State & Zip Code 11c. nuien?iﬂjﬁ?n'uer
LEF/TAMARAC, ING. 848 BRICKELL AVENUE, MIAMI FL 33131 98000022944
SOO0ODS T8 1 2SS ——

~12/33/59% mmm?r——ma
skl R0L OO0 ssielek 150,00

CR2E003 (8/98)

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

T F - N
4 2. 1dohereby certify that the information supplied with this filing Is valuntarity furmished and doas not qualify for the axempticn stated in Section 119.07(3){k}, Flarida Statutes. | release the Division of
Corparations from any liability of non-complianca with Section 119.07(3){k) in the event that the information supplied |s deemed axermpt from public access. | further cartify that the information indicated on
this annuat raport is bue and accurate znd that my signature shall have the same lagal effects as if made under oath. | further carlify that | am a Genetal Pariner of the imited partnership, receiver or trustes

empowered to axscute this report as mqulmd by chapter 620, Flofida Statutes.

LEF/Tamarac, Inc., gzral Partner_of L%amarac, Lid.
DATE,

12/09/98

713-850-1850

SIGNATURE -
Typed or Printed Nama of Ganaral Pariner Signing Form Sandra_E. Ra Vs Vice Pr Qdent Daytime Telephone Number

OO65TO



