PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LA W 4 00 MOV -8 gy g: 5

DOCUMENT # 498000001505 SECRETARY oF ST

1. Name of Limited Partnership - . TALLAHASSEE' FLO%}-UEA
THE GARDENS AT HIGHLAND BEACH, LIMITED

Y\ (w/

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
' To Do Busi in Florid
707 S.E. 3RD AVENUE 707 S.E. 3RD AVENUE Do Businessn Florda_ 6/19/98
Suite, Apt. #, etc. Suite, Apt. &, etc, 8. FEI Number Applied For
SUITE 400 ) SUITE 400 65-0866066 Not Applicable
i i 6. itional Fe i
City & State City & State CERTIFICATE OF STATUS DESIRED ssfr A e e
___FT. LAUDERDAIE, FL_ | .FT. LAUDERDALEA?g FL _ . .
Zip Country Zp Country 74, Capital Contributians as shown on Regord: -
33316 PALM BEACH | 33316 PALM BEACH 3,500,000
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 3 » 500,000
Name ’ FEES:

1} Fili.ng Fee(s): Compuled at a cate of §7 per $1,000 on amount entered

LARRY- A, ROTHEMBERG, P.A.

in 7b, with a minimeen filing fee of $52.50 and a maximum of $437.50,

Street Address (P.0. Box Number is Not Acceptable) for gach year due Ihis office.
— T -900 ‘N. Fed_era-'l ‘HWY 2) Supplemental Fee{s): $88.75 for each year due this office, beginning
with 1992 calendar year.

Suite, Apt. #, Etc.

SUITE  -460- 3) Penalty Fee(s): $500 penalty fee for gach year reped form is delinguent.

— . Nate: If the amount entered in 7 is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
- : - - and appropriate filing fee.
. -_-BOCA  RATON N | FL|-33432 - and appropriate fiing

tor the purpose of changing its registered office or registersd agefl, or boi, in e Siate of Morida. Such change was avthorized by its general panner(s). | hereby accent the appaintmant of registered

9. pursuant to the provisions of sections 620.1051 and 620,192, Floriga Stgtutes, the atfeamed limited parinership organized or registered under the laws of the State of Florida, submits this statement
agent. | am familiar with, and accept the obtigations of section 628.194. 7 &

SIGNATURE {Registered Agent Accepting Appo‘mmem)'x /-y § . DATE I} ! 6/ o0
A GENERAL PARTNER THAT IS/A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
10.  Name(s) of General Pariner(s) , (DN e Pos Oifes B Nurmiers City. State and Zip Code 10a. © e imber
BERJAMIN CONSTRUCTION COMPANY, 707 S.E. 3RD AVENUE FT. LAUDERDALE. - . 422139
OF FLORIDA, INC. SUITE 400 FL 33316

cvs g - - e - B0 P 1 T
A n b

ﬁ‘()'ﬂ'\ 5097, w A »wb DELO0 e 0ES. O

437. 57 2\
firsu? 5. 75

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

11. | do hereby cerlify that the information supplied with this fiing is valuntarity furmished and does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | release the Division of
Corporations frarn any liability of non-compliance with Section 118.07(3)() in the event that the informatien supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is trug and accurate and that my signature shall have the same legal effects as jf made under oath. | further certify that | am a General Pariner of the imited partnership, receiver or
rustee empowered to execute this repon as required by crapier 620, Florida Statutes.

SIGNATURE D 8 Sty e 10/27/00

Daniel B. Smith (516) 745-0150

Typed or Printed Name of General Pariner Signing Form Telephone Number

CR2E039 (9/00)



