PLEASSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED %, FLORIDA DEPARTMENT OF STATE. ]
V1N Katherine Harris * 7 _ - =
RZ?::‘?:TZISW‘:EI:T Secretary of State 'ﬂ ﬂkE@
+ DIVISION OF CORPORATIOQQ

007 Wy 3G A 73
DOCUMENT # asc000001£17 ~ SECR

. AR e
1. Name of Limited Partriership Vs TALLAia SCEE@P Fﬁéﬁ?ﬁ)

EMSTATEMEW 00D

GAMM INVESTMENTS LTD.

CORAL GABLES, FLORIDA

2. Principal Office Addrass 3. Mailing Office Address 4. Date Formed or Registered 11/4/99
2333 PONCE De LEON BLVD. T? Do Business in Florida /
Suite, Apt. #, etc. Suite, Apt. #, ste. 5. FEI Number {:}ﬂppiied For
SUITE 303 65-0967968 Not Applicable’
i i 6. 58.75 Additional Fee req
City & State City & State CERTIFICATE OF STATUS DESIRED |5, ARSNGB

= Country Zip Country 7a. Capital Contributions as shown on Record:
33134 $100,000.00
Th. Amount of Capital Contsibutions in FLORIDA ta date:
8. Name and Address of Current Registered Agent $200 00
Name FEES:

MIGUEL B. FERNANDEZ

1)) Filing Fee(s): Comnputed at a rate of §7 per $1,000 on amount entared

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

Note: If the amount entered in 7b is greater than amount entered in

Ci tate in Code 7a, lemental affidavit must be submitted along with a separate
ty CORAL CABLES / 33l§B a, a supplemental affidavit mu submi g sep

F L and appropriate filing fee.

Street Address (P.O. Box Number is Not Acceplable) for this office.
333 Ponce De Leon Blvd., ..... ... each year due (N - .
2) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1092 calendar year. o
~Suite 303 - — - - - .- 3) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.

DATE

CR2ED39 {11/99)

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

Address of Each Genera! Parner . y . . Registration
10. )afé(s) of General Partner(s) {00 NOT Use Post Office Box Numbers) City, State and Zip Code 10a. e Nomber

—

GAMM, INVESTMENTS, INC. 2333 Ponce De ILeon BLVD. CORAL GABLES, FL P99000097281
SUITE 303 33134

SUR TR W= L 3= et A et
wiﬁluufuu = 1
FeE#EC0 00 eekbS0. 00

1

Thte e

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

11. 1do hereby certity that the information supplieg-th this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | release the Division of
Corporations from any liability of non-cometnce with Section 119.07{3%) in the event 1hat the information supplied is deemad exempt from public access. | furiber certify that the information indicated

o this annual report is trug.amd acoprdle and ihat my signature shall have the same legal effects as if made under oath. | further certify that { am a General Pariner of the limited partnership, receiver or
trustee empowered l

«Teport as required by chapter 620, Florida Statutes.
DATE h ) 49 ! 00
GAM: IIVESTMENTS 1INC.
Typed or Prirted Yidine of Genaral Partner Signing Form %%GUEL—B;—FM%—DIREGI@R— Telephone Nurmper (3()5) 44 | ,94{)1) — —

—
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