FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PARTNERSHIP
REINSTATEMENT

St
DOCUMENT # e AR D Blnie
AD0000O00471 Gl i L F LORIA
1. Name of Limited Parthership '”*.SL.L ;_\‘H}L\ JJE i
Romeo Fiore Limited Partmership e o ooy o g .
) AO002251 1259
1‘ 10A02702~~01041--008  ##3073. 75
i 1
2 Prim‘:;al Office Address 3. Mailing Office Address 4. Dato Formed or Registered
2775 Sunny Isles Blvd. 2775 Sunny Isles Blvd. ToDoBusinessinFlorida  5_g._9npg
Suite, Apt. #, elc. Suite, Apt. #, stc, 5. FEI Nurnber Applied For
118 118 65=0991135 Not Applicable
4 3 6. - ! 30 Additio e eq ad
City & State City & State CERTIFICATE OF STATUS DESIRED (] [ e
North Miami Beach North Miami Beach ;
Zip Country Zip Country 7. Capital Contributions as show on Record:
33160 USA 33160 USA $33,059,750
Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent approx $900,000

Name FEES:

Barry A. Nelson 1) Filing Fee(s): Compuled at a rate of $7 per §1,000 on amount enlered
Street Address (PO, Box Numtier is I\éol Accel Plabg) If:[-" gﬂght;:ﬂmdzgn tlrj.';: zl?éf” of $52.50 and a maximum of $437.50,
oulevar
2775 Sunny Isles 2 Supplemental Fes(s): $88 75 for each yaar dua this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
: 3.) Penalty Fea(s): $500 penalty fee for each yaar repor form is delinguent.
- 118 - Nota: If the amount entered in 7h is greater than amount enterad in
City State Zip Code 7a, a supplemental affidavit must be subrmitted along with a separate
North Miami Beach FL 33160 and appropriate filing fes. .

8. Pursuant tothe provisiens of sections 620.1051 and 620.192, Flarida Statutes, the abave-named limited partnership organized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | heraby accept the appointment of registered
agent. | am famikar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appeintment) DATE

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

) Address of Each General Partner " . 1 . Registration
10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbats) Gy, State and Zip Code 0a. cument Number

Elaine Alt and Dr. Jecan Fiore, Elaine Alt Marblehead, MA 01945
Successor co-Trustees, Romeo 168 Front Street . s N _

Fiore Revocable Trust
Dr. Joan Fiore Seattle, WA 98144

2330 Shoreland brive South
A0 - 2807
. # Ty o ]
aapmaaemiisiesiveidiisa)

]

PR

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

11. 1do hereby certify that the information supglied with this filing is voluntarity furnished and does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i} in the event that the information supplied is deemed exemgpt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same jegal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trusités empowered to exgetle | is repart as required by chapter, , Florida Statutes
we_7/96/03

SIGNATURE

Typed or Printed Name of General Partnar Signing Form ELﬂI UE Fv H L—T_ Talephone Number ?—3 l - é 3? - Q(; ’ e

CR2EQ33 (10/02}



