PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR;MI.LED ;

LIMITED FLORIDA DEPARTMENT OF STATE 2084 OEC 30 AH S 37
PARTNERSHIP Secrelary of Slate .
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORICA

DOCUMENT # A01000000429

1. Name of Limiled Perinership

TUSCANY PLACE ASSOCIATES, LTD.

2. Principal Office Address 3. Mailing Offico Addross 4. Dalo Formed or Registered 01
2121 Ponce de Leon Blvd. 2121 Ponce de Leon Blvd. To Do Businoss in Florige - 03/28/20
Suite, Apl. 4, olc. Sulte, Apl. ¥, etc. 5. FEI Number Applied Fot
PH2 PH2 65-1148697
Y 3
Cily & State City & State CERTIFICATE OF STATUS pESIRED £ ] §
Coral Gables, Florida Coral Gables, Florida
Zn County 7 Coantry Ta. Capilal Conliibutions as shown on Rocord:
33134 us 33134 us —
Th. Amount of Capital Contributions in FLORIDA o date:
8. Name and Address of Current Registared Agent
Nama
H i FEES:
RegiSte red Agents Of Ftor‘da' LLC 1.} Filng Fea(s). Computed a1 a rale of $7 per $1.000 on amount entered
Street Addiess (P.O. Box Number is Not Acceptable} ) EU,:&E?&:I%‘:; gg-"&f“ of $52.50 and n maximum of $437.50.
U HCH.
100 Southeast Second Street 2) Supp Foo(s): $88.75 for pach year dun Whls cifice, begianing
Sulta, Apt. #, Elc. . . with 1992 calendar yaar.
Suite 2900 3] Panaity Fos{s): $500 panally fea for aach year tapad fomm s datinguenl.
- Noto: If e smounl entered in 7b is grosters Lhan amount eniared in
City . . Stale Zip Codo 73, a supplemental atfidavil mus| ba submilted long with a separate
Miami FL 33131 and appropriate filing fee.

B, Pursuant lo tha provisions of sactions 620 1051 and 620,192, Flodg;
for tha purpose ol changing ity registored office of registered ag
agent. | am familar with, and accept the obligations of section

utes. the above-namod fmitod parnasship o'ganizad o~ rog'stéred under tha laus of the State of Flasigs, subnis th's statement
'orboth, in tho Siatn o! Florida Such change was authorizea by its goneral pa-aps(s). | heteby accept ho appontinent of regisleras
, Floriga Statutes,

Howard J. Vogel, VP DATE 12/29/04

SIGHATURE (Registercd Agent Aceeptng Appoiniment)

A GENERAL PARTNER THAT K5’ A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partngs Aogisratan

10. Name(s) ol Gone:al Partnp: (s} {Do NOT Use Past Olice Box Humbic:s) City. Stota and 2ip Coce 10a. Document Mumber

Cornerstone Tuscany Place, 2121 Ponce de Leon Coral Gables, FL 33134 | LO1000004860
L.L.C. Bivd., PH2

D000 S830330)
GE.r"GS.-"DE-—UiDDF?'-"DDZ ¥41026, 25

RTNSTATEMENT-OL |

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

11. o hateby cedily 1hal Ing information suppleo vith s ting is votuntanly lurnishet ano Jpes nat quakly 1o the exemplion stated in Seciion 119 D3, Flories Statutes 1 re'ease the Bisision ol
-, Corperauans fom any liabilly of non-cemptiance with Secticn 119.07(3)0) in the event thal the Inlomation suppliss is deemad exemp: trom public access. 1 furher ceufy hal thy fermalon ingicated

oA LIS annuarrepott is tue And aciuyrate and thal my signature shall hava ino same tege! eliects asil mace uncar oath. | futther cerlity that | am a General Pastngr ot (ha fimiog partnashp, recoiver o-
trusiep empov-a1ec 10 axacute 1NE repart as reguired by chapiar 620, Florida Statutes.

SIGNATURE /)/\ Leon J Wolfe ose_12/29/04_

Tycea or Proteo Name of GenaralPanner Ss;r%g Form

Telephone Number

CR2EQ39 (10/03)



