PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  A01000000752 2004APR21 PN 2: 01
1. Name of Limited Pantnership D}\i}!ul‘ON OF (:ORPORA”OHS

I} = » -
Burd Family Limited Partnership No. 2, LLLP i ALLAHASSEE. FLORIDA
2. Principal Office Agdress 3. Mailing Office Address 4. Date Formed or Reqi
. - gistered
écgéﬁ Parkview Dr. S. c/0o Nelson & Levine, P.A. Ta Do Business in Florida 5/31 / 01
2775 Sunny Isles Blvd.
Buite, Apt. #, elc. Suite, Apt. #, etc. 118 5. FEI Number 65-1109910 Apnplied Far
Not Applicable
- &.
City & State . City & State $8.75 Additional Fee required
y Hallandale .FL. wes N CERTIFICATE OF STATUS DESIAED (). DEakemtiie e T e
orth Miami Beach,
Zip Cauntry Zip Cauntry 7a. Capital Contributions as shown on Record:
’ » .
33009 u.s. 33160 U.S.
7b. amoun, o!ﬁhobal (d)élﬁbuncns in FLORIDA ‘to date:
8. Name and Address of Current Registered Agent ? ! - .
Name Barry A. Nelson, Esq. ' FEES:
C/0_Nelson & Levine,.P.A e i o i o of 355,66 ot 3 mosimum of S437 50,
- Wi ini } maximum of .50,
Street Address g’;io_i ?oxSNumber is %utiqcceptable) 4 for each year due this officge.
unny sles Blvd. 2.} Supplemental Fee(s): $86.75 for each year due this cffice, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
Suite 11 8 3.} Penalty Fee(s). $500 penalty tee for each year repont form is delinquent.
- - Naote: If the amount entered in 7b is grealer than amount entered in
City State Zip Code 7a, a supplemental atfidavit must be submitted along with a separate
North Miami Beach . FL 331 60 and appropriate filing fee.

9. Fursuant 16 the provisions ol sections 6201051 ang B20 182, Florida Slatules, Ihe above-named limiled partnership arganized of regislered under tha laws of the Slale of Florida. submits this statement
lor the purpose of changing its registered oftice or registerad agenl, or bothy, in the Stals of Florida. Sueh change was autharized by ils gereral parineds). | hereby accep! the appointment of regisiered

agent | am lamiliar with. and accepl the obligations of 5?192 FWJ(ES
L a/
i { i DATE ZA?/

SIGNATURE (Registered Agent Accepling Appainimeant)

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

oS St 10a.  Fegaien

10, Narme(s) of General Padner(s} Documenl Number

CB Famil)} Holdings, -|--2641 Parkview Drive—S:|——Hallandale;-FL+=33009;~P0O1000036F83-

Inc, 20002428031 2

D4/23/04~-01019-4013  *#132.50
il 3 T e o e L e e
0323401055013 &4Eﬁﬁﬂ 0

-

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

11. 1dors !ret)y cerfily thal tha intormation suppiied with 1his filing is voluntarily lurnished and does nof quality lor 1he exemptian slaled in Sec!lon 118 07(3)(i}, Florica Stalules. | release lhe Division ol
C‘orporallons from any liabilty of non-compliance with Section 118 07(3)(i) in Lhe evenl thal lhe inlormation supplied is degmad exempt from public access. | luriher certily 1hal the informalien indicated
on this annual repor is lrue and accurate and that my signatuze shall have the same tegal effecls as il made under oath. | tusther cerlily that | am a General Partner of 1he limiled parnarship, receiver or

Irustea empowered 1o execute Lhis report as requjred by chapter 620, Florida Stalules
/2970
SIGNATURE B L W one A ATI0Y

4 rL
. . . dyv o8- PPy
Typed or Prinled Name ol Gereral Pariner Signing Form Ronda Friedlander Telephone Number




