"

LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name oi Limlted Partnership

A02000001609

8610 BROADWAY, LTD.

U2

2. Principal Cffice Address 3. Malling Office Address 4. Dats Formed or Registered
To Do Business in Florid
710 Yorklyn Road s inFlarida 12/5/02
Sulte;Apt: #, etc. Sulte, Apt. #, etc, 5. FEINumber % | Applied For I

710 Yorklyn Road

Not Applicable

30-01226 92

City & State City & Stale ® cerircate oF TS IR St ] °075 Additional Fee requirec
Hockessin DE DE 19 707 for a Certificate of Status
s Country Zn Country Ta. Capital Contributions as shiwn(t))BF({)eco(r)db
19707 USA s '
- syl 7. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 1 » 000.00
Neme FEES:

Douglas A. Wood

1} Filing Fee(s): Computed at a rate of 37 per $4,000 on amount entered

‘Street Address {P.0. Box Number is Not Accaptablg)
1000 North Tamiami Trail

in 7b, with a minimum filing fee of $52.50 and & maxirmum of $437.50,
far gach year due this office,

2} Supplemental Fee(s): $88.75 for gach year dug this office, beginning

T

PP, pe.

Suite, Apt. #, Etc.

with 1992 calendar year,
3} Penalty Fee(s): $500 penalty fes for gach year report form is delinquent.

- Suite 201 Note: If the amount enlered In 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
. Naples FL 34102 and appropriate filing fea.
E— E— _— — g
‘9. Pursiant 10 the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or botn, in the Slate of Florida. Such change was authgrizad by its general partner(s). § hereby accept the appolniment ol registered
agent. ! am farmiliar with, and accept the obiigations of section 620.182, Florida Statutes.
10/7/03
SIGNATURE (Registered Agent Accepting Appointrment} 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 Parntner

10. (Do NOT Use Post Office Box Numbers)

Name(s) of General Pariner(s)

Reglstration
Document Number

City, State anct Zip Coda 10a.

Napt
8610 Broadway, LLC 800 Fifth Avenue So.
t.‘ Suite 203

{

Naples, FL 34102

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

‘1%, 1do hereby certity that
Corporations Irom any
on ihis annual report |
rusiee empowerad 10

SIGNATURE

by chapter 620, Flarida Statules.

rrmation supplied with this tling is voluntarily furnished and does not gquallly for the exemdtion stated in Section 119.07(3))), Florida Statutes. | releasse 1he Division of
non-complignee with Section 119.07(3)1 in the event that the information supplied is deered exempt from public access. | further certity that the information indicated
signature shail have the same legal elfacts as if made under osth, | further cenfty that § am a General Partaer of the limited partnership. receiver or

DATE lO.Dl.p-D’S

Ciot V. Hinbia

Typed or Printed Name of General Partner Signing Form

Telophone Number 11‘;‘ N \p‘f\ . 2'60\%

CR2E039 (10/02)



