STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP REINSTATEMENT

Fi_rp
SECRETARY Or o py
DOCUMENT # A05000001294 DIVISIGH g~ oo 2141
1. Entity Name i ORQHUNS
SABET FAMILY LIMITED PARTNERSHIP 06 DEC
- 3 AH 8:53

Principal Place of Business Mailing Address
5660 COLLINS AVE., APT. 18A-B 5660 COLLINS AVE., APT. 1BA-B
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
e T RGN

Suite, Apt. #, eic. Suite, Apl. #, elc, 10132006 REIN-LP CR2E100 (11/05)

City & State City & State 4. FEI Number Apptied For

@QS (‘?5 396 Not Applicatie
i Country Zip Country 5. Certificate of Status Desired ] ?ez';esqﬁf:éﬁml
6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registerad Agent
Narmne
FERRERO-CARR, ROSARIO ESQ.
C/O ROZENCWAIG & FERRERO-CARR Street Address (P.O. Box Number is Not Acceplable)
301 w. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009
City FL \ Zip Code

8. Pursuani 10 thp\provisions of section 620,180 0rG20.1909, Florida Statutes. 1 hereby accept the appointment of registered agent. | am familiar with, and actept the obligations of
Chapter 620, ida Slatutes.

‘ L &
Signature. typed or pried name of registered agail it i w@vmﬁ:ﬁm MUST SIGH) DATE

SIGNATURE

FILE NOWI! FEE 13 $1000.00
After January 1, 2007, Fee wlll be $2000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

'y GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME SABET FAMILY HOLDINGS, L.C.
STREES ADDRESS | 5660 COLLINS AVE., APT. 18A-B CITY-8T-21P 1
£TY-57-2P | MIAMI BEACH, FL 33140 -
COCUMENT 2 STREET ADDRESS
HAME
TRE!
STREET ADDRESS CITY-ST-2tP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-7iP - -
DOCUMENT ¢ swerooeess | : s g(JO(p
NAME —— -
STRE
ET ADDRESS CITy-S1-7P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CiTY-§1.7I0
CITY-ST-7P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS
CITY-51-2IP
CITY-ST-21P

14. ! hereby cerlily that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repor is true and accurate and that my signature ghall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership
or the receiver or lrustee empowejgg to execule this report as required by Chapler 620, Flprida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytune Phone #




