STAFME CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT SECpE st r%} ]
IV IST S SR LN 8 ¥
DOCUMENT # A30872 T e
1. Enlity Name 05 bk
PANAVISION INTERNATIONAL, L.P. KOV 29 41y q,
19:45
Principal Place of Business Mailing Address
6219 DE SOTO AVE. 6219 DE SOTO AVE.
WOODLAND HILLS, CA 91367 WOODLAND HILLS, CA 91367 |
d A
S e A ARONTAAR R (A
Suite, Apt. #, elc. Suila, Apt. #, elc. 11162005 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
13-3593064 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accepi
the obligaiions of registered agent.

SIGNATURE

Signaturs, vped of printed name of registered agent and titie if apphcable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  992.50 in FLORIDA o date.

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

1z GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # F04000006886 STREET ADDRESS
NAME PANAVISION GP INC,
STREET ADORESS | 6219 DE SOTO AVENUE oTy-St-2p i 11 U] =y e ST )
ON-ST-2P  WOODLAND HILLS, CA 91367 12/ 1370511 4T PE4 L, 2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS sz
CITY-S1-2iP Hrsr
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY - §7- &
GiTY-ST- QI T
T
DOCUMENT » STREET ADDRESS
NAME [ PR ATV A L Tl E A LA A e
STREET ADCRESS . Bt ”"ﬁ!% /e | ‘i#’}‘ V“Z‘.;; Jt“:l o
S o CIFY-ST- 2P UlsLJL~J\ \...) kJ J‘\& [.l Lot g (Sl J U L-—’—';—l-—%——:,-
1]
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ST-2IF
GITY-ST-2IP Ase
DOCUMENT #
STREET ADDRESS
e
SIREET ADDRESS .
e CITY-ST-2IP

14. | heraby certity that the information supplied with this filing does not qualily for tne exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of ha limited partnership or
the raceiver or trusiee empowered o exacuta thiggepart as reguired by Chapter 620, Florida Statutes

SIGNATURE: /g/ Dami i -18- -316-

%gATUHE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayixre Pnone #



