By

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iy FILED
LIMITED FLORIDA DEPARTMENT OF’STATE:
- PARTNERSHIP (% Secretary of State 2004 NOV 22 AM1D: 4§
REINSTATEMENT 3=, DIVISION OF CORPORATIONS

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # AA3090
1. Name of Limited Partnership
RED DRAGON'S SANDS, LTD.
301 OCEAN DRIVE
key Auscague, fL 52144

2. Principal Office Addrass 3. Mailing Office Address 4. Date Formed ar Registered
KEY BISCAYNE, FL 33149 To Do Business in Florida 10/10/91 I
Suits, Apt. #, ole. —— —- - - - _Suite, Apt. #,elc- . . 8. FE! Number o ~InppisaFor |
65-0286625 Not Appticable

y - 6. S8.75 additi ) .
City & Stat City & Stat . additional Fer required

4 e Ity e CERTIFICATE QF STATUS DESIRED D tor a Certiticate ot Status

N L
Zip Country Zip Courtry I 78, Capiat cmm?:s éa: 4 o?ocord. -
682,500,
*w Th. Amount of c’”"c;‘ §‘“°“’ in FLORIDA 1o dats:
8. Name and Address of Current Rogistarod Agent . E 7, S0, -
Name -
MARTHA CASTILLO ' FEES:

1.} Filing Fes(s): Computed st a rate of $7 per $1,000 on amount entered

Streat Addrass (P.0. Box Number is Not Acceptabla) :.:;,7;‘:;"“’“'";::";’; g fee of $52.50 and & maxmum of $437.50,
21 00 PONCE DE LEON BLVD‘ 2.) Supplemental Fee{s): $88.75 for pach year dus this office, beginning
Suite, Apt. #, Etc. ] with 1092 calendar year.
1203 3.) Penalty Fee(sk $500 penalty fee for ench yoar mood form is delnauen.
City Zip Coda ;lota: nm;mmmn:gwﬁaﬂwﬂmm
State ', & supplamental affidavit must be su L 8 separgte
CORAL GABLES FL| 33134 and approptain filng fee.

B. Pusuant to the provisions of sections 620.1051 and 620,192, Rgrida Satutes, the above-named limited pannership organized of registared undar the laws of the State of Forida, submits this statement
for the purpose of changing its registerad offica or registered agen, or both, i Staterol Florida, Such change was euthorized by its general pariner(s). | heneby accept the appointment of registared
192, Statut

agent. | am familiar with, and accept the cbligations of section
SIGNATURE (Registered Agent Accepting Appointment) iz / DATE / {4 Z %’/0 %

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

10, name(s) of General Panner(s) (Do b Poy Olfon B T 2} Gity, State and Zip Code 10a,  Fogstamon
1 AXIS-DEVELOPMENT 301 OCEAN DRIVE KEY BISCAYNE, FL _ | PO0000001125

CORPORATION 33134

SOO093=E1 1945

L2/2 104 —-D1E3- 1005 ##337, 50

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

11. | do heraby certiy thet the information supplied with this fing is voluntarily fumished and does not qualify for e axempton stated in Section 119.07(3X), Florida Stantes. | releasa the Division of
Carporations from any liakslity of non-compliance with Saction 119.07(3)() in the event that the infarmation supplied is deemed axempt from: public access. | furthar certify that tha indormation indicated

on this annual report is true and and that my signatwe shall hawa the same legal effects as if made under aath. | further certify that | am a General Partner of the limitex] partnership, receiver or
Y tnusiee ampowerad to s nsrequi?d by chapter 620, Picrida Statutes. .
5' ﬂ
SIGNATURK/ oATE ‘
Typed or Printed Name of General Parter &gnié Form Talephona Nurmber 7

—

CR2EG38 {10/02)



