PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%F&NE D

2005 APR 28 PH 2: |§g

LIMITED FLORIDA DEPARTMENT OF STATE ]
PARTNERSHIP Secretary of State SEURETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEF FLORIDA

DOCUMENT # A94000001398

1. Name of Limited Partnership

Chasen Family Partners, Ltd.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
1000 Venetian Way 1000 Venetian Way To Do Business in Forisa - OCt. 17, 1994
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
Suite 801 Suite 801 65-0541267 Not Applicable
City & Stata City & State & CERTIFICATE OF sTATUS DESIRED [ Ss'f?s Ao Fan goauirec
. - + . ar a Certificate o tatus
Miami, FL Miami, FL
n " Ta. Capital Contributions as shown on Record:
Zip Country Zip Country 1 '250,000
33139 USA 33139 USA
Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Gurrent Registered Agent

ame .
Jerry Simon Chasen FEES:
1.) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered

Street Address {P.0. Box Number is Not Acceptabta) :'r‘;rﬂ:. w'l. 'L;[mﬂmt:’; S?f"fefee of $52.50 and a maximum of $437.50,

1000 Venetian Way 2) Suppl i Fere(s): $86.75 for aach year dua this office, beginning

Suite, Apt. #, Elc. with 1992 calendar year.
SURe 801 3) Penalty Fee{s): $500 penalty fee for each year regort fomm is delinguent.

- - Note: If (he amount entered in 7b is greater than amounl entered in
City State Zip Code 7a, a supplemental affidavit mus! be submitted along wilh a separate

M |am| F L 33 1 39 and appropriate filing fee.

9. Pursuant o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or ragisterad under tha laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its ganeral parirer(s). | hereby accept the appointment of regislered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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 Partner(s) (DoAﬁg;elj!s: x?gﬁ:?é:ﬁ:;ﬂn:ers) City, State and Zip Code 10a. Doc?:an?;ﬁ{mber
M.IJB.S., INC. 1000 Venetian Way, Miami, FL 33139 PS8000072838
Suite 801

}g‘ AT T é! DEATA05--01080--NE  #%2E52, 50
) dm ; ll'x a .--l‘- ?tgr

NO PenplTy]

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

(]

.

1. 1do hereby cerlify that the information supplied with this filing is voluntarily turnished and does rpt quayy for me axempmn stated in Section 119.07(3))), Florida Statutes. | releasa tha Division of
I Corporations from any liability of non-compliance with Section 119.07{3Xi) in the event that the inkgrmati exempl from public access. | further certify that the informalion indicated
on this annual report is true and accurata and that my signature shall have the same legal effacts 2k i er cerlify that | am a General Partner of the/uled partnership, receiver or

trustea empowered 1o executa this regort as required by chaptar £20, Florida Statutes.
’)’ 24, Jos
Telephone Number % |y 3 a'?-o?’ ?

SIGNATURE

CR2ED39 (10/02)



