. RI5.000001G00

LIMITED FLORIDA DEPARTMENT OF STATE Fi L E D
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 SEP - 8 PH L: 05
DOCUMENT # 495000001600 S b O LALE
1. Name of Limited Partnership TA LL Af’fp. 5 St E ' FL ORI@A
BIANCULLY FAMILY LIMITED PARTNERSHIP 4001 3=954954
O 03/16/03--01021--003  ##52.50
400131 3%3%&3%%@ a0
2. Principal Office Address - No P.0., Box # 3. Mailing Office Address 08; 1 BJUSH_DIDL 1 o . )
513 Palm Drive 513 Palm Drive CR2E039 (1/07)
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
O e Bo Busness moome.  10/24/1995
City & State City & State P " .
. umbar lied For

Hallandale, Florida Hallandale, Florida 650616900 NZprpncame
Zip Country Zip Country 6. .

33009 Usa 33009 UsSa CERTIFICATE OF STATUS DESIRED [ ] Ralulibunmen

8. Name and Address of Current Registered Agent 7. FEES:

Name Filing Fee(s): $41 1.:25 for each year due this office.

Dade County Corporate Agents, Inc. /-\\ Supplemantal Fee{s): $88.75 for each year due this office.
Street Address (P.O. Box Number Is Not Acceptable) Penalty Fea(s): $500 for each year or part thereof limited

1 890 1 NE 29 th Avenue \_, partnership revoked on our records.
Suite, Apt. #, Etc. \’ q.A $500 penalty is due for each year or part thereof the entity's

Suite 100 ce ificate of authgrny was rc?vok_ed on our.records. except in

circimstancas which the entity did not receive the prior notices.

City State Zip Code By checking this box, you are certifying the ptior notices were not

Aventura F L 33180 raceived and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of section 6201810 or 620.1909, F,

2 Stalutes, | hereby acceplt tha appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,
Fiorida Statutes,

BAG, A DATE q/ 5/ 08
(REAISTERED AGENT MUST SIGN) } /

AIBNATURE (Regisiered Agent Accepting Appointment)

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

Address of Each General Partner N " . Registration
10. Name{s) of General Partner(s) (Do NOT Use Post Office Box Numbers) City, State and Zip Code 10a. Document Numbar
L.D.L.E., Inc. 513 Palm Drive Hallandale, FL 33009 (P95000078383

REINSTATEMENT 2.00/5 2 00’

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

11. 1 do hereby cerily that the information supplied with this dling is voluntarily tumished and doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 release the Division ot
Corporations frem any liability of non-compliance with Chapter 118, F.S. in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
on this annual report is true end accurate and that my signature shall have the same legal sffects as il made under oath, | further cartify that 1 am a Genera! Partner of tha limited parinarship, racaiver or
rusiee empowerad to execute this report as required by chapter ?20. Florida Statutes.

Fal
SIGNATURE _ Heeees Iy ,%—rwdgc - q/g/og
Typed or Printed Namae of General Partner Signing Form “ 'D'L ‘E"l Iﬁ“- : ] Gtﬂﬂm-l tgrw Telephone Number3 Q @ d g .25 . Zét}i

by:touvis . B Anvdot




