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‘APPLICATION FOR
REINSTATEMENT «
FOR"*
LIMITED PARTNERSHIP

a L
FLORIDADEPARTMENT QF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # A97000002263

1. Nameof Limitea Partnorship

ABP CARIBBEAN, LTD.

_ FILEL
SECREYARY OF < 1a
BVisioN ”?‘Ef%o%%mws

DO NOT WRITE IN THIS SPACE.

2, Manng Adgress 3. Principal Oflice Address 4, Oate Formed er Registered
711 N.W. 72ND AVENUE 711 N.W. 72ND AVENUE ToDoBusinsssinFlorda 10 /20/1997
Suite, ApL. ¥, 810. Suite, Apt. #, 8iC. ‘ ' 5, FEI Number Applieo Far
Not App caz ¢

“"#i&M1, FLORIDA

WiARE, FLORIDA

CERTIFICATE OF SBTATUS DESIRED m

o

$6.75 Additianal Fee required

tp Country Zip Country far a Gertiticate of Slatus,
126
33126 33 7. 5iale or Country of Formalion
8A. Captal Cantributions as Shown ,
on Record. FEES:1) Fiing Feats): Compuiad at & rate of §7 per §1,000 on amount erered in Bb, wilh a minimum mlng fee of $52,50 and & maximum of
$1 000.00 $437.60, for pach year dus this office,
1 A 2)  Bupplemental Feols): §103.75 for each year dua this office, baginning with 1892 cafendar year,
8b. Amount of Capita! Conlributions in 3)  Penalty Foe(s): $500 penatty fes for pach year report lpim is dalinquent.
I the amount anterad In 8% |8 greater than umounl enterod in 8a, & lupplsmntal affidavii musi be submitied along with a separate and

FLORIDA 10 dale: Note:

appropriate filing fee.

Q. Name and Address of Current Regletered Agent

10.

It changed, new regisiered agent/ohice

CHRISTOPHER D. MANGIM
6100 Deacon Drive
Windermere, Florida 34786

Nams

Streel Address (P.O. Box Numbeﬁ?wtﬁ‘iij -~ l-__ g D B G? R 3

Sulte, ApL. ¥, etc.

H#*Eﬂll 25 wHwaR41.D%

City

2ip Code

FL

10a. Pursuant to the provisions of sections 620.1051 and 620.182. Florida Siatules, the above-named limited partnership organized or registered under the laws of the State of Flarida, submils this BlateTe"!
tor the purpose of changing its regislered ofice or registared agent, or both, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accept the apoomlmem ol registeres

agenL. | am familiar with, and accept the abligations of sectien 620.182, Florida Stalutes.

TOOOO2E30E0)

—3
~03/01/38--01075- 'UIU

SIGNATURE (Reglstered Ageni Accepling Appoiniment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTH JSINESS
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Namas of General Partnar(s) Adcrgss of Each Ganeral Pariner City, State and Zip Code 11a. sze:r?éﬂ:ﬁfr:bar

(Do NOT Lse Post Oftice Box Numbers)

ABP Caribbean, Inc.

b&’f‘{l 25

711 N.W.

REINSTATEMENT ] 77¢
K Cut

72nd Ave.

Miami, Florida 33126

P97000089579

Note' Genoral partners MAY NOT be changed on this form; an amendment must be flled to change @ general partner.

12, 1donereby cerlily 1hat the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated I Section 119.07¢3Xk), Florida Slaluies. i releasa the Division of
Corporations rom any liability of non.comptiance with Section 119, 07(3)(K} In the event that the information supplied is deamed exempt from public access. | further certity thal the information indrcated on
ive the same Jegal effects as I made under oalh. I further centify that | am a General Pariner of the limitad partnership, receiver of lrustee

20, Fiorida Stawlas

this annugl regort i trus and accurate ang lhat my signatureg
empowered to exacute this repod as required by o

ABP CARIBB NC.
SIGNATURE _By: \ 20

J,'?

oare July //1998

J\acZac ’ .
Pk nn Beimbard Marma nf Renaral DEArinar Qmmnn Form

a9 E/=-909 3



