REINSTATEM ENT
FOR
LIMITED PARTNERSHIP

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Name of Limted Partnership

Ccean Ridge Investments, Litd.

445

98 DEC 26 AM 2: 41

ECRETARY GF STATE
P NHASSEE. 7L ERIDA

D0 NOT WRITE IN THIS SPACE,

4. Date Formed or Registered

istered Agent

9_ Name and Address of Gurrent R

2. Majling Addrpss % Principal Office_Addr
%1 "FOA % rth Ocea:n Boulevarc 6° rth Ocean Boulevard To Do Business in Hlorida 12/31/97
Suite, Apt. #, elc, Suig, Apt #, elc, 5. FEINumber Appliad For
Unit 37 Unit 37 _ 65-0800962 o
Cily & State Cuy & State _ Not Apphcable
Boynton Beach, Boynton Beach, 7 6. ) $8.75 Additional Fee required
Zip Country Zip : County CERTIFICATE OF STATUS DESIRED for a Certificate of Status
33435 Palm Beach 33435 Palm Beach 7. State or Ccuniry of Formation FlOI:‘idr'-J
8a. Capital Contnbulions as Shown “ ) i
on Racord: FEES: 1)  Filing Fee(s): Computed at a rate of $7 per $1,000 on amount'entered in 8b, with a minimum filing fee of $52.5¢ and a maximum of
%700,000.00 $437.50, for gach vear dye this office.
2.)  Supplemental Fee(s): $3B.75 for each year due this office, beginning with 1992 calendar year,
Bb_ ount of Capltal Contributions in 3.) Penalty Fee{s): $500 penalty fee for gash vear report form is delinguent.
ORIDA 1o dale! Note! If the anTount antered in 8b is greater than amount entered in Sa a supplerental affidavit must be submitted along with a separate and
3700 000 00 appropriate filing fee.
'iﬂ_ ﬁ‘_c-hanged, new registered agent/office

CT Corpeoration System
1200 South Pine Island Road
Plantation, FL 33324

Name

Street Address (P.O., Box Number Is Not Accepiable)

Suite, Apl, #, &1,

City

Zip Code

FL|

102. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named Iimned partnership crganize'd' or registered ander the laws of the Slale of Figrida. submits this statement
for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida, Stch change was authorized by its general pariner(s). | hereby accepl the appointment of registered

agent, [ am familiar with, and accept lhe obligations of section §20.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appaintmant)

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

11. Marmes of General Partnier(s) gooA;\?S?ﬁif %ﬁi’f’éﬁiges;ibﬁﬂi’ers; City, State and Zip Code 11a. DucT:ng:i::tr la\jfr:ber
BKK Financial, Inc. 2810 Willow Lake Drive | Indianapolis, IN 46268 | FO7000006936
: SBUBD'E" S 23—
-1 38501094001

STATEZRENT

BSE.SO s#1SE2. SN

43-4

Bk |

M

12.

) Fynancial,
SIGNATURE BY:

/E/JHA-CQ

I o hereby cartify that the information suppfied wilh this fiing is voluntarny furnlshed and daes not quahfy for the exemptnon stated in Sect[on 119 07(3){k). Flerida Statutes. | reléase the Division of
Corporations from any labdily of non-compliance with Section 119,07(3)(k) In the event that the information supplied is deemed exemnpt from public access. | further certify that the information indicated on
tis annual report is trua and accurate and thal my signature shall have the same lagal effects as if made under eath. | further certify that | am a General Pariner of the limiled partnership, receiver or trustes

anpowered 1o exéclle this report as required by chapter €20, Flerida Slatutes,

nc., General Partner

Title: A{m

12] 2388

DATE

Lo,

ﬁ%\ncm(Iﬂc

(5021 426-4800

Typed or Printed Name of General Pariner Signing Form 5“5@0 m, H HALGL ,0(,' 56&(‘ E;‘f:&( 1Y A: BKK F f Telaprane Number

CR2E039 {12/97)



