PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT #  A99000001453

FLAG DI LIDO VENTURES, LTD.

2. Principal Office Address - No P.O. Box #

650 Madison Ave.

. Mailing Cffice Address

650 Madison Ave.

Suite, Apt. #, etc.

15th Floor

Suite, Apt. ¥, etc.

15th Floor

CR2E039 (1/07)

City & State

New York, NY

City & Stale

New York, NY

4. Date Formed or Registered
To Do Business in Florida

09/03/1999

0229 UgA

B5-0855429

Applied For

Not Applicable

10229 UEA

6. ;
CERTIFICATE OF STATUS DESIRED D 5

8. Name and Address of Current Registered Agent

7. FEES:

National Registered Agents, Inc.

Filing Fee(s): $411.25 for each year dua this office.

S8 EXSEUVE

ark Drive

Suife"d”

A $500 penalty is due for each

circumstances which the entity did

Weston

Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records.

year ar part thereof the entity’'s

ceriificate of authority was revoked on our records, except in

not receive the prior notices.

By checking this box, you are certifying the prior notices weare not
raceived and requesting the $500 penalty fee(s) be waived.

9. Pursuent 1o the provisions of section 620.1810 or 620.1
Fioriga Statutes.

SIGNATLRE {Regisiered Agent Accepling Appcmlmenn

{REGISTEARED AGENT MUST SIGN}

t of registered agent. | am familiar with, and accept

DATE

tha obligations of Chapler 620,

02 |og

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

trustee empoweledyo

DATE

10.  Mamets) of General Partnorts) O e P ey Cay. Staie and Zip Code 10a. | Peosnne
Flag Di Lido Ventures, Inc. 650 Madison Avenue New York, NY 10029 P99000075000
15th Floor l L=y
5. }1 X D?——u 106G-F0T2 ™~ ## I]D:JU. o0
REINSTATEMENT 2007200
Aon1=31 0892501
OBA10S083--01009-1+013  ##52.50
2
<
Note: Genem! partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
— I
11." (do hereby cefily that the information supplied with this filing is voluntanly furnished and does not quality for the exemptions contained in Chapter 118, Florida Statutes. | release the Division of

d accurate and that my signature shall have the same legal effects as il made under oath. 1 further certfy that | am a General Pariner ¢f $he limited partnership, receiver or

Corparations frgmiany Lality of non-compliance with Chapter 119, F.S. in the event thal tha information supplied is deemed exempl from public access. | furither certify that the information indicated
on this annual r i 1
this reper as required by chapter 620, Flonda Stalutes,

/21108

SIGNATURE
N

Typed or Printed Name of General Pariner Signing Form

N Pavl C. Kanavos

Telephone Number




