RM.

SHIP
REINSTATEMENT

FILED
WOZNOV -4 gy g 5,

DOCUMENT # 801000000373 Dn’}r‘;.J.'(J'?q' s CORPORA:
1. Name of Limitad Partnership 'ALLAHAS SEE, FLr (?R{Ij)or :
AMC DELANCEY MIAMI LAKES ASSOCIATES, LP

Secretary of State
DIVISION OF CORPORATIONS

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registerad
555 CI"OtOﬂ Road 718 Al"Ch Street To Do Business in Florida 10/ 10/2001
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
Suite 300 Suite 400 North 23-3094089 Not Appiicable
, . 6. 58.75 Add e require
City & State T T T T — |-Gty & State— = T T CERTIFICATE OF STATUS DESIRED (] Rl it
King of Prussia P& :- Philadelphia PA
Zin — T County - 7 — Gountry -7a. Capital Contributions as shown on Record: -
$1', 662,500.00
19406 USA 19 106 USA Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent w
Name FEES:
COF‘pO ration Services Compa ny 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) ,'—2,7;;312&;""&'“&2 ﬂ'f'r?fe_fee 0f$62.50 and a maximum of $437 50,
1201 Hays Street 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc with 1992 calendar year.
T 3.) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.
- Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
F and appropriate filing fee.
Tallahassee L 32301

9. Pursuant o the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner{s}. | hereby accept the appaintment of registered
agent. I am familiar with, and accept the cbligations of section 820,192, Florida Statutes.

CR2E03S {10/02)

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Address of Each General Partner - . . Registration
10. Name(s) of General Partner(s) (Do NOT Use Post Ofiice Box Numbers) City. State and Zip Code 10a Document Number

AMC DELANCEY MIAMI LAKES INC. 555 Croton Read King of Prussia, PA (01000005563
Suite 300 19406

o

|

TOOOOSTH1SEAT
{108 1 0005 #4721, 75

REINSTATEMENT L, ™

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

11. 1do hereby cermyr t thy information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 12.07(3)(I). Florida Statutes. | release the Division of

Corperations from fin ility of nopeTmpliance with Section 1 19.07(3)(i} in the event that the information sUpplied is deamed exempt from public access. | further certify that the information indicated
on this annual repgrt is #ue and e and that my signature shall have the same legal effects as it made under oath. | further certily that | am a General Partner of the limited partnership, receiver or

trustee empowere| xecute i port as required by chapter 620, Florida Statutes.

] ——
SIGNATURE L o oare 45627~ S
- v By Aoeac DEL{}T\ICE'L’ Myan~, Lakes v &
Typed or Printed Narne of General Pariner Signing Form B}( Pm. K BKQLP; TREAS LA Telephone Mumber m"‘?:?—-OL 1
-




