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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham g
Secretary of State 1y V“! g
DIVISION QF CORPORATIONS

APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

EL
CRETARY 1P STATE -
I0N GF CORFORATIONS

YCUMER ——— T 98 DEC -9 EH
DOCUMENT # 97000000038 S 8 30

1. Namecf Limited Partnershio
INTERDEVCO/RBG XLVIII L.P. -

0O NOT WRITE IN THIS SPACE.

D, Marling Address - 3. Principal Ofiice Address 4. ?atoe Fgr;ngd or Re I‘S‘ilca!mtr R :
0 Lg Business in rlorida
g i 154 UWest Hubbhard. Strest _ 1/23/98 y

Suite, Apt. ¥, ete. Suite, Apt, ¥, ete. . 5. FEi Number Applied For

Suite 250 o _Suite 250 - (p 1/
City & State L City & Stare ) T T 5 i /3 A3 I Not Applicable

Chicago, IL . — Chicago, TL _— 6,-0 ETIFIGATE OF STATUS DESIRED 88.75 Additional Fee required
Zip - Count Zy Coynts for a Certificate of Status

60610 “éA 80610 Uda : B

7. State or Country of Formation L LLLNOLS
8a. Capital Contioutions 2s Shown . ) . )
an Record, . FEESh ) Filing Fea(s): Computed at a rate of $7 per $1.000 o0 amount enterad in Bb, with 2 minimum filing fee of $52.50 and a maximum of
$1,000.00 $457.50, for pach yaar due this office,
2) Supplomental Fee(s): $103,75 for gach year due this office, beglnmng with 1992 calendar year.
Bb_ Amount of Capital Centributions in 3) Penalty Fee{s): $500 penalty fea for gach year report form is
FLORIDA to date Note: If the amcunt entered in Bl is greater than amaunt entered in 8a, a supplernental affidavit must be submitted aleng with a separate and
) appropriate filing fee. B
- i _ - __af
Q. Name and Address of Current Registerad Agent : 10. 1t changed, naw registered agentstice Y
. T . ~ | Name J - - . |
C T CORPORATTON SYSTEM COBER CORPORATE AGENTS, InCc. /7
N , Street Agdress (P O. Box Number Js Not Accectable) B v
1200 South Pine Island Drive 2601 South 'Bayshore Drive
* Plantation, FL 33324 Suite, Apt. #, etc.
. ? 19th F‘loor
City - Zip Code
Miami . F L;l 5 3133

10a. Pursuanl 1o he provisiens of sections 620,1051 and §20.192, Florida Statulgs lhe 2bave-named limited parinership organfzed or regls'tered “under the faws of the State of Flofida, subm'ts this statement

(.!‘é.‘_" A

A GENERAL PARTNER THAT 1S A CORPORATON LIMTED PARTNERSHIPOR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

P . Address of Each General Parlnar Registiation

11. Names ol Genaral Pariner(s} (Do NOT Use Post Office Box Numbers) Giy. Siate and Zip Code 1A pocimen: Nomoer

RBG. XLVIII CORP. . 154 West Hubbard St.,Sujte 250 Chicago,IL 60610 F97000000303

Interdeveo~-Springs L.C. 7241 Jog Road Lake Worth, FL 33467 196000001187

o ey
e uSTRATEMENT 1198, 999
misded TOOOO2 TS0 17—
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generai partner.

1 2. | dohersty cortlfy that tha information supphad with 1his iling i’ voluntarily furnished and does nat quallly for Ihe exemption stated in SEI:EIDI‘\ 119, 0?(3}(k) Flurlda Statutes, | télease the Division ol
Corperations from any Lability of nen-compliance wath Section 118.07(3)(k) in the event hat the information supphed is deemed axempt from public access. 1 further certify thal the informaticn indicated on
thig annual report 1s Irge and accurate and that my signature shall have the same t@gal effects as # made under oath. | further certify that 1 am a General Partner of the limited partnership, regeiver ar rusies
ampowered :oexe}q{:,%3 e this res required by.ghapter 620, Florida Statutes

W, General Partuner 12/7/98
SIGNATURE | ?YV/ /S : . pate _
) " Vice Pres. 312) 464-0100
Typed or Prted Narne of Genaral Partner Signing Form :E)Y'U-(- e’ H' ‘&wc |<. d - . . Telephone Number ( ) J

FOATAGN TN



comronnon - 001k - OIS - Dbwas

O MPANTY

ACCQUNT NO. : 072100000032
REFERENCE : 058432 50179458
AUTHORIZATION '/?ﬁx L ,?3 %

cosT LIMIT $ 508.75
""""""""""""""""""""""""""""" =4 260 T
ORDER DATE : December 9, 1998
ORDER TIME : 2:20 PM
ORDER NO. :  058432-015

CUSTOMER NO: 5017949

CUSTOMER: Ms. Peggy Marinelli
Cohen, Berke, Bernstein,
2601 South Bayshore Drive
19th Floor
Coconut Grove, FIL. 33133

e e e = o e T = = e B = = — = —— = = = ——— = ——— — ———— = —

DOMESTIC FIT.INGS

NAME : INTERDEVCO/RBG XLVIITI L.P.

FX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Janice Vanderslice
EXAMINER’S INITIALS




