LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # B490000000 9L

Gwrgia, Vendure ( Addem) 1|, LF

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

{19 R+ 10 East

3. Mailing Office Addrass

1719 241D East

09

Swile. 220

Sike 220

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FﬁR’\L E D

WS0CT -5 am1g: g3

SECRETARY gF
TALLARASSEE, FE&\?}I—SA

SOO1G07 23053
/T30 (200w 3h00. 00

CR2E039 (1/07)

& State

Sippany BT hrs

4. Date Formad or Registared
To Do Business in Florida

21341949

Colnt Zi ’ p p Y
o064

5. FEI Number Applied For

Y 1

6. 8
CERTIFICATE OF STATUS DESIRED D o

Not Applicable

ditio d

8. Name and Address of Current Registered Agent

sk |tnosd

Corpora.hon Sech.!.., Comoanul

Sireet Address (P. D Box Number is No l:i:aplabla)
120 | aus, Streod

Suite, Apt. #, Elc.

State

FL

Zip Code

" Tallahassee 323D

7. FEES:
Filing Fea(s): $411.25 for each year due this office.
Supplemental Fee{s): $88.75 for each year due this office.

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

A $500 penalty is due for each year or part thereof the entity’s
certificate of authority was revoked on our records, axcept in
circumstances which the antity did not receive the priar noticas.
By checking this box, you are certifying the prior nolices ware not
received and raquesting the $500 penalty fee(s) be waived.

Florda Statutes

9. Pursuant to the provisions of ssction 620.1810 or 620 1909, Florida Statutes | hereby accepl the apponiment of registered agant | am famiar with, and accepl the obligations of Chapler 620,

. |b-%-09
SIGNATURE (Registared Agent Accapling Appointmant) DATE F |
{REGISTERED AGENT MUST SIGN)

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

Adcress of Each General Partnar

10. Nama(a) of GGaneral Partner(s) (Do NOT Lisa Past Ofica Box Mumbers)

Raqistration
Document Number

City. State and Zip Code 410a.

(11q 2+ 10 East

Swke 220
%SlWMﬂNJ
07054

KRR Livi r\38+0f\
LLL

S EINSTATEMENT A, X

Paraippany NT [LbSe0007293 14

19,729,/ 05--01004--015

MnosH

T a0, 0

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

14. 1 do hereby certify that the information supplied with tha ling 18 voluntanly furnished and dees not guallly for the exemptions contaned in Cnapter 119, Fiorida Slatutes ! relaase the Division of
Carporabions from any lability of non-comphance wilh Chapler 118, FS. n the avant that the nfarmation suppliad is deemed exempt *rom putlic access. | further canrty that the informanan indicated

on this annual report is true and accurate gad thal my signature shall have the same legal affects as f made under cath | turther certiy that | am a General Pariner of the limited partnershup, raceivar or
trustee ampowered lo execute this rapw ‘E 620, Florida Statutes.
SIGNATURE N X e 10-2-09

Typed or Printed Nama of General Partnar Sigring U’n M_Kwn_e_m_— Telaphone Number M_S_S'_%_G_S_Z_'




