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REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PDQC/DOOODOQ\@ (

1. Mame of Limited Partnership

Heritage Investment Limited Partnership

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
131 Dartmouth Street 131 Dartmouth Street CR2E033 (1/07)
Suite, Apl. ¥, etc. Sulte, ApL. 4, etc.
4. Date Formed or Registered
To Do Business in Florida 7/2/1 999
Cily & State City & State
E ied F
Boston, MA Boston, MA DALAT4811 Aopfied For
! Mot Applicatle
il Country Zip Country 6. ,
621 16 02116 CERTIFICATE OF STATUS DESIRED ] |
8. Name and Address of Current Registered Agent 7. FEES: _ a
rt(ne . . Filing Fee{s): $411.25 for each year due this office.
0 rporatl on S ervice Co m pa ny Supplemental Fees): $88.75 for each year'd.ue this effice,
Stireat ress (P.Q. Bo: mber is Mol Acceptable) Penalty Fee(s}: $500 for each year or part thereof limited
J{i Od’f H ays g*reet partnership ravoked an our records.
Suite, Apt. #, Elc. A $500 penalty is dus for each year or part thereof the entity's
certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior. notices.

i State ip C, By chacking this box, you are certifying the prior notices were not
cryal Iahassee F L 32302J]0-2d525 recelved and requesting:the $500 per?al[y fen(s) be waived.

SIGNATURE (Registerad Agent! Accepting Appaintment

9. Pursuant lo the provisions of section 620.1810 o , Florida Statutes. | heredy a tha appointment cf rag 1 XAEG. and accent the obligations of Chapler 620,
Florida Statutes. M J‘fff.ﬂ’ﬂ] ﬂeyeg‘
{53
) Asst. Secretary 1]
vy (REGISTERED AGENT MUSY SIGNT

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

Address of Each Ceneral Partner . . Repsiration
10. Name(s} of General Pariner(s} {Da NOT Use Post Office Box Numbers) City. State and Zip Code 10a, Decurnent Number

Centro Saturn Mergersub LLC |420 Lexington Avenue, New York, NY 10170 MOB000005777
7th Floor

REINSTATEMENT a7

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

11. 100 hereby certify that Ihe information supplied with 1his fiing is volunarily furnished and does not qualiy lor the exemplions contained in Chapter 119, Florida Statules. | release the Division ol
Corporations (rom any liability of non-compliance with Chapter 119, F.S. i the even! Ihat the informalion supglied is deemed axampt irom public access. | ludher cerlify that the infoimation indicated

on this annual report is tug and accurate and that my signature shall by aleflects as it made undler cath. | further certify that | am & General Patingr of the limited parnership, receiver or
Irugtee empaowared 1o execute 1his report os required by lorida Statutes
S /ot
SIGNATURE DATE

John Braddon

Typed or Printed Name of Generisl Pariner Signing4#em Telephone Number (21 2) 869_3000




