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-" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT_\%
LeFol m BLg £

M
CITEDS FLORIDA éfﬁ:ﬂ:ﬁﬁxl? STATE
PARTNERSHIP Secretary of State
DIVISION OF CORPQRATIONS

T i . \'-g S‘W\TE

DOCUMENT #

1. Name of Limited Partnership

AA/MIAMI GROUP, LTD.

STELLA A. ROSENFELD

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registéred
To Do Business in Florida 09/21/ 89
6600 S.W. 57 AVENUE 6600 S.W. 57 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
65—0146583 Not Applicable
‘ . . 6. $8.75 Addit A
i tats City & Stat {2 Additional Fee required
City & State ity & State CERTIFICATE OF STATUS DESIRED L) |iiremisiniunpidoml
MIAMI, FL. MIAMI, FL. [ o
- - Ta. Capital Contribulions as shown on Record:
Zip . Country Zip Country $12 870. 000 00
33143 33143 ? ?
e — ——r——] 7 &+ Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

S.W. 57

Street Address (P.O. Box Number is Not Acceptable)}
6600 AVENUE

in 7b, with a minimum fling fee of $52.50 and a maximum of $437.50,
for each year due this office.

2.) Supplemental Fee{s): $88.75 for gach vear due this oﬂ'ce, beginning

with 1992 calendar year.
3_Penalty Fee(s): $500 penally foe for gach vear report form is delinguant.

Note: If the amount entered in 7b is greater than amount entered in

Suite, Apl. #, Etc.
200 " o - -

City State Zip Code

© MIAMI FL 33143

Ta, a supplermental affidavit must be submitied along wih a separate
and apprapriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192. Florida Slalules, the above-narned limited partnership arganized or registered under the laws of the State of Florida, submits this statement
h change was authorized by its general partnec(s). | harehy accept the appointment of registered

agent. | am familiar with, and accept the obligations of sfction 620. 192 Florlda Statyfte
SIGNATURE (Registered Agent Accepting Appointrent)

CR2ZE039 (11799}

pare _10/16/00

A GENERAL PARTNER THAf ISA CORPORATIO“ZIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
"MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, ameti of Ganorl P (Do oo ok S ce o onery 10a,  fosisin
ABRAHAM/MIAMI, INC. ~ | 6600 S.W. 57 AVE MIAMI, FL. 33143 V58487
1BDDBE4?5811WTS
N ~11/29500 -0 1 45— —-020
N #6035 00 S35, 00
‘:'._
:

Note:

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

11. 1 do hereby certify that the information supplied with this fifing is volurtarily furrished and does not qualify for the exermption stated in Section 1 19.07(3){1), Florida Statutes. 1 release the Division of
Corporaticns from any liability of non-compliance with Section 119.07(3){i) in the event that the information supplied is deemed exemnpt from public access. | further certify that the information indicated
on this annual report is frue and accurate and that my signalure shall have the same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or

trustee empowered to execule jhis report as required by chapter 620, Florida Statutes

SIGNATURE

pae___10/16/00

Typed or Printed Name of General Partner Signing Form

Telephone Number




