e

i

PLEASE‘*READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMED
L '

LIMITED FLORIDA DEPARTMENT OF STATE %004 DEC 20 AH 8: 06
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETAHY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # Aqﬂoooooo =597

1. Name of Limited Parnershig'

Drexel Apartments, Ltd, a Florida Limited Partnership

2. Pringipal Office Address 3. Mailing Office Address 4., _I?atg Fgrm_ed or Beglislgdred March 11, 1997
. L . © Do Business in Florida
. L Canbupy L) -
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
2 09 . 650733811 Not Applicabla
- - 46 b= . $8.75 Additional Fee ro
City & State — City & State : . onal Fee raquired
ity ity CERTIFICATE OF STATUS DESIRED D * for & Cortificato of Status
Miamy¥ Beack FL N\\QM\ A4 FL
. 7a. Capital Contributions as shown on Record:
Zip Counl Country
7h. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Curront Registered Agent L4 i
Name
R . FEES:
John T. Prahl 1) Filing Fee{s): Computed at a rate of 87 per $1,000 on amount entered
Street Address (P.Q. Box Number is Not Acceptable) }2,7:3’ ;Mhl:g;mﬂlﬂle"}lﬁg g:r?ci_feﬂ 0f$52.50 and & maximum of $437.50.
2801 Ponce de Leon Blvd. . 2) Supplemental Fee(s): $88.75 for gach yaar dug this office, beginring
Suite, ApL #, Elc, with 1992 calendar year.
1155 3) Penalty Fee(s): $500 penalty fee for each year feport form is delinquent.
- Note: if the amount entered in Tb is greater than amount entered in
City State Z'D Code 7a, a supplemental affidavit must be subsmitted along with a separate
Coral Ga bles FL 331 and appropriate filing fee,

9. Pursuant tw the provisions of sections 620.1051 and 620.192, Florlda Statutes, the abave-named limited parnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered ggent, or bath, in the Statg of Florida. Such change was authorized by its general pariner(s). | bereby accept the appointment of registered

agent. 1 am familiar with, and accept the obligations of sectiog 20.. Flerida S
. DATE [Qsz ’Z"_;Zé #

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

Address of Each General Partner . . Rapistration
10. Narme(s) of General Partrer(s) (Do NOT Use Post Otties Box Numbers) City, State and Zip Code 10a. D | Nmber

Drexel-MMES, Inc. Miami Beach, FL P97000021108

33139 ‘

| . L BOODASE
litﬁ’;g“"“ L 12,726/ 40159~
7] g

O larn e pn pq\!?"f"‘"w E ;

L. 23139 :

mhd ;“,mf‘-"

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

11. I do hereby certity that the information supplied with this 4iling is voluntarily furnished and does not quality for the exemption stated i Section 119.07(3)({), Florida Statutes. [ releasa the Division of

. Corporations from any liabllity of noncompliance with Section 119.07(3)1) in the event thal the information supplied is deemed exempt from public access. | further cerlify that tha inlormation indicated
< oftthis annual report is true and accurate and that my signatura shall havg the same legal effects as if made under oath. | further certify that | am a General Partner of tha imited partnership, receiver or
triistes empowered 10 execute this report as required by chagter 620, Floriga Statutes.

SIGNATURE e /2 /& O

Typed or Printed Nama of Goneral Partner Signing Form Zé Z?A Mﬂ Zéz /,2 ; ”5&” Telephone Nurmbar 5’& i Zé . 53

CR2E039 (10V02)



