STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT #A07000000693

1. Entity Name

SHALOM HOLDINGS 1, LLLP

Principal Place of Business Mailing Address

9385 N.W. 14TH STREET 9385 N.W. 14TH STREET

MIAMI, FL 33172 MIAMI, FL 33172

T LT
Sulte. Apt. 8. etc. Suie. Apt. #. otc. 10162008  REIN-LP CR2E100 (1/07)
City & Stale City & State 4. FEI Number Applied For

Not Applicable
Zip Country zip Country 5. Centiicate of Status Desied [ gigg l::iurd:c;tional
6. Namae and Address of Currant Reglstared Agent 7. Name and Addreas of New Reglstersd Agent

Name

SHALOM, MICHAEL

9385 N.W. 14TH STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33172

City FL | Zip Code

8. Pursuant to the provisions of section 620.1810 or 6§20.1809, Florida Statutes, | hereby accept the appointment of registared agent. | am familiar with, and accept tha obligations of
Chapter 620, Forida Statutes.

SIGNATURE
Signature, typed or prnted name of registered agent and litla if applicabla. (REGISTERED AGENT MUST SIGN) DATE
n accordance with 8. 607.193(2)(b), F.5.,
FILE NOWII FEE IS $500.00 the limited partnership did not reoel)ve the
After January 1, 2009, Fes will be $1000.00 prior netice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # LO7000078067 STREET ADDRESS
NAME SHALOM HOLDINGS 1, LLC =
STREET ADDAESS | 9385 N.W. 14TH STREET R =L LW e e S e
CITY-5T1-2IP MIAMI, FL 33172 1U."‘E4."‘DB"U1‘]4:‘"0”8 **SBU. UU
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADORESS CITY-S1-2IP
chy-S1-2ip e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
ciry-51-2ip
CinY-81-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CIry-51-2ip
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST- 2P
CY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS :
CTY-57-2 iv-st-e REINSTATEMENT g@ﬂg

14. | hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the informatéon

indicated on this report ig true and a te and that my signature shall have the same legal effect as il made under cath; that | am a General Partner of the limited partnership

or the receiver or truste%:owere tofexecute this repon as required by Chapter 620, Florica Statutes.
ol o€ zmetie

SIGNATURE: lej2 20841

SIG‘ATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

\




