.

LIMITED D8 FLORIDA DEPARTMENT OF STATE = N
PARTNERSHIP by Secretary of State P e B g
DIVISION OF CORPORATIONS

REINSTATEMENT TZOEC21 A4 gy

DOCUMENT # A0000000586 oy o D UE STATE
1. Name of Limited Partnership ALLAHA fJS{:E-. FLORIDA

REINSTATEMENT

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Addrass

1700 NE 26th Street P.0. Box 24787 \ l _/( Z CR2E039 (1/11)
Sulte, Apt. ¥, atc. Suite, Apt. #, etc.

#4 4. Date Formed or Reglstered

To Do Buslness In Florida
City & State City & State 5 .
* FEl Number Applied For
Fort Lauderdale, FL 33305 [Fort Lauderdale, FL 33307 651015080 Not Applicable
Zlp Foun(nj Zip Country 6. ] .
33305-1430 UsAa 33307 “ lusa CERTIFICATE OF STATUS DESIRED [] Rl
-
8. Name and Addrass of Current Registersd Agent 7. FEES:
Name Flling Fee(s): $411.25 for each year due this office.
KARL, W. ADILER Supplemental Fee(s): $88.75 for each year due this office.

Street Address (P.O. Box Number is Not Acceplable) Penalty Fee(s): $500 for each year or part thereof limited

1700 NE 26th STREET partnership ravoked on our records. -
Sulte, Apt. #, Etc.

44 i E-mall Address:
City Zip Code atanotice@gate.net

FT. IAUDERDALE F L 3 330 5—14 30 E-Mail addrass to ba usad for fulurs annual repor noticas.

9. Pursuant Io the provistons of seclion B20,1810 or 620,1508, Florida Statutes, | heraby accep! the appointment of reglstarad agent. | am famlllar with, and accept tha obligationa of Chapler 620,
Florida Statutes,

SIGNATURE {Raglstared Agent Accepting Appointmant) {//g"/ !ZM ﬁ ~ DATE /V D V. 2 7’,20’2.

[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.

Regi: i
10. Nama(s) of Goneral Partnar(s) (Do?ldc‘fjl'r:.l:: %&mgﬂﬁ"’:&x{ Clty, Stats and 2ip Cods 10a. Do;f::;alt r::mber

ADLER FAMTLY INVESTMENTS, LILC 1700 NE 26 St. #4 Fort Lauderdale, FL 33B05

100000003759

0D242131542
12%1;’12—-81003“002 w¥500. 00

DEC2imp - POD24s181S42
S. PRATHER .

-

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

11. 1do hereby certify that the informatiop supplled with this filing is voluntarlly furnished and does not qualify for exemptlons contalived in Chapter 119, Florida Statutas. | release the Division of Corporatians from any
labllity of non-tamptiance with Chapter 119, £.5. in the event that the Information supplied Is deemed exempt from public access. | further certify that the Information indicated on this annual report I frue and accurate
and that my signature shall have the same fegal effects a8 if made under oath, | further certify that | am a Geneyal Partner of the limited partnership, receiver of trustee empowered to execute this report as required by

chapter 620, Florida S1atutes. | am aware twhvmnrlon submitted in a document to the Deptnrw constitutes a third degree felony as provided for in 5.817.155, F.S.
e > .
4 P %j V, A7.,2014
SIGNATURE oy - : owre VOV, Aol

Karl W. Adler, Manager of Adler Family Investments, LIC 954-566-3237

Typed or Prinlad Name of Ganeral Partner Signing Form Telaphone Number




