PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

"~ LIMITED FLORIDA DEPARTMENT OF STATE I F ' L E D
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 034PR 21 AM 8: 07

SECRETARY OF 5

TAT
DOCUMENT #  A00000001076 I TALLARASSEE FLORID

1. Name of Limitad Partnership
53

M-1 Limited Partnership

12014752581
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address ; ] — 'y b Tad
1995%) West Country Club Drive | Same I U3s2r709 Dlgggoaen(l?%n H1500. 00
Suite, Apt. ¥, elc. Suite, Apl. #, etc. I —
Tenth Floor 4. Do rormed o Rogse s 17107 /2000 |
City & State City & State -
AVentU ra, FL nga': T.U§'5570 Applied For I

Not Appticable

Zi ry Zip Country .
§3 180 tjugA é. CERTIFICATE QF STATUS DESIRED S AT
e

8. Name and Address of Current Registerad Agent 7. FEES:
Pmma rio A Rom| ne Filing Fee(s): $411.25 for each year due this office.
' Supplemental Fee(s): $88.75 for each year due this office.
18501 Biscayne Boliévard P e anarehi revatactoh out ecords.
ita, Apt. #, Et A $500 penaity is due for each year or part thereof the entity's
Liﬁ)e '&000 certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

City State Code By checking this box, you are cerlifying the prior nofices wers not
Aventu ra FL 331 826 received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of section 620 1810 or 620 1909, Florda Statutes, | hereby accept the appontment of regisiered agent. | am familar with, and accept he obligations of Chapler 620,
Florida Slatutes.

SIGNATURE {Regisiered Agent Accepling Appoiniment) DATE MaFCh 18' 2009
(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.

Address of Each General Partner Registration
10. Name(s) of General Partrer(s) (Do NOT Use Post Qffice Bax Numbers} Cily, State and Zp Code 10a. Dogumen Numbar

M=1, Inc. ‘ 19950 West Country Club |Aventura, FL 33180 P0O0000065454
- Drive, Tenth Floor

APR 2 2 2003

EXAMINEER

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

11. 140 nhereby certily thal the nformation suppled wi 15 filing is voluntfinly furnished and does not qualily for the exemplions contained in Chapler 519, Florida Statstes | resease the Dvision of
Corporations from any lhabiity of non-complia ith Chaptar 118, F §Fin tha event that the information supphed is deemsd exempt from public access | lurther certiy that the siformalion mdcated
on this annual report 1s true and accurate a at my signature shall Bave the same lega! eflects as f made under calb | further certify that | am a General Paringr of the limited parinership, recaiver or
frusiee ompowered to exocute this repert &6 required by chapter 62f Flornida Stalules

SIGNATURE . oare
Jeffrey Soffer

March 18, 2009

Typed or Printed Name of General Partner Signing Farm Telephone Number




