RN PLEASE REA[

P

_ LIMITED Kth‘rine Harris g
PARTNERSHIP _ Secretary of State Fl
REINSTATEMENT Y FILED
DIVISION OF CORPORATIONS
01 Wov 1g py 5

DOCUMENT # 200000001211 SEcran, !
1. Name of Limited Partnarship TAfT RULARY (7 o7a

Cisi Investment Group III, Ltd. . ASSEE- By -

isneros n p SEE; FLOR’DA
2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
330 Dolrias Court 330 Dolias Court To Do Business in Flarida Tuly 31, 2000
Suite, ApL. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
65-1028161 Not Applicable
- 6. ' "

CityaStats - Gity & State CERTIFICATE OF STATUS DESIRED PR b b b
Coral Gables, FL Coral Gables, FL, O e a Certificate o

- 7a. Capital Contributions as shawn on Record:
Zip Country Zip Country $125,000.00

33143 USA 33143 USA 7h. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Reglstered Agent $125,000.00

Name FEES:

CorpDirect Agents 1. Filing Feels): Computed ai a rats of $7 per $1,000 on amount enterad
Sirest Address (P.O. Box Number is Not Acceptable) , #ZE;"E‘EEW Jing fes of $32.50 and a maximum of $437.50,
103 North Meridian Stree‘:’ Lower Level 2) Su&plememal Fee(s): $88.75 for each year due this office, beginning
Suite, At & Erc. with 1992 calendar year.

- 3.) Penalty Feels): $500 penalty fee for each year report form is definquent,
- Note, If the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must bs submitted along with a separate
Tallahassee FL | 32301 and appropriale fing fec.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited i izad or regi under the laws of the State of Florida, submits this statement =
for the purposs of changing its regi ice or regi agent, or both in the State of Florida. Such change was izad by its general I heraby accept the appointmant of registered §
agent. } am familiar with, and accept the obfigations of sectjefi 620y192, Florida Statutes. J /0/ , é’

SIGNATURE (Registerad Agent Accepting Appoi Ovia / A (9/6'?2/ DATE / / / ? §

Q
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10, Name(s) of General Partrer(s) (Do.‘:fg? ti:{,ﬁ:gg::;rs z::t‘:rs) City, State and Zip Coda 10a, D,,;fng;mmbﬂ,
Cisneros Capital Group, Inc. 330 Dolias Court Coral Gables, FL 33143 P00000033796
— - E o —— o
m— S0 400004 PO253
Al 5 y : (/ -12/013401--01066--020
A 43750 #R 1075, 25 ###1025. 25
g By e oo P
- L2 T Ay
powr  FEN Reiriiidd 200 Bk
B 10 2025
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1. 1do hereby certify that the information supplied with this filing is. voluntarity tumnished and does not quality for the examption statad in Section 119.07(3)(i}), Florida Statutes. | relsase tha Division of
Corporations from any liability of non-compliance with Section 118.07(3)() in the avent that the infarmation supplied is deemed exempt from public access. | further certify that the information Indicated
on this annual repart is true and accurate apg that my signajuie shall bave the same iegaf sffects as if made under oath, | further certify that | am e General Partner of the limited partnership, recetver or
trustee empowerad lo axecute this rey B mW@mu,
A itf1fer
SIGNATURE ol oure
Typed of Printed Name dGena% Signing Form _James Blanchard Cisneros, President T Numper (305) 665-0998

FLO72 - 10/18/01 C T System Online



