”

Aood #

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT

FILED

DOCUMENT #A00000001287

1. Entity Name

REDLAND ESTATE PROPERTIES, LTD.

2005 SEP 29 PH12: 59

. _SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

MHML-FL—33175 M- P33 TS
Safa Apat it i liegatercd Aget - IIHFIRTIIFRV RO KA
2. Principal Placa-bf Business 3. Mailing Address
4551 Ponce Do Leen Blvd. | 4551 Ponce Do Lean Bid.
Sulte, Apt. #. ete. Suite, Apt. #. etc. 09262005  REIN-LP CR2E100 {6/04)
City & State Clty & State 4. FE| Number Applied For
Coral Gables | FL Coral Gables  FL £5-1039145 Not Applicable
Zip " Country Zip Country - " $B.75 Additional
33 ""b OS A 23\ b 0S -‘( 5. Certificate of Status Desired (W] Fos Required
6. Name and Address of Current Reglstered Agent T. Name and Addross of New Reglstered Agant
AEP-REGISTEREDAGENTANG: 'As A Reqistercd Agent, Inc.
m Street Address (P.O. Bdx Number is Not Accebﬁable}
MANE-RL-. 33175 ' 4551 PQ_I'\C.Q < Lecn B‘Jd .
ity Zip Code
Cbral Gavles FL | 340

the obligations cf registered agent.

SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of priatect name of regisiered ageni and tte if applicable,

CATE

9. Capital Contributions
as Shown on recard.

$9,000.00 in FLOAIDA to date.

10. Amount of Capital Contributions

In accordance with s. 607.193(2){b), F.S.,
the limited partnership did not receive the
prior notice.

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | POODO0O78118
STREET ADDRESS
NAME REDLAND ESTATE PROPERTIES, INC. +551 Ponce Oz Lecon Blud.
STREET ADDRESS |24 60-S 4B 7FH-AVE—GLHFE-254 N
COV-S1-2P | MbAMH-F331Z5. Coral _Gables  FL . 33140
' LJ
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS —
CITY-ST-2P ST
DOGUMENT # = ""'UI._;:B "4 | Sl
STREET ADDRESS -— - v vy Pum
e { QAT =T (5 mT104 _ #1532 50
iﬁﬂ?:m CITY-ST- 2P SODNEGSEEZ253
Bl 20 == (55— w1500
DOCUMENT #
STREET ADDRESS
NAME
‘STREET ADDRESS
CITY-ST-ZP bary-57-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-§
CiTY-St-2P r-st-2p
BOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS omv-sT-2
drpst-ze

» ., indicated on this report is true and accurate and thgt my signature shall have the sama

"d the recaiver of trustee empoWute his fgport ag required by Chapter 620, Fl
SIGNATURE: &

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

lagal effact as if made under oath: that | am a General Pariner of the imited partnership or
origa Statutes

9-26-05  (208) adl -0

TURED TYPED OR mmfn NANE OF SIGNING QENERAL PARTNER

Cate Daytime Phone #




