PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RORM
ILGRETARY OF 5.5
SIVISION OF CORPORATION.

LIMITED 33, FLORIDA DEPARTMENT OF STATE
PARTNERSHIP : Secretary of State 13 MAR 25 AM 9124
REINSTATEMENT DAISION OF CORPORATIONS

DOCUMENT # AQ0000001297

1. Name of Limited Partnership

2048 Limited Partnership

2. Principal Otfice Address - No P.0, Box # 3. Mailing Office Address
3598 YACHT CLUB DRIVE CREECIS (1)
Suite, Apt. #, ste. Suite, Apt. #, eic.
Apt #1703 b O e RS ()8/18/2000
AVENTURA FL e Cpto— [T sostoare
65'1 033470 NO‘Appfl'cﬁhiE
Zip Cou zi Country i ;
33180 Umg ° ® cermricate of STATUS DESIRED [7] i
8. Name and Address of Current Registorod Agent 7. FEES:
rﬁm Filing Fae{s): $411.25 for each year due this office,
Osalyn Kaplus Supplemental Fee(s): $88.75 for each year due this office,
YoaHvacht Ltk rive™ D B anareh rovored of ouf recars, -
be?ﬁ?O:% E-mail Address:
City rkaplus@ix.netcom.com
Aventu ra FL 3@??0 E-Mail addreas to be uses for future anaual repont nobces.

9. Pwsuent 0 the provisions of sacticn 620.1810 or §20,1909, Flodda Statules, | hereby acoept the 3; nhmniorr-g'i:brud agent. | am famikar with, and sccep! the obfigations of Chapter 820,
Fiorida Statutes.
SIGNATURE (Reg| d Agent Accapting Agpol ) %(/(A DATE %’/{B’/’, 5

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 Geneval Partner(s) Do e P o Pt City. State 2nd ZIp Code 108t uber
Rosalyn Kaplus 3958 Yacht Club Drive, #1703  Aventura, FL 33180
Lauren Kaplus 33 Pond Avenue #1103 Brookline, MA 02445

REINSTATEMENT ks s

R. HUNT

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

11, tdo hereby certify that the informatlon suppled with this filing 1 valuntarily fumished and does not qualify for exervptions contaived in Chapter 119, Flonida Statutes. | refease the Division of Comerations feom ahy
liabRity of non-compliance with Chapter 119, 5. in the event that the infommation supplied is deamed exempt from public accese. | further cartify that the information indicated on This aneial Fepart i true and accusate
and that my signature shall have the samne [ega effects a3 if made under oath. | further centify that | sm & General Partner of the mited partnership, receiver of trustee empowerad to execute this repost as nequired by
chapler 620, Floridas{r}pm.i am awane tm(flu infoemation Ttad in aglocument to the Department of State consticutes a thisd degree fekony &% prowicded for In s.817.155 FS.

siGNATURE. ENNA oare @/ 212

Typed or Printed Name of Ganeral Pariner Signing Eﬁm) %&T\ B_/,}.‘-"/\ \Z'é(/P L Lb Tataph Number QO;Q% l —\ 228
i N .




