] . '
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQI%%
—— g Tr— SEC
T mvwﬁﬁﬂm’ﬂFsmM
LIMITED \ FLORIDA DEFARTMENT OF STATE '

CORMORATIONS
PARTNERSHIP Secretary of State
DIVISION OF CORPORATIONS 05 JUH -8 AH ” : Ull

DOCUMENT # A00000001484

I 1. Name of Limited Partnership

Flamingo Commerce Center I, Ltd.

[REGISTERED AGENT MUST SIGN)

2. Principal Office Address 3. Mailing Office Addrass
12002 Miramar Parkway| 12002 Miramar Parkway : CR2E039 (11/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Formed or Registe:
Toba Borees n Bora09/28/ 2000

Clty & State City & State - e : I';F'" I

. pplied For
Miramar, FL Miramar, FL 551045913 oo
Zlp Country Country 6. o
33025 USA 33025 USA CER'HFICATEOFSTATUSDESIREDD il

{ 8. Nameand Address of Current Ragisterad Agent ‘\‘
- : 7. FEES:
™ D H
AViID owe || Filing Foa(s): $411.25 for each yoar due this office.
Street Address (P.O. Box Number is Not Acceptable}
2 Do m 120 M AR ﬁ} 2kwa Y Supplemental Fee(s): $88.75 for sach year due this office.
Suite. Apt. #, Etc. Penalty Fes(s): $500 for sach year or part thereof limited
parinership revoked on our records

Cit '. State Zip Code

Micgran FL } 202S
8. Pursuant to the pravisiong of section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registered agent. 1 am familiar with, and accept the obligations of Chapter 620,

Florida Statutes.
SIGNATURE (Registered Agent Accapling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

, Registra
10. Name(s) of General Partrer(s) (mﬁg;%;mpmma;L?mm City. State and Zip Code 10a. | Pegstaton

Flamingo Park of Commerce, Inc.| 12002 Miramar Parkway |Miramar, FL 33025 P980000262$2

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

1. 1@ hereby certify thal the information supplled wnh thig/Ming is voluntarily fumished and doas not quality for the exemptions confained in Chapter 119, Florida Statutes. | release the Division of
W Jiabi pter 119, F.S. in the event that the information supplied is deemed exempt from public access. | further cerify that the infermation indicated
on this annual reporkis Xue and accurate and that my sjinilura shall have the same legal effects as il made under cath. | turther certity that | am a General Partner of the limited parinership, receiver or

trustee empowered Ik gxicute this repor\asrequu bf A apter 520, Florida Statutes.
DATE /2.7 Ax"

vV _Dz_VLd Howe ! |
Typad or Printed Name of GenerdiPartner Signing Form UJ‘L’ Telephane Nurmber -L{LfB —w(a O




