] PI'EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE ~ / L
PARTNERSHIP Secretary of State G, FD
REINSTATEMENT DIVISION OF CORPORATIONS 4[/5'2 ™ S

DOCUMENT # ~ A00000002072 e, 19

1. Name of Limited Parinership - F Flu /,q [é

RAMOS HOLDINGS #2, LLLP "1y

@ | .

2. Principal Office Address - No P.O. Box # « Mailing Office Address ~ m

11902 SW 49TH STREET 1 1902 SW 49TH STREET CR2E039 (1/07)

Suite, Apl. ¥, etc, Suile, Apl. #, elc,

4. F i
DoalDao DBrumsiBndestr ?nBFgllos:iedr:d 1 2/ 2 9/ 2 0 00
City & State City & State

MIAMI MIAMI 5. FEI Number Appled For

/ Not Applicable

Zj Country Zip Country 6. .
§31 75 331 75 CERTIFICATE OF STATUS DESIRED || st S it i
8. Name and Address of Current Registered Agent 7. FEES:

Filing Fee(s): $411.25 for each year due this office

NA"RAZOZA & FE RNAN D E S F RAGA P A Supplementa;l Fee(.s): $88.75 for each year due thi.s office.

?& ttjﬁsg& Eoz Bidols ﬁt Penalty Fee(s}): $500 for each year or part thereof limited
ﬂ E GT‘ ET 41 partnership revoked on our records.
Y

™ ] '\or @{5500 penalty is due for each year or part thereof the entity's
gUiTE‘: 300 certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

j S By checking this box, yo ifying the pri {
CORAL GABLES L 133134° roccivad and racuasiig the 5300 penaly fe0(®) e waved.

9. Pursuant 1o the provisions of section 620.1810 or 620.180g,Morida Stalutes, | y accep! the appointment of registersd agent. | am familiar with, and accept ihe abligations of Chapter 620,
Florida Staiutes.
SIGNATURE {Registered Agent Accepting Appomtmam DATE

\EEGISTERED AGENT MUST SIGN)

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

10, Namots orGaners Parvets) (oM G o e o it 10a. e

RAMOS, ALFONSO TRUSTEE {11902 SW 49TH ST MIAMI FL 33175
_3@51588%3;?3
3300701034010 423500, 00

RENSTATEMENT2001- 200 7

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

11. 100 heraby cenity that the informanon supplied with this tiling is voluntarity furnished and does not qually for the exemptions contained in Chapter 119, Florida Statuies. | release ihe Division of

N Corporations frem any liability of non-compliance with Chapter 119, F.S. in the eveni thal the information suppled is deemed exemp! from public access. | further certty that the information indicated

on this annual reportis lrug and accurate and that my sign shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited paringrship, receivar or
trustee empcowered 1o execule Tepon as reqmreWir 620, Florda Staives.

SIGNATURE DATE

- I A ,/7) ROt
Typed or Printed Narfe cl General Partner Signing Form / /7 SQ 0 5 Telephone Number




