PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE LED
PARTNERSHIP Secretary of State 1,%{0” fARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIGNS F CORP UPATJOHQ

080022 Py |:5y
DOCUMENT #  A01000000011 Tl

1. Name of Limited Partnership

American Heritage Acquisitions & Restorations Limited Partnership LLP

2. Principal Office Address - No P.Q. Box # 3. Mailing Qffice Address
524 North Federal Highway | 2800 NE 14 Street CR2E039 (1/07)
Suite, Apt. #, etc. ;;591.0\;:]1 #, etc.
4, Dale F d of Registered
To Bo Business in Poisa January 3, 2001
City & State City & State

Fort Lauderdale, Florida | Pompano Beach, Florida | 5524681875 Applied For

Not Applicable

Z§330 1 fjug%« 393063 ﬁglz\ 8- cermipate of status pesreo [] Ml

8. Nama and Address of Current Registered Agent 7. FEES:

!\gﬁIAN D GOTTLl EB Filing Fee(s): $411.25 for each year due this office.

Supplemental Fee(s): $88.75 for each year due this office.

633 Bolith rederal tighvay P O B arnarani rovaved o ot v,

ite, Apt. #, A $500 penalty is due for each year or part thereof the entity's
rfe &too A cerificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

; State ijp Code By checking this box, you are cerifying the prior notices were not
Tfort La Uderda |e, FL 33302 received and requesting the $500 penalty fee(s) be waived.
9, Pursuant to the provisions of section 520.1810 or 620.1908, Florida $tatutes, | hereby a thy appointment of rogistered agent. | am familiar with, and accem the obfigaticns of Chapter 620,
Florida Statutes.
SIGNATURE (Registered Agent Accepting Appaintment) DATE 7, 2’ /0 3

——
LA (REGISTFREDﬁGENT MUST SIGN)

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

10. Name(s) of General Partner(s) (DQAﬁg;eiig;ia;gggz‘ﬁ?ﬁ:&ars) City, State and Zip Coda 10a. Doc?;l;?;\l{?\:it?:\b o
PAUL HAMMER 524 North Federal Hwy. |Fort Lauderdale, FL A01000000011

33301

Jo0 /31357331
Oé/h‘: o¥- OI04- 007 - #)000.00

REINSTATEMENT 2007 -0

Note: General partners MAY NOT be changed on this form; an amer:dment must be filed to charrge=gereralpartner.

11. (1w hereby cenity that the information supplied with s tiling is veluntarity furnished and does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | release the Givision of
Corporations from any liabi] ompliance witl pter 119, F.5_in the event that the intormation supplied is deemed exempt tram public access. | further certity that the information indicated
on: this annual report iz and aczuraly and that anature shall have thn same legal etfects as il made under cath. | lurther certily that | am a General Partner of the limited parinorship, raceiver o

rustee empewerg: execute this reporf 85 requj v chaptor 620, Florida Statutes.
SIGNATUR ; Y 4 A /C’Jf

V4 A o
Typed or Printed Name of Genaral Parner Signghg Form AU _/‘l[/}‘ MM ER Telephone Number @-’J y) 7£[ -Q7 PO

/




