PLEASE READ ALL INSTRUCTIOI;IS. I.3I:-'.FORE COMPLETING THIS FORM

. _ A S
.LIMITED FLORIDA DEPARTMENT OF STATE i i b K:’ Nr
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 301 JAH 26 PH 2 L9

DOCUMENT #  A01000000159 SECRE I BN ks

1. Name of Limited Parinership

'NORTH PALM ESTATES, LTD

[N

2. F"rincipal Office Address - No P.O. Box # 3. Mailing Office Addrass i -
790 1 W 25 Ave 7901 W 25 Ave CR2E030 (1/11)
Sume, Apt. #, efc. Suite, Apt. #, etc.
’ 4. DateF Registered
o 1/30/2001 |
City & State City & State 5 I
: H | Apphed For
Hialeah, FL Hialeah, FL 651115044 e w—
Zip ICauntry in Country .
33016 é3016 . CERTIFICATE OF STATUS OESIRED [ [ttt
B. Name and Address of Current Reglsterad Agent 7. FEES:
& Filing Fee{s): $411,25 for each year due this office.
rﬁnl Cha rd RanIS Supplemental Fee(s): $88.75 for each year due this office,
1 A ; mber is Not Acceptable) Penalty F : §500 fi h rt thereof imited
TN W. 75 Rve . artnership ravoked on ot facorcs. |
yﬁ Apt. &, Etc.
E-mail Address:

Waleah LFL

)
33071 .
V. N - E-Mall address o be usad for future annua! report nolicas,

Q. Pursuant 1o the prowisions of section 820.1810 or 620.1808, Fionda tutas, | h
Flonda Stalutes
SIGNATURE (Registerad Agant Accepling Appaintment}

Vi (REGI

‘egiviered agent. | am familar with. and accept the obligations of Chapter 820,

DATE

A GENERAL PARTNER THAT IS A gORPORAT N LIMITED F’ARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Namets) of General Partner(s) (Do':%d;auss: gziagfﬁg%lf:‘u?; r:;r City. State and Zip Coge 10a. Dsc?rﬁéﬁhzz mber
Richard Rafuls 7901 W. 25 Ave., #3 Hialeah, FL 33016

Hector Marrero 7901 W. 25 Ave., #3 Hialeah, FL 33016

REINSTATEMENT 07U

017 T T T P 000, 0

Iy

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

11. Ido hereby cervfy that the infarmation supplied with this filing 15 valuntanly od apd does gt qualify for exemnplions contained in Chapter 119. flonda Statutes, trelease the Dwvision ol Corperalions irom any
b jitfeemed axampt from public access. i further certify that the information indicated on this annual repaet s srue and accurate

liability of non-compliance with Chapter 116 FS. [p the event that thaspimation supplied
and that my signature shall have the sarpflegal effacts ays oath | further ceflify that | am a General Partner of the limited partnership, recelver or trustee empowered (0 execute this repatt as required by
27

chapter 620, Flonda Statutes. | am a ert to the Department of State canstitutes a third degree felony as provided for in 5.817,155, F5.

SIGNATURE oate January 13, 2011

.
T A
|9-H5rd Rafuls
Typed or Pnnted Name of Generayéner Signing Form y Telaphona Number

3



