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. PLEASE READ
LIMITED FLLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Name of Limitad Parinership

DOCUMENT # A01000000614 H

LOBELL FAMILY LIMITED PARTINERSHIP

Bi

2. Principal Office Address 3. Mailing Offics Address 4. Date Formed or Registered
7100 Radice Ct. . 7100 Radice Ct. ToDoBusiessinfoids  05/03/2001
Suite, Apt. #, ete, Suite, Apt. ¥, elc. B. FEINumber Applied For
#502 #502 65-1099465 Not Applicable
City & State City & State 6. CERTIFICATE OF STATUS DESIRED (] RASHRgs
Lauvderhill, Florida Lauderhill, Florida
T 7a. Capital Contributions as shown on Record:

Zip

Country $9,900 |

33319 33319
7b. Amount of Capital Contributions in FLORIDA to date:
8. Namo and Address of Current Registered Agent $ 9 3 900
Name
FEES:
Sherry Lobell ) 1.) Flling Fee(s): Computed at 4 rate of $7 per $1,000 on amount enterad
Street Adelress (P.0. Box Number Is Not Acceptabie) e i sy 2 ©f $52.50 and a maximum of $437.50,
7100 Radice Court ‘ 2.) Supplemental Fee(s): $88.75 for ench year due this office, baginning
Suite, Apt, #, Etc with 1992 calendar year.
;} 50 2' 3. Penalty Fee(s): $500 penalty fee for each year report form is delinquens.
- Nuote: If the amount entered in 7b is greater than amount entared in
City _ State Zip Code 7=, a supplemental atfidavit must be submitted along with a separate
Lauderhill FL!| 33319 and appropriata fling fes.

9. Pursuantto the provisions of sections §20.1051 and 62¢.192, Florida Statutes, the above-named limited partnsrship organizedmgistered undar the laws of the State of Florida, submits this statarment
for the purpase of changing its registered office or registered agent, or both, in the State of Florida. $uch change was autlized by its general pantner(s). | hereby accept tha appaintment of registered

agent. 1 am familiar with, and accept the obligations of section £20,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment), _
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Mame(s) of Genaral Partner(s) (DoAh?g_rrEaz:fpia;%ﬁ;:egf’::;zm) City, State and Zip Code 10a. Docl?.lergésr:;ﬁl?:'tber
Sherry Lobell Revocable
Living Trust 7100 Radice Ct.
#502 Lauderhill, FL 33319 | G01123900207

M Py R 1o g Y

REINSTATEN NT 2o002-20p 3
f /

Note: General partners MAY NOT be changed th form an amendment must be filed to change a general partner,

11. 1o hereby centify that the information supplied with this filing is voluntarily fumished and does not qualily for tha exentp stated in Section 119.07{3)(1), Fiorida Statutes. | ralease the Division ot
Corporations from any liability of non-compliance with Saction 119.07(2Kl) in the avent that the information supplied is deethexempt from public access. | further certify that the information indicated
on this annual report is rue and accurate and that my signatura shall have the same legal effects as if made under oath. Ithar cerfiy that | am a General Parthar of the limited partnarship, recaiver or

lrustee empowerad to execute this report as raqulrmmes
b db
SlGNATUREQ%‘M — DATE ?(7/( 2‘
“ B ~7

Sherry Lobell, Trustee Telephone Number

CRZE039 {10/02)

Typed or Printad Name of General Parner Slgnﬂm
I
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