PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED . FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

200THAR 13 AH 8: 3L

1. Name of Limited Partnership

BY 2 Washington Avenue, LTD

DOCUMENT # /,10/ BEYYY JO7 Y

CRETARY OF STATE
TEELAHASSEE FLORIDA

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
\ L Waoshingion Avenog CRZE039 {1/07)
Sulite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Formed or Registered -
PH To Do Business in Florda 1 162 o) \ QDOl
City & State City & State 5
e « FEI Number Applied For

M\Qm\ gwc}‘ / r L SC[- 3 / Q 7qg ‘ Not Applicable
Zip Country Zip Country 6. .

=317 39 OSA CERTIFICATE OF STATUS DESIRED [] Ratiisahsii g

8. Name and Address of Current Registered Agent 7. FEES:
Name Filing Fee(s): $411.25 for each year due this office,
MarkK RolWlander

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

Sireet Address (P.O. Box Number is Not Acceplable)

HUAO N Kendoll Drwwe Sevte Qo1

Penalty Fee(s): $500 for each year or part thereof limited
partrership revoked on our records,

Suite, Apt. #, Etc.

Ste Qo1

A $500 penalty is due for each year or part thereof the entity’s
certificate of authority was revoked on our records, except in

City
Muami

F

State

Zip Code

331G

L

circumstances which the entity did not receive the prior notices.
By checking this box, you are certilying the prior notices were not
received and requesting the $500 penalty fee(s) be waived.

SIGNATURE {Registered Agent Accepting Appointment)

9. Pursuant to the provisions of section 620 1810 or £20.1909, Florida S@ hereby accept the appointment of registered agent. | am familiar with, and accept the cbligations of Chapter 620,
Florida Statutes.

ke e oudoc

OB O

DATE

(REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPO

ATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

l""—‘a

10. Name{s} of General Partner(s) (DoAf\‘Jjg[TeLSJZg ;E:cl: gﬁigeéfy;i:l\\?l:tr:gers) City. State and Zip Code 10a. Dm%eng;s:{ar\i:.?nl:bel
wu9 Lx.'b.shmgbn Ruenbe b5 washngion M amt Beodh, FL P OOCOOO6R
Avenve. PH 33139 5
COT‘P ) e L L s T ]l vl it
13, ‘WQ AT —--—-I Tt ﬂ o -'---I &

w1000, 00

e m&m 05 L5-07

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

11. 10 heraby certity that the information supplied with thig filing is voluntarity furnished and does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Chapter 118, F.5. in the event that the information supplied is deemed exempt from public access. | further certify that the infgrmation indicated
on this annual repert is true and accurate and that my signature shall have the same legal effects as it madae under gath. | further certify that | am a General Pariner of the limited partnership, receiver or

trustee empowered lo%f 620, Florida Statutes
SIGNATURE W/ ~

pare_R118\OT

LyileStrern

Typed or Printed Name of General Pariner Signing Form

Telephone Number ) 539" \ XQQQ

PTpT—



