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LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A01000001

! 1, Nama of Limlied Partnarship

279

NOCIE FAMILY LIMITED PARTNERSHIP

| REINSTATEMENT ., 3-200f

4ROV 16 P E: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

U /(/,%7

? 2, Princlpal Office Address 3. Malling Offics Addrass 4. Dats Formed or Registered
3803 Lymstone Dr. 3903 Lymstone Dr. To Do Business in Florida 09/17/2001
Suile, Apl. #, atc. Sulte, Apt. #, ele, 5. FEI Number Applied Far
450472906 Not Applicaile

P - 6. ;
i gilty & Slaie ‘| ClvasSas - — ° 7 ] CERTIFICATE OF STATUS DESIRED []- Repehiei: o
’ = Cooper City Cooper City

SN DU oy Couy Tz T iy 7. -Capital Contribulians as shawn on Racurd:'{-ﬁ-ﬁoﬁ“ﬁ*—’ooo-o—a’
: 33026 Broward 33026 Broward
7h. Amount of Capital Cantributions In FLORIDA 1o dale;
B. Name and Address of Currant Reglstered Agsnt 1 ,000,000.00
Na FEES:

™ Josephine Martinez

Street Addrass (P.Q. Box Number |s Not Acceptable)

3903 Lymstone Dr.

Suile, Apt. #, Elc.

1 o Cooper City

Zip Coda

13 Fl]ing Fee(s): Computed at & rate of $7 par $1,000 on amouni enterad
with & minimuen fiing fee of $52.50 and a maximum of $437.50,
fur ea::h veaar due this office.
2) Supplemental Fea(s): $86.75 for pach year dua this office, beginning
with 1882 calandar year.
3) Penalty Fee{s): $500 penalty fee for ach year repor form Is dalingusnl.
Nota: If the amount entered In 7k |s grester than amount antsrad In

SIGNATURE {Aeglsierad Agant Accapling Appointment)

agent. | am famillar with, and accept the obligatians of saction
»

State 7a, a supplamental affidavit must be submilled alang with & asparaia
‘.(\ L| 33026 and appropriate fillng fee:
9. Pumuantio the provisions of sestions 620,105t and 620,182, Figrida St 8, emed mlted partnership ornanlznd or reglstered under the laws of the State of Florda, submita this smumant
for iha purposs of chunging ia registered afflcs or registsrad agint, or Bpd), In the

1e of Figrida, Sueh changa was autharlzed by Its general periner(s). | heraby accapt tha appolntmnm ?egl&e

DATE E] “2:C|

‘ A GENERAL PARTNER THAT IS/A RORP TION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
{ _MUST EGISTERED AND ACTIVE WITH THIS QOFFICE.
10, Name(s) of Geners| Pariner(s) Addresa of Each Ganaral Partner Clty, State and Zip Cods 10a. oo j;g:mmber

(Da NOT Usa Post Offica Bex Numbers)

Josephine Martinez

- [N v—

REINSTATEMENT 200

3903 Lymstone Dr.

2007

Cooper City, FL 33026

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

! 11. i dohersby certily that the i omeliops

anulrad

by chapiar G20, Florida

ppliad with thia filing ia voluniarlly furnished and doss not qualify for the exemption siated i Section 118.07(3)(M), Florica Statules., | ralease the Civision of
bce with Saction 139.07(3X]1) In the avent that th Information suppllad Js dsemad exampt from public access. { further certily thel the nformation indicated
at my slgnatute shall hava tha same laga) aflacts e ¥ mads under cath, ! further certify that | am a Ganeral Partnar ot the Imiag partnazahip, raceivar or

Y RO o of

DATE

roshons mber_ LR L BE=( Y Uorr

CR2E039 (1/02)




