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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ D\SO df’
e
0\,\

LIMITED é" i ) FLORIDA DEPARTMENT OF STATE
PARTNERSHIP {3 =5 Secretary of State

DIVISION OF CORPORATIONS ) F i L E D

DOCUMENT # 4p 2000000/ § 0N 12 P 418

1. Name of Limited Parinership

REINSTATEMENT

. o ) SECRETARY OF STATE
The Florence Wolfson Family Limited Partnership TALLAHASSEE, FLORIDA

2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
11 Mt Vernon éourt 11 |\7|t Vernon Court CRZE039 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

b e bebumnecs five-01/25/2002

City & State City & State
Livingston, NJ Livingston, NJ BOGE35449 e
267 039 tjlgA (ij7039 \ l(jlgh &+ CERTIFICATE OF STATUS DESIRED (] AR
. 8. Name and Address of Current Registered Agent 7. FEES:
[ihda L. Snelling, Esq. upplementalFes(a. $85.75 o cos oo o o4 offce.
%eé A&ﬁsg (P&BSNaunstEer is Not Acceptable) Penalty Fee(s): ﬁ:ﬁg ;gsr 'ﬁ:?;v;;e:;do; gs;ﬁ rthr:;?; ;i.mited

%1 ATL QYEtc. A $500 penalty is due for each year or part thereof the entity's
0 amato Road, Ste . 4 1 50 certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.
i State ip f-ode By checking this box, you are cerlifying the prior notices were naot
%oca Raton FL 334 3 'f received and requesting the $500 penalty fee(s) be waived.
T

9. Pursuant tc the provisions of section 6201810 or 620.1909, Florida Statutes, | heraby accept the aj

intment o regwstjr%d agent. | am familiar with, angd accept the obligations of Chapter 620,
Flonda Statutes. )
i // DATE

(REGIS D AGENT MUST STGN)

SIGNATURE (Registerad Agent Accepling Appoiniment}

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

Address of Each General Partner Registration
10. Narme(s) of General Pariner(s) {Do NOT Use Past Office Box Numbers) City, State and 2ip Code 10a. Document Number

Florence Wolfson Family Corp. |11 Mt. Vernon Court Livingston, NJ 07039 PC10000106496

CATHD 1 AT
N5 A3 =01 0e 3

IR

Fedaly

L}

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

11. 1do hereby certify that phe information supphed with this filing is voluntanly furnished and does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | ralease the Division of
Corporations from any lality of non-compliance with Chapter 119, F.S. n the event that the information supplied is deemad exempt from public access. | further certify that the information incicated
on this annual report is and accurate and that my signature shallhave the sama legal efiacts as if made under oath. | further certify that 1 am a General Partner cf the Hmited partnership, receiver or

rustee empowered (¢ e{gcute this report as req;ﬁﬂ y chaptg 63, Florida Statutes.
DATE Z / M / :

SIGNATURE 4

Typed ot Printed Nameéenera\ Partner Signing Form Geralé/WOIfSO n Ll Partner Telephone Number ZZJ_/M_




