PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .

e oo

LIMITED P Lok &) FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State 04NV 12 AM Q47
REINSTATEMENT DIVISION OF CORPORATIONS 47

SECRETARY OF STATE
DOCUMENT # Ao8c00000R422 TALLAKASSEE, FLORIDA

1. Name of Limited Partnership
Fountainhead Development Associates, Ltd.
BE 1:3' e T= 1

Idr"UEl.f'l'M“-DlB -313 #1635, 00
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered 2/25/2002
1550 NE Miami Gardens Dr. 1550 NE Miami Gardens Dr. To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For I
Suite 200 Suite 200 020558200 Not Applicable
6.
Ciyasis Cy&State CERTIFICATE OF STATUS DESIRED [7] Ao e
North Miami Beach, FL North Miami Beach, FL
Ta. ital Contributi h R d:
Zip Courtry Zip Counlry a. Capital Contributions as shown on Recor 850 000
A
33179 USA 33179 US Th. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent - 850,000
Namea FEES:
Mark E. ROUSSO, Esq ' 1.) Filing Fee(s): Computed at  rate of $7 per $1,000 on amoun@s:g.t,asuad
Streel Address (P.O. Box Number is Not Acceptable) }2::&':;?&%?; g#xgifee of $52.50 and a maximum of
18851 NE 29 Avenue 2 Supplemental Fee(s): $88.75 for gach yea, dug this office, beginming
Suite, Apt, &, Etc with 1892 calendar year.
e SUite 900 1) Penalty Fee(s): $500 penalty fee for each year report form is definguent.
Note: If the amount entered in 7b i5 greater thar amount entered in
ty State Zip.Code 7a, a supplemental affidavit must be submitted along with a separate
Aventura FL 331 Bﬁ/ and appropriate filing fes.

9, Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the above-nam
for the purpose of changing its registered cffice or registered agent. or both, in the State of
agent. | am familiar with, and accept the obfigations of section 620.192, Florida Statutes.

limited parinership organized or registered under the laws of the State of Florida, submits this statement
rida. Such change was authorized by its genaral partner{s). | hereby accept the appeintment of registered

SIGNATURE {Registered Agent Accepting Appeintment) DATE

A GENERAL PARTNER THAT IS A CORF’rRATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. MName(s) of General Pariner(s) (DoAr\?g"relji: fPE:?gﬁzzeéﬁLPl\?Sr:z’ers} City, State and Zip Code 10a. Dnci?ng;?\tlrﬂ[?;h er
Denbar Investments Group, 1550 NE Miami Gardens | North Miami Beach, P99000072215
Inc., a Florida corporation Drive, Suite 200 Florida 33179

a:zsﬁs*rmmr_oﬁ_tﬂg@«

Néte: General partners MAY NOT be changed onfthis form; an amendment must be filed to change a general partner.

11. 1do hereby certify thal the information supplied with this filing is veluntarily furn f

Corporations from any liability of non-compliance with Section 119.07(3)} in th

nd does not quality for the exemption stated in Section 119.07(3)(). Flerida Statutes. | release the Division of

l that the infermation supplied is deemed axempt from public access. | further certify that the information indicated
rega\ effects as If made under cath. | further cerify that | am a General Partner of the limited partnership, receiver or
trusioe empowered to execute this report as required by chapter 620, FloAda, es.

SIGNATURE

oare {1 ' | g’aocw

Typed or Printed Name of General Partner Signing Form AL 7"02 OKGA/I_) Telephone Number __. 5 )VQ‘q H _S_ ',5&29‘ @

CRZED39 (1/02)



