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R - . ~ s : prg. srrverey Py
< LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # £ 020000009/

« Name of Limited Partnership .
+l L ";PY AP Pa.p-lw-ms.L\P

EAD ALL: INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|97

FILED
AR 26 P |1 g

SECRETARY OF
TALLAHASSEE. ngglrgA

2. Principal Office Address
G518 Timben

3. Mailing Office Address

Ly & S €

4. Date Formed or Registered
To Do Business in Ficrida

- [l /200 9—-—- I

Suite, Apt. #, etc. Suite, Apt. #, etc.

8. FEI Number

Applied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [] 58

.75 Additional Fee required
far a Certificate of Status

B T e e S S Y
Taﬁ Capital Contributions as shown on Record:

8. Name and Address of Current Registered Agent

City & State -~ - | -City & State
: 69&,@1;_5&.;_—; | e e e e T
Zip Country Zip Country 0
. Yom®
33433 | usa St 0
Th. Amount

of Gapital Centributions in FLORIDA 1o date:

0.00

Name

Sthplan 2. Lipoy

Street Address (P.0. Box Nugber is Not Acceptatfie)

o S8 Jinmnbysy Laors

Suite, Apt. #, Etc,

State

FL

Zip Code

' e Qoo FC

5333

1) Filing Fee{s): Comnuted at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office,

2.) Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for gach year tepor form is due.

Note: If the amount entered in 7b is greater than amount entered in
¥a, a supplemental affidavit must be submitted aleng with a separate
and appropriate filing fee.

FEES:

agent. | am familiar with, and accept the obligations of section 620,192, Florida Stagutes.
SIGNATURE {Registered Agent Accepting Appointment) W

9. Fursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partrer!s). | hereby accept the appoiniment of registered

HJA» /0;77

DATE

31 Z

MUST BE REGISTERED

A GENERAL PARTNER THAT IS A CORPORATION/ LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ND ACTIVE WITH THIS OFFICE.

Address of Each General Partner ~ ~ :

10. {Do NOT Use Post Office Box Numbsers)

MName(s) of General Partner(s)

City. Stéte and Zip Cade

Registration
Document Number

et

Do

IR —a#A—75—

e
Ly

=

STrRaoT
1 -]

2 w41, 25

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

Corperations from any liability of non-compliance with Section 119.0,
on this annual report is true and accurate and that my signatur
trustee empowerad o execute t 1t as required by, pter 820, Fiorida Statutes

SIGNATURE

41. Idohereby cartify that the information supplied with this filing is velurtarily furnished and does not qualify for the exemption stated in Sectien 119 07(3){i), Fiorida Statutes. | release the Division of
1 the event that the information supplied is deemed exempt from public access. | further certify that the Information indicated
all have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

DATE

’
I : . !), o
Typed or Printed Name of General Pariner Sigpfhg Form L — eldphone Number

i //D'/D)

SCI395-53¢3

CH2EQ39 (9/03)
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o 5vS, JLIBOW & MUSKATLLP . .
o ATTORNEYS AT LAW

3351 N.W.BocAa RATON BOULEVARD

BOCA RATON, FLORIDA 33431
TELEPHONE  (561) 367-7300
FACSIMILE (561) 391-2566
www LLMattorneys.com
ALLEN H. Lisow
JACLYN G. MUSKAT ¢ - MIAMI GQFFICE:
WILLIAM M. SHAHEEN
1385 N.W. 15TH STREET
MiIaMI, FLORIDA 33125-1621

[EFFREY C. WEINSTEINO
{E:Rlc ]. STOCKEL }

JEFFREY M. GLOTZER * PLEASEREPLY TO
CyNTIIA §. BECKER

JoiN E. HURLEY ' Boca RaTON
RoN 8. BILU

S1I0BHAN M. WINGFIELD

[recember 24, Z0G%
ARTHUR W. TIFFORD, O% CouNsuL "

& ALSOADMITTED IN NEW YO RK, NI jRMAIY AND DSVRICT OF €O LUMELA . . =
1 AlLSO ADMITTED iN NEW YF‘RK ANT) NEW 11 A e

b T e '-‘lﬁﬁ"‘\’ R ol CEURA D
O ALSO ADMITTED IN MICHIGAN
** ALSO ADMITTED IN NEW YORK

g e i o e L e & e

Florida Department of State
Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, FL 32314

RE: The Lippy Limited Partnership

Dear SlrlMadam o o - -

- < [, - =l

- : irtigt-Partnarchin Reinstatement for the above LP and the
$52. 50 filing fee in connectlon with the above-referenceth natier e ==

e '3‘,-..E

The principals of the above iimited partnerenlp wish to staie, in reference to any
levying of penaliy.fees; that thei: corporate address had. changed over the course of the
last year, and therefore was not prov:deu wnth t|mely notice that a report form had become
Thersfore, we i'i‘Spc\..m.i - lcqt.'“é--. that any an d ail fees te waived intnis maiter ‘1o
correct the inconsistencies stated. -

e e e e m A ——— A

uUG

et g et A By et e T - - -
& e hisd e e A T VRPN e e

Please direct all communications in this matter to the above-referenced address and
telephone number.,

Very truly yours,

LIBOW & MUSKAT

Ron S_BilG
RSB:ms

Enclosure
Fabippy'Correspondence\Florida Dept. of State Itr



