STAPLE CHECK HERE

4
2005 LIMITEC*PARTNERSHIP REINSTATEMENT

DOCUMENT # A02000001080 ‘

1. Entity Nama

BOLINA MANAGEMENT, LTD.

Principal Place ol Business

C/0 JHONNY SALOMON, M.D. P A.
9055 SW 87TH AVENUE STE. 305
MIAMI, FL 33176

Mailing Address

C/0 JHONNY SALOMON, M.D. P.A,
9055 SW 87TH AVENUE STE. 305
MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRET 2 e .
mrvisic: - R}:riﬁ!;%"q

05K0V 19 gyy1p: 5,

WS

0062005 REIN-LP CR2E100 (6/04)
City & State City & State 4, FEI Number Applied For
52-2370554 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Aduress of New Registared Agent
Name

SALOMAN, JHONNY M
5055-SW 87TH AVENUE STE. 305
MIAMI, FL 33176

SitreerAddress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stafement foijthd purpose of changing its registerod office or registered agent, or both. in the Stat

the obligations of registered agept

SIGNATURE

torida. | am familiar with, and accept

7‘ 10- 2008

Signatre, typea o printed name of registared agent a\)\lh if appticable.

DATE

9. Capital Contributions
as Shown on record,

$0.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

in accordance with s, 607.193(2){b), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # I § =2 — i
STREET ADDRESS OIS i e R 2
NAME SALOMON, JHONNY 1}.4,:1!;;.-! N Rl & 41
STREET ADORESS | 9055 SW 87TH AVENUE STE. 305 oY-§1-2p
CiTY-§1-2p MIAMI, FL 33176
DOCUMENT # RN v =0 ]” ‘SF‘
o~ T ) L3l
e STREET ADDRESS | 1 ) IR 2.
STREET ADDRESS — )
CITY-ST1-2P emy-Si-21
DOCUMENT # l
STREET ADDRESS
NAME
STAEET ADDRESS
CIrY-ST-71F C'TY'ST'ZE - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-21P =
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS , PN
CITY-ST- 7 / -ST-2
DOCUMENT #
STHEET ADDFESS
NAME
STREET ADDRESS
CITY-ST- 1 ! Giry-sr-21

14. | hereby ceriify that the information supplied with thi
indicated on this repori is true and accurate and tha

the receiver or trustee empowered 1o execute this rédort as required by Chapter 620, Florida Stalutes

SIGNATURE: ’\\

ling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

/0 -/t~ 2§

SIGNATURE AND TYPED OR *lINTED NAME OF SIGNING GENERAL PARTNER

Dae

Daylime Frons «

f



