PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM,

-

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPAR I'MENT OF STATE
Secretary of State .
" DIVISION OF CORPORATIONS ;- ’,"“. N

e

pocument# KO DC00D | 151 - L
1. Name of Limited Partnership _ .

YHE AVERBUCH FAMILY LIMITED PARTNERSHIP

1 1=
06/ 14.-’[14—~—JIUILI——EIUE 22 TE.

o

August 23, 2002

25

2. Principal Cffice Address

The Hermitage #1407

3. Mailing Office Address

The Hermitage #1407

4, Date Formed or Registered
To Do Business in Florida

Suite, Apt. #, etc Suite, Apt. #, elc. 5. FE! Number Applied For

/##200 N Ocean Blvd 3200 N Ocean Blvd__ 48-1273594

Not Applicable

. 6. ) $3.75 Add se requirad
City & State City & State CERTIFIGATE OF STATUS DESIRED [ |ehdiissuniianls i
Fert Lauderdale, FL Fort Lauderdale, FL
N 73 Capital Cantributions as shown on Recorg:
Zip - -t » Coutntry RIS )£} SEESE VRIS -Country

— ] == -U-—-_O 00

33308 "USA 33308 USA B . i

7h. Amount of Capital Contributions in FLORIDA to date:

$637,386

8. Name and Address of Current Registered Agent
Name

CORPORATION SERVICE COMPANY FEES:

1.) Filing Fes(s): Computed at a rate of §7 per $1,000 on amount entered

in 7b, with & minimum filing fee of $52.50 and a maximym of $437.50,
for gach year dua this office.

Supptemental Fee(s): $88.75 for gach year dug this office, beginning

Street Address (P.Q. Box Number is Not Acceptable)

1201 Hays Street - 2

with 1992 calendar year.
3) Penaity Fee(s): $500 penalty fee for gach year report fomm is delinguent.

Suite, Apt. #, Etc.

+ Note: If the amount entered in 7b is'greater than amount entered in
7a, a supplemental affidavit must be submitied along with a separate
and appropriate filing fee.

State Zip Code

" Tallahassee FL| 32301

9. Pursuant to he provisions of sections 6201051 and 620.192, Fisrida Statutes. the above-named limited partnership organized or regisiered under the laws of the State of Florida, submits this statement
for the purpose of changing ts registered office or registerea agent. or both. in the Stata of Florida. Such change was authorized by its genetal parner{s). | hereby accept the appointment of registerec
agent. | am familiar with, ana accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appoiniment) DATE

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

Address of Each General Partner

Registration
(Do NQT Use Post Cffice Box Numbers)

Document Number

10. Name(s) of General Parner(s) City, State and Zip Code 10a.

Gerald Averbuch _I The Hermitage #1407 _

3200 N Ocean Blvd

Fort Lauderdale, FL
33308

ST _1%0001 e 22G71€E
04/17/03 0108k D30

goM3s | wlo
_‘ NENSTATENENT 2202200 funatyy

-1 AD2000001151

[

Iy

r;,.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general part{!é}r.

.

f o hereby cartify that the information supplied with this filing is voluntarily turnished and does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | release the Diwision of

Corpuraticns from any liability of non-comgliance with Section 119.07(2){i} in the event that the information supplieq is desmed examept from pubiic access. | further certify that the informaton indicated
or, this annual raport 1s rue and accurgk® andYWal my signature shall have the same legal effects as\f made under cath. | further certity that 1'am a Ganeral Pariner of the limited partnershin, receiver or
1 Irustee eMpowered to execute this refiort as reduired by chapter 620, Floriga Stalutes.
‘.

SIGNATURE April 20, 2004

DATE

Typed or Printed Name of General Partrir Signing Form

Gerald Averbuch

954/ 396-4922

Telephone Number

-—

CRZE039 {10/02)



