2006 LIMITED PARTNERSHIP REINSTATEMEN SECRETAZEES.
o | DIVISTON b Of STATE
DOCUMENT # A02000001423 oo F CORPORATIONS
1. Entity Name i - -- &5 0 6 SEP
RER FAMILY PARTNERSHIP, LTD 28 AH ”: '2
Principal Place of Business Mailing Address
3225 AVIATION AVENUE , SUITE 700 3225 AVIATION AVENUE , SUITE 700
COCONUT GROVE, FL 33133 COCONUT GROVE, FI. 33133
P g RN A RrAENn
3250 Mavy S+ 3250 Mary St
wg}pggto meg’é%"‘“ 09192006  REIN-LP CR2E100 (11/05)
City & State City & State 4. FE| Number Applied For
Cocvo MA“’ ( v e Coconmt Ovove ' 04-3718725 Not Applicable
Zip FL__ CoumryLAS A Zip F—L’ Country u S A 5. Certificate of Status Desired O E:"gg‘l":rd:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name \
RER FAMILY, LLC _ tqu ‘H(EWJ' NR‘ : ﬁ'an:A’Plt}hb‘l -)
3250 MARY STREET, STE 500 1ee [&: A pox umber s Not Acceptahble,
COCONUT GROVE, FL 33133 SIS "ML ry Sheeek, # SO0
oy Cocouut Groue FL | 7o Codg 3 33

8. Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of

Chapter 820, Fiorida Statutes.
> 7/12/os

SIGNATURE Signature, Wp;n’sr Mteﬁ ni\(ne ot regm}gem and tile if applicable. (REGISTERED AGENT MUST SIGN) DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWIII FEE IS $500.00 the limited partnership did not (re)ée?ve the
After January 1, 2007, Fee will be $1000.00 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 pariner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000028159 STREET ADORESS
NAME RER FAMILY, LLC
STREET ADDRESS | 3250 MARY STREET, STE 500 CITY-ST- 2P
CITY-5T-21P COCONUT GROVE, FL 33133
DOCUMENT #
STREET ADDRESS - '] g s gy
NAVE CONDSE4S531 5
STREET ADDRESS CITY-5T-21P H U7 U=~ T00E == S35
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-51-2if
DOCUMENT # STREET ADCRESS
NAME
STREET ADDAESS
CITY-8T-21P
CITY-31-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS CITY-5T-21
CITY-5T-21P p— TN

14, 1 hereby certify that the jfformation spipplieewith (s filing does hot c}ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repords true and adglrate and tizat my signatyré shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustge emp ¢/this report g&’required by Chapter 620, Florida Statutes.

ly,

qhiqlo,  3058bogige

SIGNATURE AND TYPED OR PRINTED NAME OF JTENI]G GENERAL PARTNER Date Daylime Prane #

SIGNATURE:




