PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

d O

LIMITED FLORIDA DEPARTMENT OF STATE Ff ! -
PARTNERSHIP Secretary of State o D .
REINSTATEMENT DIVISION OF CORPORATIONS 04 Okp v

le-
DOCUMENT # A02000001520 LIy

1. Name of Limited Partnership o -f.\{_:.'{," <

THE IRA L. MENDELL FAMILY PROPERTIES, LTD.

ot  JN_

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
. . . . To Do Business in Florida 11
1111 Ritz Carlton Drive 111) Ritz Carlton Drive /19/2002
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 5. FEI Number 75-3106472 Applied Far
Apt. 1704 Apt. 1704 I - [Not Appiicable |
N 6. : . C P R R =T
Cily & Stale City & State CERTIFICATE GF STATUS DESIRED [] 58‘,1? S ditional Fee roduirod
7 - Ta. Capital Contributions as shown on Record:
ip Country Zip Country 600 000.00
34236 34236 - ’ .
Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name )

Mendell, Ira L. FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 an amount entersd

Strest Address (P.0. Boit Number is Not Acceptable) ;‘;r?:a' Emhl;‘_;[m&:'am,:g glf'r?é_fee of $52.50 and a maximum of $437.50,

1111 Ritz Carlton Drive 2) Sur tal Fea(s): $88.75 for each vear dug this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

: 3.) Penalty Fee(s): $500 penalty fee for gach year repent form is delinguent.
- Apt . 1704 - Nota: If the ameunt entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemenial affidavit must be submitted along with a separate

Sarasota F L 3 4 2 36 and appropriate filing fee.

8. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes. the abave-named limited partnership crganized or ragistarad under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | hereby accept the appointrpent of registered
agent. | am familiar, . and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent ccep-lin pointww DATE ,//30’ OL’}

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

(Do NOT e oot Ot B ) Cly, State and Zip Goda 108 ament v

10. Name(s} of Ganeral Partner(s) Document Number

Mendell, Ira L., Trustee 1111 Ritz Carlton Dr. |Sarasota, FL 34236 -
U | apt. 1704 =

SoO00gGZ=E o414
12/08/04—01071-1010  *#1025.25

RERISTATE

Note: General partners MAY NOT be changed on this form; an amendmentsust be filed to change a general partner.

11. ido hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | release the Division of
Corporations from any liability of nen-compliance with Section 119.07{3X) in the event that the information supplied is deemed exempt from public accass. | further certify that the information indicated
4 onthis annual report is true and accurate and that my signature shall have the samae legal effects as if made under oath. | further cartify that | am a General Partner of the limited partnership, receiver or
trustee empowered lo execute this repor as required by chapter 620, Flarida Stattes.

SIGMATURE 22 L UL g A2 oae /11/39/6[/

Ira L. Mendell, Trustee

Typed or Printed Nama of General Partner Signing Form Telephone Number

CR2E039 {10/02)



