PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED FLORIDA DEPARTMENT OF STATE .
PARTNERSHIP . Secretary of State 06 APR -3 i 1
REINSTATEMENT DIVISION OF CORPORATIONS B <13
fAJLL‘L” {'"",",L' r’_-‘ JIATE
DOCUMENT # A02000001597 AHASSUE FLORIDA

1. Nama of Limited Partnership
L.A. Investment Fund, Ltd.

1000744512301
05/ 12/06--01006—-005 #3009, 75

2, Principa! Office Address 3. Mailing Office Address
1355 West Palmetto Park Roid Same CR2E039 (11/05) LH5
Suite, Apt. #, elc. i Suite, AplL. #, elc. .
#2 60 4. Date Formed or Registared
To Do Business in Florida 12/04/2002
City & State City & State
5. FEI Number Applied For I
Bota Raton, FL 161688650 Not Applicable
Zip Country Zip Country 6. .
13486 USA , : CERTIFICATE OF STATUS DESIRED [/ | M
8. Name and Address of Current Registered Agent
7. FEES:

Name

Jeffrey D. Kune
Filing Fee(s): $411.25 for each year due this office.

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

1355 West Palmetto Park Road Supplemental Fee(s): $88.75 for each year due this office.
Suite, Apt. #, Etc. Penaity Fee(s): $500 for each year or part thereof limited
#260 partnership revoked on our records
City State Zip Code
Boca Raton FL| 33486

9. Fursuant 10 the provisions of section 620.1810 or 626.1909, Florida Statutes, | hereby accept the appointment ol ragistered agent. | am tamiliar with, and accept the obligations of Chapter 620,
Florida Statutes.

SIGNATURE {Registered Agent Accepling Appointment) DATE
[REGISTERED AGENT MUST SIGM)

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

10. Namels} of General Pariner(s) (mﬁg;eﬁs:ﬁ%ﬁigeé:f:m;m City, Siate and Zip Code 10a. Dm?"ﬁmsnﬂﬁ"m
DMG Capital/Midway Park 1355 West Palmetto Park Boca Raton, FL 33484 L02000031727
Properties, LLC Road, #260

0 Q&(Zﬁ
HO0Y~ &

oeINSTATEMENT 12205

Njote: General partners MAY NOT be changed on this form; an amendment must be filed to éhange a general partner.

ity furnishea ang does not quality for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
A the event that the information supplied is deemed exempt from public access. | turther certity that tha information indicated
avs the same legal ellocts as il mads under calh. | further certily that | am a Goneral Partner of the limitod partnership, receiver or
D-Florida Stalutes.

11. 1 do hereby certity that the information supplied with this filing is volugta
Corporations from any liabitity of non-compliance with Chapter 119
on this ennual report is trug and accurate and that my signature 3
Trusies smpowerad 10 exacula this report a8 requirad by chap

SIGNATURE . one__2 /3. fo¢ .
= =/
Typed o Primed Nama ot General ngSignir%r'm Ieffr ey-D, Kune Tetephone Number f FJo 3 s‘




