M\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

C )v ‘I . .
LIMITED * 48543\ FLORIDA DEPARTMENT OF STATE Fff L E‘D
PARTNERSHIP : Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  A02000001597

L f“ ‘L Jl
1. Name of Limited Partnership BALL AKAS ¢

L.A. Investment Fund, Ltd.

o o e 'q‘ T 4.____
2. Principal Offica Addrass - No P.Q. Box # 3. Mailing Office Address e .
- 037 JH’F—DU -4 ##3113.75
325 Clematis Street ULt 3.
Suite, Apt. #, efc. Suite, Apt. #, etc.

et b e B Buamess n Soraa 12/04/2002

City & State City & State

West Palm Beach FL > fEYBY¥RE50 Appid For

Not Applicable
Zi - Ty, 2ip Country 6. vo
§340 1 tjugA CERTIFICATE OF STATUS DESIRED [/] Rl

_
8. Name and Address of Current Registered Agent 7. FEES:
Narmy Filing Fee(s): $411.25 for each year due this office.
‘j‘esffrey Kune Supplemental Fee(s): $88.75 for each year due this office.
d P.O. B is Not Acceptable) Panalty Fae(s): $500 for each year or part thereof limited
53215 t‘T S reef partnership revoked on cur records.

S&ﬂi,om. #, Efc.

West Paim Beach FL | 33407

9,  Pursuant to the provisions of section 520.1810 or 620.1909, Florida Statutes, | heraby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,
Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment) DATE Q/LD /u o
/ {REGISTERED AGENT MUST SIGN)
A GENERAL PARTNER THAT IS A RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISRERED AND ACTIVE WITH THIS OFFICE.
10. Name(s) of General Partner{s) (Du':ld(;j'lfﬁ;nls::((g::::lizﬁ:;rsl City, State and Zip Cede 10a. Doncet?:\::::lzr\:mber
Jeff Kune 325 Clematis Street #410 |West Palm Beach, FL

REINSTATEMEN T Er

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

11.  1do hereby cenity that the information supplied with this $Hling is voluntarily furnished and does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations flom any liability of non-compliance with Chapter 119, FS. in the event that the information supplied is deemed exempt from public access. | further certify that the informatlon indicated

onthis annuat repart is true and accurate and that my ugnature snall have the same legal effects as If made under oath. | further certify that 1 am a General Partner of the limitad partnership, receiver or
trustee empowered to execute this report as by chapter 620, Florida Statutes.
SIGNATURE DATE Q/IO /2.‘ Lo

Cunbe s61' 330 >4t
Typed or Printed Narme of Gener; rtner'ggning Forn J“P Telephone Number 6' ©




