PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # A02000001643

1. Name of Limited Partnership

GULFSTREAM USA MOTOR IMPORTS, LLLP

FILED
03 WOV -& AW 800

SEGCRETARY OF STATE
TALLA’ ASSEE, FLORIDA

2. Principal Office Address

3. Mailing Office Address

4. Date Formed or Registered

333 N. New River Dr. East To Do Business in Florida 12/ 1/2002
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Ny Applied For

Third Floor L5[ (95(902 ot Applcatie

- - 6. 8.75 Additional Fee requirad
City & State City & State CERTIFICATE OF STATYS DESIRED [] 2

Ft. Lauderdale, FL
Zip Country Zip Country 7a. Capital Contributions as shown on Record: $1 000.00.
33301

7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $1 ,00000
Name
FEES:
HOWB I'd Patterson 1) F|I|ng Fea(s): Computed at a rate of §7 per §1,000 on amount entered
7.

Street Address (P.O. Box Number is Not Acceptable) Ifgl'TbE 3 :w:ht;\ém&mtﬁg glr!r'-:_ifee of $52.50 and & maximum of $437.50,

333 N NeW Rlver DnVe EaSt 2) Supplemental Fee(s): $68.75 for each year dueg this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

Third Floor 3) Penalty Fee(s): $500 penalty fee for each year report form s delinquent.
- Note: If the amount entered in 7b is greater than ameunt entered in
City State Zip Coda 7a, a supplemental affidavit must be submitied along with a separate
Fort Lauderdale FL 33301 and appropriate filing fee.

9. Pursuant to the prowsnc—ns of seclions 620.1051 and 620.192, Florida Statutes, the above- named limis
for the purpose of changing ils registered office or registered agent, or bc-th in the Sta e ol Elg
agent. | am lamiliar with, and accept the obligations of section 620.19 pretT ST

SIGNATURE (Registered Agent Accepting Appcinefient)

"_.'—_

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

nwzed ar reglstered under the laws of the State of Florida, submits this stalement

i iy

aar(s). | hereby accepl the appointment of registerec

DATE ‘ 'ég ’z_!# ég—

CR2E039 (10/02)

10.

Namefs) of General Pariner(s)

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

Registration
Document Number

City, Sta.te and Zip Code 10a.

Gulfstream USA Management

Group, Inc.

-

333 N. New River Dr. E.
Third Floor

AL e Wy

%\.\5\% A CORPIC \\Qb\d\v\ﬁ&j

Ft. Lauderdale, FL 33301

BN RN §

S T L P T e 1 Pty
11/04/03-~01085-1001 ##bdD.

: ET _____a&%%f

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

11. !donhereby certify thal the information supplied wilh this filing is veluntarily fumished and does not quality for the exemphon staled in Section 118.07{3)(i), Florida Stalutes. | release the Civision of
any liability of non-compliance with Section 118.07{3)(i} in the event that the information supplied is deemed exempl from public access. | further certify that the information indicated
gal efects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

Corporations fr

SIGNATURE

this regoy

d accurate and that my signature shal al

0, Florida Staats.

Tcelred bygha

—

DATE \Q 'q '@

Typed or Printed Name of General Panner Signing Form

Michele NIWDlS

- W% H%20

Telephone Number




