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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;FHIS FOR F

"L !Af‘f\f Uf ST,
DIVISION FCORPOR A ffi%‘vlq

LIMITED &2 FLORIDA DEPARTMENT OF STATE .~
PARTNERSHIP : Secretary of State 06MAY -5 g g: &
REINSTATEMENT DIVISION OF CORPORATIONS 7

DOCUMENT # A03000000530

1. Name of Limited Partnership

Ponte Family Limited Partnership

2. Princips) Office Address 3. -Maliing Office Addrass T TNy .
1855 South Ocean Blvd. 1379 Tucker Road M = A CREvs B N

Suite, A..pt. #, etc. Suite, Apt. #, sic.

Unit 8 . | oo s April 2, 2003
City & State Clty & Siate ’ )

Delray Beach Dartmouth, MA 5 TN 41-2099777 [T

Country Zip Country

33483 |US. 02747 |U8. . |*wmwencmmsome 15

8. Neme and Address of Current Reglsterad Agent

7. FEES:

ﬁ‘amont‘ Neiman Interia n & Be"et’ P‘A Filing Fee(s): $411.25 fo‘r each year due this ofﬁcg.
?ﬂ gt:drB I%wag lgsméb{?a rd Supplemental Fee(s): $88.75 for each year due this office.

uite, Agt. #, B . :
‘g“u Iie 53 550 _ Penalty Fee(s): $500 for each year or part thereof limited

partnarship revoked on our records
Gt . « ] ]
dMiami EL 13313

"B, Pursuant 1 the prwlsbns of section 620.1810 or B20.1908, Florida_Stat.fys. 7 cept the appointmant of registerod agc'nl. | am lémiliar with, eng accept !he'ubliqntbnl ol Chaptar 620,
Florids Stahstes v o

SIGNATURE (Regisierad Agent Accepling Appolntment) DATE

7 EGISTERED AGENT MUST SIGN)

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

10, Narne(s) of General Partner(s) (DOASQT Useo Li:?ho?:;e Br:xpmu;er,, Cy. Stata and Zip Gode 10a. Dmm;mm

Ponte Management, Inc.|1855 S. Ocean Blvd. |Delray Beach, FL 33483 (03/25/03
Unit 8
SOo0r7r4N2932315%

%NJ\F@T&WF (94/0(0 05/05/06--01010--001  ##3000.,

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

11. tdnhuebvceﬂlfymmemummmmppﬂmuﬁm!hlsmm is voluntarity fumished and does nol quality lor the exemplions contained in Chapter 118, Florida Stahrtes. | raleass the Division of
Cotporations from any liabRity of non-compli . F.S. In the event that the information supplied ks deemed exempt rom public access. 1 further cartify that tha information indicated

on this annual rey Mtus and accurate and thﬂl jgnatura sama legal nlrocis as if mada under oath. | further certity that | am & Genaral Pariner of the Limited partnership, rec:elvar or
trusten wu:zeva this n as requwad y 3 e
- SIGNATURE [ le NYrte. o

Typed cr Proted Name of Genernl Partner Signing Form Telephone Number




