I

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP REINSTATEMENT

Gp .
DOCUMENT # A03000(.21800
1. Entity Name . b
CATALINA FAMILY LIMITED PARTNERSHIP
Principal Piace of Business Mailing Address
1509 N. MILITARY TRAIL, SUITE 216 1509 N, MILITARY TRAIL, SUITE 216
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409  US
S R N D R LR
Sute. Ak, #, eic. Suite, Apt. #. otc 10182004  REIN-LP CR2E100 (6/04)
Ciy & State City & State 4. FEI Number , Applied For
2.0 l b qz 6%Ci Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Siatus Desired [ gi—;’g;f:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

-DESANTIS -GASKILL,-SMiTH.& SHENKMAN,.R.A, =

ATTN: ROBERT HACKNEY, ESQUIRE Street Address (P.O. Box Number is Not Acceptable}

11891 US. HIGHWAYONE , Suide 100

NORTH PALM BEACH, FL. 33408 .
/ City FL l Zip Code

8. The above named entity
the obligations of regi

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Rokock C. WK olgley

SIGNATURE

Sicna!ﬁ. %a o printed nare oibgisiered agent ang tile d apficeng. DATE
9. Capitat Contghutions 19¢ Arnount of Capital Contributions In accordance with s, 807.193(2)(b), F.S.,
. i : ; the limited partnership did not ive the
as Shown racord. $1 00 00 in FLORIDA 10 date. i ' OO . OD prior nouce? ip di rece
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, - ADDRESS CRANGES ONLY
DOCUMENT # P04000028930
STREET ADDRESS
NAME CATALINA FAMILY PARTNERS, INC.
STREET ADDRESS | 1509 N. MILITARY TRIAL, SUITE 216 CITY-ST-2IP
CITY-ST-21P WEST PALM BEACH, FL 33409
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-S12P
CITY-ST- 7P =
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
COTYSTMP— —— . st - .
Fpr— LN o T oy W N T
. TREET A Sy T A NRE I T e ¥
e STREET ADDRESS 12r23 0 --01033--012 %52, 50
STREET ADDRESS TR S s . ey s e Lo
CiTY-ST. 2P CIRY-3T-2P T e ey = H.’T—".E}
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2iP
CITY-§1. 2P -
DOCUMENT 4
. STREET ADDRESS
NAME
STREET SBDRESS -
cm-srfqp h

14. 1 l'?greby certily thal the information supplied withAhis filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. § further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same lagal effect as i made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered Lo epecul/ this report as réquired by Chapter 620, Fiorica Statutes

SIGNATURE; 2 APELSIP N ¢ freaslout [ofzolpy GLDAE 2T

~J

/ SIGNATURE AND TYPED OR M‘rsn NAME OF SIGNING GENERAL PARTNER Date Daytma Prone #

/

/



