STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT FILED

DOCUMENT # A04000000090 9005 SEP 29 PM 12: 59

1. Entity Name

PONCE DE LEON INVESTMENTS II, LTD.

ONCE DE LEONINVESTMENTS I, SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass
A3 3105 MAMEF-33T75~
s T s DTN AT
4551 Porve Delean Blud | 4551 Ponce De veen Bivd
Suite, Apt. #, etc. Suite. Apt. #, ete. 09262005  REIN-LP CR2E100 (6/04)
City & State City & Siate 4. FEI Numbar Applied For
Caoral  Gabl ) FL Corad OGables | Fo Not Applicable
Zip Cauntry Zip Country » ) $8.75 Additional
2 374, LS /\_ 3314 ( 0S A 5. Certificata of Status Desired O Foe Haqulrat; ona
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name R
RSP REGISTEREDAGENT NG A g M Reqistere d AQ«'.r'ﬂ' N In¢ -
2ASO-BW T A E—SHHTE- 294 Stroat Address (P.O. BoMiumber is Not Accep!ab?d
MAMLEL 33195 455V Ponge  De Lcon  Pivd.
ity Zip Code
Chral Gevles FL [ 33140

8. The above named entity submits this statament for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priated name of reg Bpent and tite Il ap DATE
#. Capital Contributions 10. Amouynt of Capital Contributions In accordance with 5. 607.193(2)(b), F.S.,
s Shown on recors,  $9,000.00 in FLORIDA 10 data, the limited partnership did not receive the
prior notice.

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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 7 P04000009711

STREET ADDRESS
NAME PONGE DE LEON INVESTMENTS I, INC. 455\ Ponce De Leon BIvd .
STHEET ADDRESS | 224863t STTHAVE—SUHFE-224 eTy-s7.2p
CTY-5T-2P | MbAMEFL—B347S - Coral Gables - FL- 334,
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2PP CITY-8T-2P
DOCUMENT 4 L I T T T W e N v T s

STREET ADDRESS - Pl iy _— T -
NAMIE HLAD5/05--010A--002  s150. )
STREET ADORESS P LA IEI iy s ) S 1 ]
oATY-ST-2P 1OA0R 00 B T 202
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRAESS CTY-ST-2P
CITY-ST-7IP v/f"\
DOCUMENT #
e STREET ADDAESS N /\_}
GTREET ADDRESS : - .
CITY-ST-ZP eiT-5T-2 N\ \
LOCUMENT #
VAME STREET ADDRESS \/
STREET ADDRESS CY-ST-ZF
CiTY-ST-21P =

14. | hereby ceify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustas empoweray to gfecutahis repor: as required by Chapter 620, Florida Statutes

SIGNATURE: / ‘ G-26-05 (305)Q3)-a10

SGNATURE AND TYPED OFf PRIYTED NAME OF SIGNING GENERAL PARTNER Date Daytima Fhong #
+—7




