STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT FILED

DOCUMENT # AD4000000091 SR 2005 SEP 29 PM 12: 59

1. Entity Name
PONCE DE LEON INVESTMENTS IlI, LTD. SECKETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
MM 33173 A2
e Ao TR D
551 Ponce Ve Leon Blvd, Y55 | Ponee De Leon B,
Suita, Apt. #, etc. Suite, Apt. #, etc. 09262005 REIN-LP CR2E100 (6/04)
City & State City & State 4, FEI Number | Appiied For
Coral Gables , FI_ Coral Gab\C§é FL Not Applicable
Zip Country Zip ountry o ) $8.75 Additional
35 l ‘+ CQ vs A 53 l "l' b uS A 5. Certificate of Status Desired O Fee Requirscll onal
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
&P REGISTEREDAGENT TRC, ¢ A Reaqstered Aqent, lnc.
A4S ARV E— ST Strest Address (P.0. Bex Number is Not Acceptable) ~J
RVIFSV IR PL . ' 551 Ponce ©e  Leon Bivd -
City Zip Ceds
Caral Gables FL | 33146

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and titla If appficabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with 5. 607.193(2){(b), F.S.,
as Ehow,, onrecord. $9,000.00 in FLORIDA f:;odate. the I|mttted 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 ¥ PO4000009721

STREET ADDRESS - )
HAME PONCE DE LEON INVESTMENTS III, INC. L{-S S poﬂCC DC Lc_ ony ,BI.J 6 .
STREET ADDRESS | 280 SWHSFHHAvE-SUHER224~ CTY-5T-2P
UN-ST-ZP | MbAM-F—33476 Coral Gaubles - FL - 33146
DOCUMENT £

STRECT ADDRESS
NAME
STREEY ADDRESS R
CTY-ST-2P -
DOGUMENT # STREFT ADDAESS
HAME
STREET ADDRESS

CITY-§T-7P
CITY-S7-2IP
DOCUMENT # STREET ADDRESS S LI T T s 3 et wncily [ sy
e 1O A A I D i pa ™ o
STREET ADDRESS AT L N 4 T L S e §

CITY-ST-7P
CITY-ST-2P

r -

DOCUMENT #

STREET ADDRESS / \'/
NAME AN
STREET ADORI -
~ B CITY-ST-ZP \
CITY-ST-2IP
GOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

TTY-ST-2P
CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this repart is ;?d accurata and that my signature shall have the same lagal effect as if made under oath; that | am & General Partner of the limited partnership or
7
'

the receiver or trustee empo d 1gexec) de is report as required by Chaptes 620, Florida Statutes
SIGNATURE: _ /%/// Q-26-05  (305) aal -2
Date

" siGNATURE aND TYPED OR GRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone &

/




