PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '[EIIS FORM.;;

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A04000000973

1. Name of Limited Partnership

CMJ ASSOCIATES LIMITED PARTNERSHIP

2. Principal Office Address

7768 Royal Calais Drive

3. Mailing Office Address

7768 Royal Calais Drive

Suite, Apt. #, atc.

Suite, Ap1. #, etc,
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Divi STATE

Yy QA,T ONS

CR2E039 (11/05)

City & State

City & State

a. ‘
To 5 Business i Fiorea 06/ 16/04

Lake Worth, FL Lake Worth, FL
Zip Country Zip Caountry
33467 USA 33467 USA

5. FEI Number Applied For

T2 60-115342 Not Applicable

6. ;
CERTIFICATE CF STATUS DESIRED D 5

8. Name and Address of Current Registered Agent

BRilip Hornick

7768 ROy Carais oive”

Suite, Apt. #, Eic.

[ake Worth

v
9. Pursuant to the provisions of section 620, 1810°ar 620.1986,
Florida Statutes. ~

SIGNATURE {Registered Agent Accepting Appointiment)

7. FEES:
Filing Fee(s): $411.25 for each year due this office.
Supplemental Fae(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records
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_Wmeveﬂ agent. | am familiar wilh, angd accept the obligations of Chapter 620,

DATE /g FQ? ﬂ@

WGENT MUST S5IGN)

yd
A GENERAL PARTNER THAT IS A CORPQ,
MUST BE REG

{
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ERED AND ACTIV

LI PARTNERSHIP OR OTHER BUSINESS ENTITY
iTH THIS OFFICE.

10. Narne(s) of General Partner(s}

Addrass of Each General Partnar
(Do NOT Use Post Office Box Numbers)

Registration

10a. Cocument Number

City, State and Zip Code

Philip Hornick

7768 Royal Calais Drive

Lake Worth, FL 33467
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SIGNATURE

/a?'é’? “0@

561-350-8881

Telephone Number

Typed or Printad Name of General PanniﬂWﬁQ/FDfm Phl“p Hornick




