STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP REINSTATEMENT -

TR Ty
DOCUMENT # A04000001085 o
1. Entity Name
P. SIMON FAMILY LIMITED PARTNERSHIP, LLLP 08 KOV 26 a4 & 26
[ O L L "I‘-'”[j
- : " TALL Adns g o fal
Principal Place of Business Mailing Address UL sdtmanlt L.JRNJA
5570 LA GORCE DRIVE 5570 LA GORCE DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
i L #, alc, Suite, Apt. #, elc.
Suite. Apt. #, sic uile. Apt. 9. aic 11052008  REIN-LP CR2E100 (1/07)
City & Staie City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country B . $8.75 addional
X t -
i I o | 5 Cenificate of Statug Desired, —D—'—Fee‘ﬁeqiﬁed—" —
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIMON, PIRHIA
5570 LA GORCE DRIVE Street Address {P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33140
City FL I Zip Code
8. Pursuant to the provisions of section 620.1810 or 620.1908, Flarida Statutes, | hereby accept the appointment of registerad agent. § am familiar with, and accept the obligations of
Chapter 620, Florida Statutes.
SIGNATURE
Signature, lyped ot panted name af ragsiered agent and e d appbcadle {REGISTERED AGENT MUST SIGN} DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limited partnership did not recm)ve the
After January 1, 2009, Fee will be $1000.00 prior netice,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SIMON, PIRHIA
STREET ADDRESS | 5570 LA GORCE DRIVE CIY-ST-29
Ciry-s1-21P MIAMI BEACH, FL 33140
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.28
CITY-ST- 2P A
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-ZIF
DOCUMENT/ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
QY -ST-21P
DACLMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-§1-2P
CITY-ST-2P
DOGUMENT ¢ STREET ADDRESS [ .\’l\
NAME '!’\ bl
STREET ADDRESS J’U
CITY-ST-2IP
CITY-ST-2IP
14, | hereby certity that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Staiutes. | further cartily that the information
indicated on this raport is true and accurale and thal my signature shall have the sama legal affact as if made under oathy; that | am a General Partner ol the limitad partnarship
or tha raceiver or irustee empowsrad 10 axecute this repon as required by Chapter 620, Flori atutas.
(3, / A PPN
SIGNATURE: Le pa” gt Lo N 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER ¢ TR Thae \.— Dayima Prone #

Ve

e



