2008 LIMITED PARTNERSHIP REINSTATEMENT o FhEr

STAPLE CHECK HERE

LE
DOCUMENT # A04000001408 #IVISION oF Chg A TATE
1. Entity Name “QH(}HS
OBSTGARTEN FAMILY LIMITED PARTNERSHIP 08 NGV -4
PH 12: 5
Principal Place of Businass Mailing Address
16323 VINTAGE OAKS LANE 16323 VINTAGE QAKS LANE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
B NG RRATAD R
Sute. ApL. #, etc. Suite. Apl. #, elc. 10232008  REIN-LP CR2E100 (1/07)
Cily & Stale Cily & State 4. FEI Numbear Applied For
20-1492046 Not Applicable
Zip Country Zie Country 5. Cartificate of Stalus Desired a ?i'gglard:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent

Name

RUBIN, SANDRA

16323 VINTAGE OAKS LANE Street Address (P.C. Box Numnber is Not Acceptable)

DELRAY BEACH, FL 33484

Zip Code

S FL

8. Pursuanl lo the provisions ol section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appeintment of registered agent. | am familiar with, and accept the abligations of
Chapler 620, Florida Statutes.

SIGNATURE
Sipnature, tyoed of printed nama ol reg agenl and tite if {REGISTERED AGENT MUST SIGN) DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limitad partinership did not s'egel)va the
After January 1, 2009, Fee will he $1000.00 pricr 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. GENERAI PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT 4
STREET ADDRESS
NAME RUBIN, SANDRA —_——
STREET ADDRESS | 16323 VINTAGE OAKS LANE o O T ST S5 35T
aiv-si-ap | DELRAY BEACH, FL 33484 10/3108--01023--020 500,00
DOCUMENT ¢ STREET ADDRESS
HAME RUBIN, MARVIN
STREET ADDRESS | 16323 VINTAGE OAKS LANE CITY-ST-7P
CITY-S1-2P DELRAY BEACH, FL 33484
BOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
city-ST-2P

cY-ST-2P
DOCUMENT _

: STREET ADDRESS
RAME
STREES ADDRESS S
CITY-SI- 2P aiv-st-2
DOCUMENT # ‘

i STREET ADDAESS
NAME
STREET AQDRESS
CITY-51-2P oIY-57-21P
DOCUMENT # STREET ADDRESS
HAME -
SIREEF ANDRESS
CIlY-57-2P pu-st-2p ! M

14. | hereby certity that the information supplied with this filing does not cluallly for the exemptions contained in Ch:ca!)ter 119, Fiorida Slatutes. | lurther certify that the information
indicated on this repon is true and accurate and thal my sngnature shall have Ihe same legai effect as il made unaer oath; that § am a General Parlner of the limited partnership
cule this re[?n as rgauired by Chapter 620, Florida Statutes.

or the receiver or lrusiee empewﬁﬁ-'? 2 u(/
SIGNATURE: y (0)2elog  SVE37-5857

SIGNATUARANG TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Dae Daytime Phone #




