e

. e FILER ~
% PLEASE READ ALL INSTRUGTIONS BEFORE COMPL%TING THIS FORM.
' . - — 2 SEP .
LIMITED FEET».  FLORIDA DEPARTMENT OF STATE S PR 140
i i Smi SELEETARY A e
REINSTATEMENT y o state SRt FLORIDA
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

A04814

PLAZA DELRAY, LTD.

2, Pri

incipal Office Address
141 NW 20th St.

3. Mailing Office Address
‘141 ™MW 20tH st.

4. Date

Formed or Registered

To Do Business in Florida

March 22, 1976

David R. Margolis

Street Address (P.C. Box Number is Not Acceptable)

141 NW 20th Street

in7h,

Suite, Apt. #, Etc.
Suite G122

City . State Zip Code
Boca Raton FL | 33431

Suile, Apt. #, efc. Suite, Apt. #, etc. - 5. FEI Number Agpplied For
Suite G122 Suite G122 112377159 Not Applicable
Gity & Skate Cily & Slate G'CERTHC ATE OF STATUS DESIRED [ $8.75 Additional Fés require:
) ) " . for 4 Certificat
Boca Raton, FL Boca Raton, FL co o
- - - : ‘7a. Capital Contributions as shown on Record;
Zip Country . Zip Gountry 60.000.00
33431 UsA 33431 USA ' N
- TH. Amount of Capital Contributions in FLORIDA to date:
. 60,000.00
8. Mame and Address of Current Registered Agent 4 .
Name .

- FEES:

1) Filing Fee(s): Computed al a rate of $7 per $1,000 on amoust entered
g fee of $52.50 and a maximum of $437 50,

for gach year due this office. / :

2} Supplemental Fee{s). $88.75 for gach year dua this office, beginning
with-1992 calendar year. ’
3) Penalty Fee(s): $500 penally fee for gach vear repor form is delinquent.

Note: If the amount entered in 7his greater than amount entered in
7a, a supplemental affidavit must be submilted along with a separate
and appropriate filing fee.

with a miniroum fifin

SIGNATURE {Registered Agent Accapting Appoiniment)

For signature, please see below.-

9. Pursuant 1o the provisians of saclions 620, 4051 and 620.192, Fiarida Statutes, he above-namad limited partnership organized or registered under the laws of the Stata of Florida, submits this statement
for the purpose of changing ils registered oHfice or registered agent, or both, in the State of Florica. Such chan

pe was authorized by its general paniner(s). | hereby accept tha appainiment of regisiered
agent, | am familiar with, and accept 1he obligations of section 620.182, Florida Statutas. . .

DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Namefs) of General Partner(s) (DQAﬁg;eassg fl’iz‘l:g(f?izzeéilxp:&?\z;rs) City. State and Zip Coda 10a. Docﬁawg;ilm:f:‘ber
All Three, Ltd. aieiWsggsh sty Boca Raton, FL 33431 r\97000001589
Colin Development Corp. 1520 Northern Blvd. . Manhasset, NY 11030 Ei)Zi(ﬂi)CX>Lhmzs

TOONOPOSETET——5
: 441502 -0 1093005
#€150T2. 50 s=15020.00
\ ’Zf

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

trustae ampawere&tjffg

K
o

11. 1 donereby cerify hat the information supplied wilh This fiting s voluntarily furnished and does not qualify for the axemption slated in Section 119.07(3)(i}, Florida Statutes. | releass the Division of
Corporations from any liability of non-complianca with Section 119,07

(3){i) in the svent that the information supplied is deemed exempt from public access. | furthar cenify that tha information indicated
on this annual report is true and accurate and Lhat my

y gignaiure shall have the sama legal effacts as if made under oath. | further cartify that | 2m a Ganeral Partner of the limiled partnership, receiver or

L rARon agiequiad by chapler 630, Rorid3 Sapes- 1 g,

LLC, its general partner

DATE

RMOS

D
Typed or Printgd Name of Ge

Vi
al Partner Signing Form

- Margolis, Manager

Telephone Number

561-338-3426




