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APPLICATION )
REINSTATEMENT Katherine Harri F |l.E~‘[_] -
FOR Secretary of State SECRET'&;RY \:F ‘)) &\-l]-‘%\"s
DIVISIOH OF CORPORATION

LIMITED PARTNERSHIP DIVISION OF CORPORATIONS

DOCUMENT #  aos845

«  Name of Limited Partnership

99 AUG -5 AM11: 56

Three Star Properties of Boca Raton, Ltd.

formerly known-:as Three Star Properties, Ltd. 00 NOT WRITE IN THIS SPAGE
2 Maihng Address 3_ Prncepal Olice Address 4~ Dale Forned or Re wslel{(}d 4 6 7 6
'2699 NE 25th Terrace Same To Do Business in ngomid / l’
Suite. Apl & ol Suite, Apl # etc B, FLiNumber Apphed For
City & State City & Sate 59- 1 66 1 6 24 Not Apphcable
oca Raton, FL 6.
Zp Country Zp Couwntry CERTIFICATE OF STATUS DESIRED |
33431 Usa 7. State or Country of Formation Florida
Ba. Capral Cortnbutons as Shown _ .
on Record FEES: 1)  Filing Fee(s) Computed at a rate of 87 per $1,000 on amount entared in Bb, with a minimum filing tee of $52 .50 and a maximum of
$990 00 $437.50, for gach year gue this otice
L 2)  Supplemental Fea(s): $88.75 for gach year dug this office, beginning with 1992 calendar yoar.
8b. amount of Capial Contrbutiars in 3)  Penalty Foe{s): $500 penalty fee for gach year iepor 101m is debaguent.
FLORIDA 1o date Note 1 the amount enterad i 8b is greater than arnount enlered in Ba, & supplemental affidavit must be submitted along with & separate and
' 2 rlate filing fea.
$990,00 pprop o
Q. Name and Add of Current Reg d Agent 10. Vcranged, new registered agent/oftice
Name
Edward S. Kimmen < Edwa:;lBDS . Iéeif“r:‘e“
5 Iregt Addrass { x Number Is Not Acceplable)
2699 NE 25th Terrace 2699 NE 25th Terrace
Boca Raton, FL 33431 Satte. Apt ¥ clc
* Ciy Zip Code
Boca Raton FLI 33431

1 Da. Pursuant to the provisions of sections 620 1051 and 620 192 Fiands Slalutes, the above-named imited panne:s’up organizad or reg stered under the laws of the State of Florida. submils this slatement
for the purpose of changing ils registered olhce or regislerea agent, or both, n the State of Flanda Such change was authonzed by its general partner(s) | hereby accept the apooiniment of regislered
agent | am famihar with, and accept Lhe ob'igations of section 620 19; ] talul

D
SIGNATURE (Registered Agenl Accepling Appaintment} x DATE _ %%‘ ?’ _______

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gengral Fariner y . Hegisiration
11. Names of General Pariner(s) (Do NOT Use Pos! Office Bax Nurrbers) Cty. State and Zpp Gode 118, ocument Numper
Edward S. Kimmen 2699 NE 25th Terrace Boca Raton, FL 33431 N/A

Name M'““ GOON00DZ5% 1 28 0——3

Avatlability ~08/05/99--01052--001
Document #I46] .25 #9452, 50
Examiner

Updatet

TINSTATEMENT soa- cce
 veriyer 4 REINST 22 1999
i Acknowledgement

i v . P \erifyer
Nbte: GereraT pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, I da hereby certity that the information supplied with tis filing 1s voluntarily lurnished and does not qua'fy lor the exemption stated i Seclion 119 07(3)(k). Flonda Statdtes | release the Division of
Corporations frorm any habilty of ron-comphance with Seclion 119 07(3¥k) 1n the event that the information suppied is geemed exerg! from public access | furtner cerlify Iha! the ir‘ormaton indicaled on
Inis annual report is true and accurate and thal my signaturg shall have Jhe sarme lega' eflec!s as if made under oath. | further certily tnal | am a Ganeral Pastner of the imited partnership, receiver or trustee

empowered 10 exacute this report as required
— -
.. DA _gjf § (‘ _

SIGNATUREX

CH2E039 (12/98)

LTyped or Printed Name of General Partner Signing Form




E3C ~ mummis

ACCOUNT NO. : 072100000032
REFERENCE : 331459 95553A
AUTHORIZATION
COoST LIMIT : & PPD
ORDER DATE : August 5, 1999
ORDER TIME : 9:49 AM
ORDER NO. : 331459-005
CUSTOMER NO: 955534

CUSTOMER: Joseph F. Keeley, Esq

Keeley Hayes Dudley Jochnson &
Suite 314

2424 N. Federal Highway

Boca Raton, FL 33431

DOMESTIC FILINGS

NAME : THREE STAR PROPERTIES, LTD.

***FILE FIRST***
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

XXX CERTIFICATE OF GOOD STANDING (with amendment of name
change)

CONTACT PERSON: Kim Clemons
EXAMINER'S INITIALS

V\ease onlyy T One Good Stardirs
WU NGO Narmg_



