LIMITED
PARTNERSHIP
REINSTATEMENT

“§9:3&\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATICNS

1. Name of Limited Partnarship

BOCA TITLE PARTNERS

DOCUMENT # A05000000406

TITLE AND ESCROW,LTD

2. Principal Offica Address - No P.O. Box #

900 W. LINTON BLVD

3. Mailing Office Address

900 W. LINTON BLVD

Suite, Apt. #, etc.

200A

Suite, Apt. #, elc,

STE 200A

z'mcl APR2T. AM %13

~ SECRETARY.OF-STATE
TALLGAHASSEEELORIDA

CRZE039 (1/11)

City & State

DELRAY BEACH,FL

City & State

DELRAY BEACH,FL

4. Date F d or Registered
D B02/21/05 |

Zip Country
33444

88444 county

Applied For
Not Applicable

58’f MSB53582

CE RVIFICATE OF STATUS DESIRED [ ] ARt

for a Certshicate of Status

8. Name and Addrass of Current Registered Agent

'YAMUEL CANTOR

| 2498 GLABES ROAT ™

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

Suite, Apt. #, Etc,

B®OCA RATON

33481

FL

E-mail Address:
Tite 94 « e 10 A0+

E-Mail acdrass 1o 91 vaad for future annual report notices.

Flonda Statutes.

SIGNATURE (Registerad Agent Accapting Appeintment}

9. Pursuant 1o the provisions of section 620.1810 or 820,180, Fiorida Statutes, |"heraby accapt the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 820,

DATE 4‘1§ Im

)]

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

REINSTATEMENT & onA R

10. Name(s} of General Partner{s) (Do‘:d'gn)‘s: giﬁ'odflﬁgaé:::lu:::; City, Stata and Zip Code 10a. D,_,R:‘_?:;a!u;:mbar
FOURTEENTH BEACH,INC 900 W.LINTON BLVD DELRAY BEACH,FL P0400089540

STE 200A

33444

[ -

—

I““_f —7 _:"-Ta = i
15T T =

CR2E0B1 (11/1m)

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

R M
11. |do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for exemptions contained in Chapter 119, Florida Statutes. | release the Divisien of Corporations fram any
liabitity of non-cornpllance with €hapter 119, F.5. In the event that the Information supplied Is desmed exempt from public access. | further certify that the information indlcated on this annual report is trug and accurate
and that my signature shall have the sarme legaja{fects as N made under oath. | further certify that 1am a General Partner of the limied partnership, receiver or Lrustee empowared to executa this report as required by
chapter 620, Florida Statutes. | am aware that ffiseYnformptionfsubmitted in Pducurnent to the Department of State constitutes a third degree felony as provided for in s.817.355, FS.
SIGNATURE * pate 4/25/11

Typad or Printed Name of General Partner Signing an”

V-

Telephona Number 5" ” Za‘{ i- S,}S‘-)/

A1 4 Toieg Ao

4



