STAPLE CHECK HERE

: 2007 LIMITED PARTNERSHIP REINSTATEMENT

J R
DOCUMENT # A05000001756 HLED
1. Entity Name
KOPALI COMMUNITIES, LTD. 070CT 16 PH IRE
~potany OF STATE
Principal Place of Business Mailing Address SETE;‘}‘_'} }\’:?:\315 FO FLOR\DA
13225 BISCAYNE ISLAND TERRACE 13225 BISCAYNE ISLAND TERRACE TALLAR Aot
NORTH MIAML, FL 33181 NORTH MIAM], FL 33181
et e e NN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 10092007  REIN-LP CR2E100 (1/07)
City & State City & State a. FEI Number Applied For
20-3485056 Not Applicable
Zip - .Country Zip ) Country 5. Certificate of Status Desired a geae:asmﬁgmnal
6. Name and Address of Current Heglstared Agant 7. Nameo and Addreas of New Registerod Agent

Name

BROCKS, NORMAN

13225 BISCAYNE ISLAND TERRACE Street Address (P.C. Box Number is Not Acceptlable)

Zip Code

NORTH MIAMI, FL 33181
Vi o FL

8. Pursuant to the provisions of section 6
Chaptar 620, Florida Statutes.

1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of

SIGNATURE
Signatura, typed or printed ngfie of registered agent and lite If spplcable. (REGISTERED AGENT MUST SIGN) DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWI! FEE IS $500.00 the limited partnership did not geoer)ve the
After January 1, 2008, Fee will be $1000.00 prior 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 105000048227

STREET ADDRESS
NAME KOPALI LAND PARTNERS LLC
STREET ADDRESS | 13225 BISCAYNE ISLAND TERRACE Y-S 2p
CiTy-5T-2P NORTH MIAMI, FL 33181
DOCUMENT # CTREr
NAME
STREET ADDRESS A
CITY-ST-ZIP e
DOCUMENT # ST N s X Lo o
NAME STREET ADDRESS s =013 w*TO0, 09
STREET ADDRESS
aTy-sT.2 CITY-ST-2P
DOGLIMENT # SIREES ADDRESS
NAME
STREET ADDRESS

CITY-51-2P
REINSTATEMENT
DOCINET¢ STREET ADDRESS R MAAF o
NAME : T |
STREET ADDRESS \
oITv.st.zp CITY-51-1P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-S§7-2P I Liry-ST-2p

14. | hereby certify that the information supplied with this filing does not c1ua|ify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is rue and accurate and th signatre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute report as required by Chapter 620, Florida Statutes.

fo-9-07 KX a4

SIGNATURE AND TYPED OR NAME OF PARTNER Date Caytime Phone &

SIGNATURE:




