LIMITED
PARTNERSHIP
REINSTATEMENT

\, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPCRATIONS

DOCUMENT # AQ05917

1. Name of Limiled Partnership

College Park Towers, l>_<t§ LLLP

2. Principal Office Address

10700 SW 109 CT

Mailing Office Address

1172 South Dixie Hwy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EILYEOF
S
Division oF CORPORR%TTIENS

06 HAY -2 PH 2: 4,9

SECRET,

05/02/06—-01003--010 %%4210.00

CR2ZEQ39 (11/05)

Suite, Apt. #, elc. Suite, Apt. #, elc.
369
Cily & State . City & State
Miami, FL Coral Gables, FL
Zip Country Zip Country

& e bebmenem Pova08/12/1977

33176  |USA

33146 USA

Applied For

556f“7§7750

Not Applicable

CERTIFICATE QF STATUS DESIREDD

8. Name 2nd Address of Current Registered Agent

T_tnda Murphy

3575 BaftErsed RO

“Slite, Apt. #, Etc,

RMiami

Stale

L|33133™

7. FEES:
Filing 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

Florida Statutes

9. Pursuant 1o the provisions of section 20,1810 or 620.1909, Floridig ]yles | hereby accepl the appgimment of reo”

d agent | am familiar with, and accept the obligations of Chapter 620,

SIGNATURE (Regislered Agent Accepting Appointment)

A GENERAL PARTNER THAT\S/AL CORPO

mthSTERED reent wisn(/ (]

DATE

RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of General Partner(s)

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

Registralion
Decument Number

City, State and Zip Code 10a.

Linda F. Murphy

REINSTATEMENT .00 o,

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

3575 Battersea Rd

Miami, FL 33133

SOOOTV3ISASZ3S
05/02/06-~01003-1010 #4210 00

1.

| do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for Ihe exemptions conlained in Chapter 119, Fiorida Statutes. | release Ihe Division of
Corparations lrom any liability of non-campliance with Chapter 119, F.5. in the event that the information supglied is deemed exempl from putlic access. { further cerlily that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certity \hal 1 am a General Pariner of the limited partnership, receiver or

- empoweredwby g SW
-
SIGNATURE %

DATE ‘/,//’/0"

[
Typed or Printed Name of Ger Signing Form MM

Telephone Numbe/ .;dS) & 0/ Z/ 95




