>
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM e
\
T 2
LIMITED »‘%jy,a D FLORIDA DEPARTMENT OF STATE 3
PARTNERSHIP gf;" % Secretary of State _ @
REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT # A06000000123

1. Name of Limited Parlnership

DIM-GOVERNORS TOWN SQUARE LIMITED PARTNERSHIP

L O TOIZ2OV21s3227T
2. Principal Citlce Address - No P.0O. Box # . 3. Malling Offica Addrass )
1600 NE Miami Gardens Drive | 1600 NE Miami Gardens Drive CR2E038 (1111)
Sulte, Apt. #, elc. Suite, Apt. #, etc,
& b puanbes i Soni.01/19/2006
City & State City & State r
. . ' . \ Appllad Fer
North Miami Beach, FL | North Miami Beach, FL | »8M395868 oo
Zj Count o o ) .
] .’;3179 UéA §31 79 UghA 6. GERTIFIGATE OF STATUS DESIRED [} [Nttt ok
8. Name and Addrass of Current Reglstored Agant 7. FEES:
, . Flling Fae(s): $411.25 for each year due this office.

htfarporatlon Sewlce Company f/) ﬂ Supplemental Fee{s): 388.75 for each year due this office.
[ P.0, B ia Not Accaptabla Penalty Fas(s): $500 for each rt thareof fimited
AR T T S | T e e s o et
Sulte, ApL #, Etc. |

E-mall Address:

Gf’allah assee EL ﬁéﬁe,l svainstein@equityone.net

E-Mal address to bs used for future annunl roport nolices.

9, z\;‘tdu:r;;uu.prwldms of saollon £620.1810 or 620 1 lorida Statutes, | hareby accopl ihw appointr of ragisterad agent. | am familiar cmﬂh-n Uﬁm:aofpchaptorﬁm.
SIGNATURE (Repistered Agenl Accepling Appointment) hat = THIUST B v t' nge PrGSIdent ‘5/1{///

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

Address of Each Ganaral Parner Rogistration
10. Narmais) af Ganernt Parinon(s) {Do NOT Uisa Poer Offica Box Numbers) Gy, Stata and Zip Cods 10a. Document Nurmmber

DIM-Governors Town Square, {1600 NE Miami Gardens [North Miami Beach, FL L06000005804
LEC Drive 33179

REINSTATEMENT 2010201

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

41, Idohereby certify that Lhe Information supplied with this Rling ks voluntarily fumished and does not qualfy for exsmptions conkatned in Chapler 119, Fiorida Statutes, | 7elease the Diviston of Corporations fram any
ability of non-compllance with Chapter 119, £S5, In the event that the information supplied ks desmed exempt from publle access. | further certify that the information Indizated on this annual ieport Is true and accurate
and that my signature shall have the same legal effects ns If made uncar oath. § further certlfy thatl am a General Parmer of the iimited partnership, recelver ar trusiea ampowared 1o mxoaite this neport as required by
chaptar 620, Florkds Statutes. | em aware that false information lzmhhd in adocument 1o the Department of Stete constitutes a third degree felony as provided for in s 817,155, FS.

SIGNATURE oare April25, 2011
By:DIM-Governors Town Squars, LLC, GP, By:Arthur L., Gallagher, VP & Sec.
Typod or Printed Namo of General Partner Signing Form Telephone Numbor




& " foGoo

CORPORATION SERVICE COMPANY®
ACCOUNT NO. I20000000195

REFERENCE 767003 7375564

AUTHORIZATION
COST LIMIT

ORDER DATE May 4, 2011
ORDER TIME 2:38 PM
ORDER NO. 767003-005

CUSTOMER NO: 7375564 -

DOMESTIC FILINGS

NAME : DIM-GOVERNORS TOWN SQUARE
LIMITED PARTNERSHIP

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Carina L. Dunlap - Ext# 2951

CONTACT PERSON:
EXAMINER'S INITIALS




