PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TG

LIMITED Z§9°A%. FLORIDA DEPARTMENT OF STATE F
PARTNERSHIP pd ;;5} ‘Secrelary of State - o iL ED
REINSTATEMENT \ Szt DIVISICN OF CORPORATIONS
Sk

DOCUMENT # (40000000 §4fY

1. Name of Limited Partnership TASLEE?}E TA R Y OF STA" _
E L P Limited Partnership LLLP 'M:’SEE. FLQR;'%A
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4461 Medical Center Why 4461 Medical Center Way CR2E039 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc. —
- . 4, Date F d or Reg: d
Suite A Suite A Toal;ogrt:gﬁ'neg;ineg;zg: 07/06/06
City & State City & State 5, FE) Number Applied For
West Palm Beach FL West Palm Beach py, 20-5171211 Not Appiicable
Zip Country Zip Country 6. o
13407 USA 33407 USA CERTIFICATE OF STATUS DESIRED [ | RSt
. B. Name and Address of Current Registered Agent 7. FEES:
Name

Filing Fee(s}): $411.25 for each year due this office.
Supplemental Fee(s): $BB.75 for each year due this office.
Penalty Fee{s): $500 for each year or part thereof limited

, Michael Patipa

Street Address (P.O. Box Number is Not Acceptable)

4461 Medical Center Way & parthership revoked on our records.
Suite, Apt. #, Etc. @ A $500 penalty is due for each year or part thereof the entity's
Suite A certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.
City State Zip Code By checking this box, you are certifying the prior notices were not
West Palm Beach FL 33407 received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions ol section 520.1810 or 620.1909, Florida Statutes, | hereby ac

the
Florida Statutes.

registered agent. | am familiar with, and accept the coligations of Chaptler 620,

SIGNATURE (Registered Agent Accepting Appointment)

~15->%
(AEGISTERED AGENT MiS 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 General Partner

10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers) City, State and Zip Code 10a.

Registratian
Cocument Number

M B P Family Holdings |4461 Medical Center] West Palm Beach FL|P0O6000097808
Inc. - Way Suite A 33407

T I R

200121821
|3B§E%UB-——0104D— L0117 #1000. UQ

i 0/-¢ 5

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

14. | do hereby certity that the information supplied with this fiing is voluntarily lumished and does not quality for the exemplions contained in Chapter 119, Florida Statutes. | release the Division of
Corporatkns from any liability of non-compliance with Chapter 118, F.S. in the event that the information supplied is deemed exempt from public access | {urther certity that the information indicated
o this annual report is true and accurale and that my signature shall have the same legal etlects as il made under oath. | lurther certity that | am a General Partner of the limited partnership, receiver or

trustee empowered 10 exegute this report as required by ch: 2¢. Florida Sta .
SIGNATURE %@ M \chael Ralpo,. bay —D8

Typed ar Printed Name of General Partner Signing Form Pres 0'{ m P Fa-rn i l kl’ i_buin@elephone Number‘5w i 8 qS - b S-D 0




