PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM} ;-"-?('3.
- . ‘%’ ';‘A:;kar} :
LIMITED s» FLORIDA DEPARTMENT OF STATE A R
PARTNERSHIP Secretary of State r 2l
REINSTATEMENT DIVISION OF CORPORATIONS w (/(v % {’»J‘\
' & L
DOCUMENT # A07000001216 o %
1. Nems of Lbnited Parinership o -
DIM-WHITAKER SQUARE LIMITED PARTNERSHIP
- CODZOT21 5332
| YV
2. Princlpal Office Address - No P,O, Box # 3. Maling Offica Address
1600 NE Miami Gardens Drive | 1600 NE Miami Gardens Drive CR2EO39 (1/11)
Suile, Apl. ¥, olc. Suile, Apt. #, oo,
7o 0o pusiness m Poma 10/29/2007
Clly & Stete , , City & State . . [ o
Apglled For
North Miami Beach, FL | North Miami Beach, FL.  |%&49%5549 i e
Zl Coun
§3179 UgA §p3179 fjg%\ 6. CERTIFICATE OF STATUS DESIRED || st o

B. Name and Address of Curmrent Registered Agent

rt‘f"(‘irporation Service Company

T20% "Hays Stréet ™ "

7. FEES:
Flling Fee{s): $411.25 for each year due ihis office.
Supplemental Feo{e): $88.75 for each year due this office,

Penalty Faa(s): $500 for each year or part thereof limiled
parinership revoked on our racords,

Suite, Apt. #, Ele.
E-mall Address:
svainstein@equityone.net
Gf’a"ahassee FL. ﬁéode‘l E-Mall acdross to bo weed for hitae crnual roport noticss,

9. Pursuant to tho provisions of seation B20,1610 or 620.1 Florida Statutes, ¥ heraby accepl the appointment of raglsterod agent. | am Tamilar wilh, and accept the cbiigations of Chapter 520,
Florkla Stakes. d ﬁ Carina L. Dunlap / L
SIGNATURE (Regislensd Agent Accoping Appoiniment) -~ t. Vice President 5’/ / /
REGISTERED AGLNT ST SIGN) [ ¥

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

10. Homoly) of Ganaral Partnorts) Dr T P Prior Chy, State and Zip Code 10a.  Resiswason
DIM-WHITAKER SQUARE , 1600 NE Miami Gardens |North Miami Beach, FL L07000108096

LLC Drive

33179

PRIMSTATEMENT 2019-20

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

1.

| do hereby cerlily that the mformation supplied with this fillng i voluntartly furnished and does not qualify for exsmpulens tantatned in Chapter 119, Florida Statutes. | release the Division of Cotpotations fromsny

Iabliity of not-compllance witty Chapier 119, £5. in tha event that the Information supplied Is deemed exempt from public access, | further cartify that the Information Jndicated on this anrual report ks irue and accorate
and that my signature shall have tha same kegal eflects as If made under oath, | further certdly that | am a General Partner of the imited partnecship, recolvar or trustes ompowered Lo execats this rportas required by
chapter 620, Florids Statutes. | am aware ll\allnlmlnqution subsmitted In & document to the Dopartment of State constitutes 8 third degree fefony as provided for i 5.817.155, FS,

SIGNATURE

omte April 25,2044

By:DIM-Whiatker Square, LLC, GF, By:Arthur L. Gallagher, VP & Sec.

Typed or Printed Namp of Ganaral #artner Signing Form

Tolophots Numbor




CORPORATION SERVICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

Tz20000000195

767003

7375564

ORDER DATE
ORDER TIME
CRDER NO.

CUSTOMER NO:

XX

May 4, 2011
2:38 PM
767003-014Q

7375564

DOMESTIC

FILINGS

DIM-WHITAKER SQUARE LIMITED

PARTNERSHIP

REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE QF GOOD

STANDING

Carina L. Dunlap - Ext# 2951

EXAMINER'S INITIALS
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