PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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; 2
LIMITED 1 % s FLORIDA DEPARTMENT OF STATE
PARTNERSHIP @ AL ) Secretary of State
REINSTATEMENT <% - DIVISION OF CORPORATIONS

DOCUMENT # A08000000962

1. Name of Limited Partnership

Zinn Fund LLLP

2. Prmcaal Dffice Addrass - No P.Q, Box #

9900 SW 73rd ST

. _Mailing Office Address

5900 SW 73rd ST

Suite, Apt. #, etc.

Suite 201

Suite, Apt. #, stc.

Suite 201

FILED

2013N0Y 20 PM 2:53

SECRETARY OF SVATE
TALLAHASSFE L’[ ORIDA

City & Stale

South Miami, FL

City & State

South Miami, FL

33157 U8a 38157

VY

SO0 o ]
VEA20/13--01018—1024 21 22,500
CR2E039 (1/11)

4, Date F d or Registerad
T: So g[urgﬁ\e?; inaglzn%r: 1 1 /2 012008
[ Applied For

DFIUBA673

Not Applicable

" CERTIFICATE OF STATUS DESIREC

8. Name and Address of Curront Registered Agent

WMaredin Corporation

%’Qb“ﬁ“ rgwofg‘r'amgnrs Not Accaptable)

7. FEES:
Filing Fee{s): $411.25 for @ach year dus this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): 3500 for each year or part thereof limited
partnership revoked on our records.

Sliits 261

South Miami

FL

3587

E-malil Address:
marcelozinn@gmail.com

E-Mail address 10 be used for fulurs annual reporl notices.

‘I sieNaTURE {Registered Agent Accepting Appaintrent)

Florida Statules

9. Pursuant to the provisions of section 620.1810 or 620.1809, Florida Siatutes, | heraby accept the appointmant of registered agent. | am familiar with. and accepi tha abligalions of Chapter 520

A

—

DATE

= T oTeH )

7

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

Address
(Do NOT Use

10.

Nama(s) of Gangral Partner(s}

of Each General Pariner
Post Office Box Numbers)

Regislration
Cecument Numbar

City, State and Zip Code 10a.

5900 SwW
201

Maredin Capital Advisors

REINSTATEMENT _4.0\Q | J0\3

73rd ST, Suite

South Miami, FL 33157

G09000175665

Iy R 1201
T. HAMPTON

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

11, ldo hereby certify that the information supple

liability of non-compliance with Chapter

and that my signature shall have the s

chapter 620, Florida Statutes tam a that false information submitted in m&f
SIGNATURE v Ceds

ith this filing is voluntarily furnished and does not qualify for exernptions contained in Chapter 319, Florida Statutes. | release the Division of Corporations from any

"3, n the event that the information supplied is desmed exempt from public access. | further certify that the informatien indicated on this anpual report is true and accurate
egal effects as if made uncter oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee empowered 1o execute this report as required by
ent to the Department of 5tate constitutes a third degree felony as provided forins.817.155,F5.
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