L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEJF;f\nR;:\:EET OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT

TT— _

DIVISION OF CORPORATIONS

DOCUMENT # A09432

1. Name of Limited Partnership

STEINCOMM INVESTMENTS, LTD.

FILED

03 JAN 30 AWi0: O

erTanY GF S1ALL
5f CRETARY QFFLOR\DA

2, Principal Office Address
4140 Gulf of Mexico Drive

3. Mailing Office Address
4140 Guif of Mexico Drive

4. Date Formed or Registered
To Do Business in Flarida

5/8/1992

SuMe, Apl. #, etc.
Apt. 6

Suite, Apt, #, etc.
Apt. 6

5. FElNumber Applied For

592081044 Nat Applicable

City & State -
Sarasota, Florida

- City & State~
Sarasota, Florida

$8.75_ Additional Fee required-

6. -
— C,ERT]FICAJ-E OF STETUS,DESLREQ EL --fora Certificate of Status-=,

Zip Country Zip Country Ta. Cagital Contributions as shown on Record:
s Y e e e, =
34228 USA. . .cee | 34228 — —=-—=[-UBA - —===—""k
Tb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name
FEES:
MELVIN STEINBAUM 1) Filing Fee(s); Computed at a rate of $7 per $1,000 on amount entered
- in 7b, wi i I f$52. i 50,
Street Address (P.O. Box.Number‘ls Not Acceptable) :.2.,7 Eba vw:tuieaaxm&:;mgg glflégfae of $52.50 and a maximum of $437.50
4140 Gulf of Mexico Drive: . 2) Sypplemental Fee(s): $88.75 for each year dus this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

Apt 6 3) Penalty Fea(s): $500 penalty fee for gach year repor fomm is delinquent.
R - Note: If the amount entered in 7b is greater than amount entered in
City - State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

SaraSOta ) L F L 34228 and appropriate filing fee.

SIGNATURE (Registered Agent Accepting Appointment) 4\_

9, _P\]rsuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both. In the State of Florida. Such change was authorized by its general partner(s). | hereby eccept the appoiniment of registered
agent. | am familiar with, and accept the obligations of saction 620,192, FloridgStatutes.

<

A ' .-X

e

DATE '\2-\"5|. \02—-

A GENERAL PARTNER THAT IS A CORPORATION, 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 Offica Box Numbers)

Registration

10a. Document Number

City, State and Zip Code

Melvin Steinbaum

,.

4140 Gulf of Mexico Drive

T — . o

Sarasota, Florida 34228

ot e —— ———r b=

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

as required

trustes empowe| stﬂe/lpiire
SIGNATURE

11. | do heraby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempl from public access. | further certify that the infarmation indicated
on this annual rgport is trus and accurage and that my signature shall have the same legal effects as if made under oath. | further centify that | am a General Partner of the limitec parinership, receiver or

by chapter 620, Florida Statutes.

DATE

V et

Typed or Printed Name of General Pariner Signing Form

Mewviw Srepppvn

246

Telephcne Number

CR2E039 (9/01)



(-29—-073

Flovida Diwvisier of CorpPonations
e ¢\sTeAsioN Section

P.o. Bovw 327

VaLLtARAssee, FL 22314

ATTN. DIANE

CEeLosed pne Fees iN The AmeunT O ” ..
1% 1N ADDITION 1O e Beriz?® 4 Have ALREADY PAD

e TATEMERT BE STetr Comin a\!\/esvhewrs,lﬂ'b. As PeR-
MY CONVERSATION WITH %oo\(es-tee.bhﬂ«

e B1z1L7, W

The CHECH INcLUDES #3D9° Ton CHANGING THhe ADDAESS
0% THe Retistened AGeNT. T Am THe Pec e TENED ACERT
AND MY ADDLESS arD Proe NURGER Ane AS CoLlbws:

MeLvin STetdBavM

4i40 GoLf ot MEtico DR
APt. b
LoveBoat KEY, FL 24229

Tel[eav (aul) 282-5246
I am ALSO RETURIIDG THE ReNSTATEMENT DocumeEnT
T onlGivarcy CoBM TTED —AS Well AS A QoPY OF THE
Letten T ecewep Coom Youn DePrtHenT.

TuALK Yoo fen Yeorn Kivd ATTeRTion To THAS
MATTEN.

SN cen X,

T ==

MeLVIN Setrgsum



