LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

S PLEASE READ ALL INSTRUC IiONS BEFORE COMPLETIl'* THIS FORM.

- FiLEp

0407 26. py , 59 -
SEERETARY 0F s pame ™
TALUARARe LD CONE

DOCUMENT # asez r
- _ <L LORIDA
1. Name of Limited Partnership
West Kennedy Apartments, Ltd. -
2, Principat Office Address 3. Mailing Offica Address 4. Date Formad of Registered
To Do Business in Florida 12/31/81
11 Twinbrook Rd. 75 Kingsland Avenue
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 5. FEI Number Applied For
Y, 22-2408119 Not Applicable
~
- - g 6.
Gty & State Ciy & State ( ]/L CERTIFICATE OF STATUS DESIRED []
W. Caldwell, NJ Clifton, NJ ' -
Zip Courtry Zin Gountry’ . Capital Contributions as shown on Record: 925, 000.00
07008 USA 07014 USa Tb. Amaunt of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registared Agent 925,000.00
Name FEES:
A.G.C. Co. 1) Fiing Fee{s): Computed al a rate of $7 par $1,000 on amount sntsred
Street Address (P.0. Box Number is Not Acceplable) :(’;T:égmm'd:;"’m 2&"&’” of $52.50 and a maximum of $437.50,
200 S, Orange Ave. 2} Supplemental Feals): $88.75 for gach yaar due this office, bagirning
Suite, Apt, #, Etc, with 1992 calandar year.

Ste. 2300 3) Penalty Fea{s): $500 penalty fea for gach year reont form Iy definquant.
- - Nota: if the amount entersd In 7b Is greater than amount entened in
City State Zip Code Ta, a supplemental affidavit must ba submitied along with a saparate

Orlando FL| 22801 and appropriata filing fee.

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuant ta the provisions of setfions §20.1051 and 620.192, Flarida Statutes, the abave-named limiled partnership orpanized or registered under the iews of 1he State of Florida, submits this statement
lor the purpose of changing te registered oftice of registared agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accepl the gppointment of registered
agent. ) am familiar with. and accap! the obligations of section 620,192, Florida Staktes,

DATE

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

10, Namel(s) of General Partner(s)

Address of Each General Partner
(Do NOT Lise Post Oftice Box Numbers)

Registration

108, et Namber

City, State and Zip Codes

RJ&S Associates

REINSTATEMENT %45 >200

11 Twinbrook Rd.

)

W. Caldwell, HNJ

07006 GPY800000787

EOO0G =2 riss
11701 704--010]13--015  *

¥412241
SO0042EBE0TSE
1101704—-01003--016  #%3.75

CRZEQ39 {10/02)

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

trustae empowered to executs this repor

/

SIGNATURE

5 required

ter 620, Flosida Statutes.

Tre /S

11, ido hereby certfy that 1he information supplied with thig filing is voluntarily furnished and doas not quality for the exemyption atated in Section 119.07(3)}, Florida Statutes. | ralaase the Division of
Corppram tram any liability of non-compliance with Section 18.07(3)i) in the event that the informatien supplisd is deemed exempt from pubtic access. | firther certily that the information indicated
on thia annugl 1eport is true and accurgle and thal my signature shall nave the same legat effects as if made under aath. | turther certity thal t am a General Partner of the limited pasnership, receiver or

DATE 'l'“ tZL' IUL{

roeprore umeer 4 13~ 15— 1003

Typad of Printed Nama of General Partner Signing Form Mm‘ W ‘ed gmﬂﬂﬂﬁl{!@ ﬂ'\mé"‘(




