PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED 1 {Iﬁ'i FLORIDA DEPARTMENT OF STATE
PARTNERSHIP é Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A14457

1. Name of Limited Partnership

Sugar Island Associates, Ltd

n0:IRY 82d3del

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1177 Geo Bush Blvd CR2E039 (1/11)
Suite, Apt. #, etc. Suite, Apt. #. etc.

4, Date F d or Registered

307 Tobe susmess mora. 05/06/1983

Ciy & State City & State { J—
i | pphed Far
Delray Beach, Florida HG9%51996 T
Zip Count Zip Country 6. -
33483 UéA CERIFICATE OF STATUS DESIRED ] Aastiulitioussianbin b
8. Name and Address of Current Registered Agent 7. FEES:

Tfme Filing Fee(s): $411.25 for each year due this office.

eon E TeSke Supplemental Fee(s): $88.75 for each year due this office.
8 (P.0. Bax N i Acpeptable) Penalty F J: $500 for each year or part thereof limited
“E'T; Ll: eéeo guu%lﬁr '%am e enalty Foots partner;h?p re:oked on our records.

t. #, Etc.

%Ib?p ¢ E-mail Address:

3z§ &cges leteske@aol.com

E-Mait address to be used for future annual report notices

Telray Beach FL

9. Pursuant to the prowisions of section 620.1810 or 620 1609, Florda Stalutes, | hereby accept the appointmant of regsterad agent. | am famiar with, and accept the obligations of Chapter 620,
Flonda Statutes

SIGNATURE (Regsterad Agent Accepting Appointment) %WAM DATE 4)3’/, 2——

(REGISTERED AGENT MUST SIGN)

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

10 Mmooty po A e ovsmowozmome | 108 N
DL1, LLC 1177 Geo Bush Bivd Delray Beach, FI 33483 |M12000000853

REINSTATEMENT __geN | o\,

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

1. 1o heteby certify that the information supplied with this Aling s voluntanly furhished and does not qualdy for ekemnptions contained in Chapter 119, Flonda Statutes. | release the Divistan of Corparations fram any
fability of non-comphance with Chapter 119, FS.in the event that the information supplied 15 deemed exermpt from public aceess. ) further certuly that the informanton indicated on this annual report 1s true and accudate
and that my signature shall have the same legal efiects as f made under catly | further certfy that | am a General Partner of the bimited partnership, i# enver or trustee smpowered 1o execute Lhis repoit as required by
chaprer 620, Florida Statutes. | am aware that faise informauion submitted ing docurment o the Department of $1ate constitutes a third degree felony as prowided forin s 817,155, FS,

SIGNATURE___ olarr & | e 272312 _
Typed or Printed Name of Gansral Partner Signing Form L EO '\J E 7 Esk E Telephona Number 5&/ F‘Z72 "ﬁ /Kd—'/

< viampion FEB 29 72012




