s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING &TH]?EORM(
o Divigie N SiATE
LIMITED @\ FLORIDA DEPARTMENT OF STATE A IS
PARTNERSHIP Secretary of State 05 Noy 5 0
REINSTATEMENT DIVISION OF CORPORATIONS At 8: 52

DOCUMENT# A18118

1. Name of Limited Partnership
New River, Ltd./Pasco

/&& CR2E033 (B/05)

2. Principat Office Addrass 3. Mailing Office Address 4. Data Formad or Ragisterad

2029 Century Park East| 2029 Century Park East| Tosswnesinronia 10/24/1984

Suite, Apt, #, olc. Sulte, ApL #, efc. Applied For
Suite 2910 Suite 2910 562589548 Not Aplcatle
City & State City & State - CERTIFICATE OF STATUS DESRE] | Safj Jeldiionn: Fes (eauiec
Los Angeles, CA Los Angeles, CA - i ‘
Zp Country Zp Country 28’-4 (25"1:13 Cﬁrﬂsﬂbuuons a5 shown on Record:

90067 UsS -90067 L t 7. Amount of Caphal Contributions in FLORIDA to data:

8. Name and Address of Cusrent Reglstered Agent

'Bruce Levine FeEs:

1.) Filing Fes(s): Computed at a rate of $7 par $1,000 on amount entered
Street M‘rrog (P.0. Box Number s Not Accaptable) e o Sy o Of $52.50 and & snaxfmum of $437.50,
1 04 a tl n Leaf Street 2)) Supplemental Fee{s): $358.75 for each year due this office, beginning

with 1892 calendar year.

Suite, Apl. #, Etc.
3.) Panalty Fee{s): $500 penalty fas for each year report form is due.

Note: If tha amount entsred in 7b s greater than amount entered In
State Ta, a supplemental affidavit must be submittad along with a separate

Ci Zip Code
I-?ollywood FL|33019 and eppropriate fiing foe.

9. Pursuant to the provisions of sactions 620.1051 and 620,192, Horida Statutes, the above-named limited parinership organized of registered undar thg laws of the State of Florida, submits this statement
for ihe purpose of changing its registered office or rogisterad agenl, of bot, in the Stata of Florida. Such change was authorized by its general pariner(s). | hersby accept the appointment of registerad
agent. | am familiar with, and accept the abligetions of saction 620.192, Florida Statutes,

Briuee Jerime e {[25]05

SIGNATURE {Registerad Agent Accepting Appointmant) §

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

10, Nomsta)of General Partnats) (Do NOT Uos Pot Offen B rarmiers) City. Stato and Zip Code 10a. | o Nember
Ivan Faggen 2029 Century Park East|Los Angeles, CA 90067
Suite 2910

AR RRE RS Rise.so

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

11, ldo heraby certlly that the information supplied with this filng fs voluntarily fuinished and does not quality for the exermpiion stated in Section 119.07{(3)()), Florida Statutes, ! relsass the Division of
Corporations from any Fiabillty of non-compllance with Section 118.07(3){i) in the event that the infarmation suppliad is desmed exempt from public access. | lurther certify that the information Indicated
R this annual report s rus and accurate and that my signature shall have the same lega! effects as if made undes cath. 1 furthar certity that | am a General Pariner of the limited parinership, receiver or
frustee empowerad to executaghls repont egfrkauived by chepter 620, Fonda Statutos.
oare /- {7~ Q5

SIGNATURE |
(VAN Fﬂd’é[/() N mmwy(o-joo-og:jl

Typed of Printed Name of General Partner Signing Farm




