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APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

STDEC -5 PM 2: 12

SCRETARY UF STATE
. Florida Investors Limited Partnership\\ : TM..!.AIW’«‘_&[ £ FLORIDA
U\

\

DOCUMENT # A /849

1. Name of Limitea Parinership

DO NOT WRITE IN THIS SPACE

2. tlainng Address 3. Principa’ Office Address 4. _l?alDe Fgrmed or Re -st%red

875 N. Michigan Ave. #3620 1117 Schefflera Drive o Ho Busness inTonoe 12/10/84
Late Apt W elc Suile. Ap! K. et B, FE!Number Apphed For

3620
Cry & State Cry & Stale 36-3335229 Mot Appicable

Chicago, 1llinois Captiva, T . X T4 56.75 Additional Fer requircd
20 N Country Zp Country CERTIFICATE OF STATUS DESIRE :“l for a Cerlificate of Stalus

60611 Cook 33924 Lee 7. Siste or Counley of Formaton

Capilal Conlrnbulions as Show
8&. an Recoro . " FEES:L] Fitng Fee(s): Computed at & rate of $7 per $1,000 on amount entered n 85, with & menimum lhing 1ee of $52.50 and & maximum ol
\-Ii) q < ] 2 (‘/I oi OO $437.50. for gach year gue this oflice.
2.}  Supplemental Feels): $138.75 for gach year guve this oflice, beginning with 1992 calendar year,
8bh, Amount ol Gapial Gorbrtautons 1 3}  Penalty Fae{s): $500 penalty fer for pach year repon form i§ gelinquent.
“* FLORIDA 10 dale Mote: if the amount entered in Bb is greater than amount entered in Ba, a supplemental affidavit must be submitied along with a separate and
approprale fting fee.
& g2l , 299,00
9 Nnme and kﬁdre“ of Current Regivlered Agent 1 0. ( changed. new reqistered agentofhice
. Name i
. E, Barry Mansur
E. Barry Mansur Street Address (P.O. Box Number [s E?ffﬁm oy
y
8 Schefflera Drive 1117 Schéf ljfﬁ' -\-!1 .-..ln;'.n "
S. h. § Pl i Suite. Ap! #. elc. i Yas A [l =
outh. Seas antation ﬁ*ﬂ‘j‘ FIE ) 'n ***‘ fc._b i
Captiva Island, FL 33924 Cily | Zip Code
Captiva, FL | 33924

1 Oa, Pursuant 10 1he provisons ol seclions £20 1051 and 620 192 Flonda Slatutes, the above-named imined pannership o'ganized or regstered unoer e faws of tne State of Flonda, submils g slalement
for ihe purpose of changing Mk tegisjpred ollce o' registered agenl, o botn i lhe Slale ol Florda Such change was awinerzed oy s general partner(s] | hereby accept Ihe appontment of tegisiered
agen! 1 am famikar win,

S

12-3-97

SIGNATURE |Registered Agent Dpomiment) . __. . DATE P ——

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

Adaress of Eacn General Pariner Registralion
1 1 . Names of General Pa:iner(s] {Do NDT Use Post Cllice Box Numbers) Cry. Siate and Zip Code 1 1 a. Document Number

E. Barry Mansur 1117 Schefflera Drive Captiva,. Florida
33924 -

L5V .W
ﬁ’;}\/ '? J l—(a.ly G REI (\"

oure /’RE;E CTRTEMENT 4 111997

N @@

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

12. | 6o hereby certily thal the informaton supphed witn s hiing 15 voluntanly lurmshed and does not quaily lor tne exemplian slaled in Secuon 119 07(3)(x). Fionda Stawtes | refease the Division of
Corporalions from any Labiity of nonscormphance with $ecnon 119 07(3)(k) in the event Iha! the information supphed 1s deemed exempl irom pubhc access | further certfy Ihat the inlormatan indicaed on
1his annual report s Irue and accurale and that my signalure shall have the same legal eflects as if mage under oatn. | further cerlify that { am a Generai Pariner ol the umiled parinership, recewver o’ lrustee

empowered 10 execule this report as reguired by chapler 620, Florida Stalutes
/}/e]’
R e DATE _ I ‘{ I —

SIGNATURE _ LathaZ= C ; ﬁ
Typed o Prined Name of Geaeral Pariner Sigring Form _ ,,,thgd C ( k@‘” ___-U_i\ ..Q?S T€S. . Telephone Number J 2 |J;) F}&G} 3 9’{00

CR2E033 (4/95)



