PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRE!‘ <QF SIAIE

LIMITED FLORIDA DEPARTMENT OF STATE DIVISION OF v “ORPURATIOMS
PARTNERSHIP.. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JUN20 AHII: 25

DOCUMENT # a23156

1. Name of Limited Partnership

FIFTH AND FIFTH ASSOCIATES, LTD.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
441 N, E, 4th Avenue P..0v.Box 30399 Ta Do Business in Florida 9/2/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For
59=-2714002 Not Applicable

- - ¥, )
City & State City & State CERTIFICATE OF STATUS DESIRED [] 53,1‘? :g::::::::: ::s'f::z:“
Fort Lauderdale, Florida Fort Lauderdale, Flordida

7a. Capital Contributions as shown an Record:

“ 33301 “Broward 33303 “Broward 515,000.00
7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 515 s 000.00

Name FEES:

Peter M. Feldman 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entersd
Street Address {P.O. Box Number is Not Acceptable) o Bath veat don g by fee of $52.50 and & maximum of $437.50,

441 N. E. 4th Avenue 2) Supptemental Fea(s): $88.75 for gach year dua this office, beginning
Suite, Apt. #, Etc. with 1992 catendar year.

3.) Penalty Fee(s): $500 penalty fee for each yeas raport form is delinguent.

. Note: If the amount enterad in 7b is greater than amount entared in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
d iate filing fee.
Fort Lauderdale FL| 33301 and appropriata ting fee

9, Pursuant 1o the provisions of sactions 620.1051 and 620,182, Florida Statutes. the sbove-named limited partnership organized of registered under tha Iaws ot the State of Florida, submits this statement

for the purpose of changing its registered office o registered agent, or both, in the State of Florida. Such manqe was eulhon ed b t the appanm-uenl of regls:ared
agent. | am lamiliar with, and accept the obligations of section 620.192. Florida Statutes. Tj ? S 05

SIGNATURE (Registered Agent Accapting Appointment)

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

O — (oo e o ot Concl e O S a2 Codo 10a. | Foosmion
Peter M. Feldman 441 N, E. 4th Avenue | Fort Lauderdale
Florida 33301
Stevan Lieberman 441 N. E. 4th Avenue | Fort Lauderdale

Florida 33301

A4D00SE S
P T T F13341.25

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

11, 1do hereby certifyithat the infor ion suppliad withAhis filing isoluntarity turnished and does not qualify for the axamption stated in Section 119.07(3)1), Florida Statutes. | releasa the Civision of
Corpaorations tr any liability of compllance Secticn $19.07(3)(i} in the gvent that the informaticn supplied is deemed exempt from public access. | further certlly that the information indicated
on this annual rgj ig true and ugate and Ihal ¥ Sip!
trustee ampowerbd Yo bx is re rt as re

=3

shall hava the same legal effects as if made under oath. | further certify that | am a General Pariner of the limiled partnership, recaiver or
r 620, Florida Statutes.

SIGNATURE & (A oare_6/15/2005

Typed or Printed Name of Ganaral Partner mng Fom _Peter M. Feldman Tatephone Number 954-523-4050

CR2E039 (10/02)



