FLORIDA DEPARTMENT OF STATE CiL L
Sandra B. Mortham ) SECRETARY BF GTATE
Socrelary of Stato BIVISION OF G ?PUF\AT'UNS
DIVISION OF CORPORATIONS :
STJUL28 AN £: 09

DC

«  Name of Limited Parinership

PASS SKLAR CENTER LIMITED

DO NCT WHITE IN THIS SPACE

MIAMI, FLORIDA 33125
Suite, Apt. #, olc.
Cily
FL]

103_ Pursuant 1o tha pravisions of seciions 20 1061 and 620.192. Fionida Statulos, the abovo-named limited parinership organzed or regislered under the laws of the State of Florida, subnits Lhis stalomenl
{or the purpose ol changing as registored office or registored agent, or bioth, in the State ol Florida Such change was euthorized by its general pardnor(s). | horeby accepl the apponlment of regislarcd

Zip Code

agenl. | am lariliar with, and eccept lho obiigations o saction 620.192, Fiorida Stalules.

SIGNATURE (Regislered Agont Accepling Appointment) | DATE
A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. }
1 1 . Names of Gonoral Parinors) (DQASS‘IIQSZSIPE)asf’gl(l\:igg%gxpl\?Ur:‘I};ars) Gy, Stale and 2p Gado 1 18. f)ocii?éﬂmﬁ?mcr
CAPITAL SQUARE INC. 801 NW 37th Ave. |MIAMI, FLORIDA Va3elig W
#206 83125
W
| T o
. i 7
ANO00E 251 039——1
-07/293/97--01033--002
ek SE, 25 wkklSE, 25

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

-
2. Mailng Address 3. Frincipal Ofice Address 4. E)aliaronned or Registored
o Do Businoss in Forida ~28-86
; W.37th _Ave. #206 1801 Nw.-37th Ave. #206 10 8 -
Suile, Apl #, ot 06 Suite, Apl #, alc 5 F € Nunber Apphed For
#2 4206
City & Stato City & State ot Applicabli;
MI AMI jFLO I DA . $8.75 Addiiionn) Fee required
Zip Country Fdlsl Counlry CERTIFIGATE OF STATUS DESIRED I::I for a Gerlificate of Status -
-
33125 R : -
L 7. Stale or Country of Farmalion FLORIDA
Ba, Ca lal Conjpibutigns as Shown
aoord FEES!L) Filing Faels): Compuled &l a rate ol $7 per $1,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maximum ol
$437.60, for pach year dyg this offics.
2)  Supplemental Feo(s): $103.75 for pach year gue 1his office, beginning with 1892 calendar yoar. F-F;, "—fo g b“
8b. Amouni of Capilat Conlributions in 3}  Penalty Fao(s): $500 ponaity fee for pach yeat reped form is delinquen|. 2o
FLORIDA 10 date Note: If the amounl entered in 8b is greater than amauni entered in Ba, a supptemental affidavil must be submitied along wilh a separate and
appropriate filing les.
©. Name and Address of Current Reglatered Agent 1 0. 1t changad, now registored agontfoftice I\
. Nare “ w ¢
GBRIRALS5ORA R AV S
w 3 E ] # 2 0 6 Siraol Address (P.C Box Number |s Not Accaeplabla) W SJ\ -
¥ -

: v

CR2EG39 (A7) yyq1

1 2. | da hereby carlity that 1ha information suppliod wilt Lis filing is volunlarily lurnished and does not guality for tho exemplion stated in Soction 118.07(3)(k). Florida Statulos. | release the Divisian of
Corporaliona from any hahiity of nen-compliance with Soction 119.07(3)(k) in the avonl thal the information supphed is deomod exempt from public accass | further cerlily thal the information indicated on
this annual feport is true and accurate and that my signaturé shall have the same logal eflecls as if made under oaln. | lurthar conily thal | am a Gonoral Partnar of Ihe limited parlnsrship, receiver ar irustos

empowered ta execute this raport as required by chapler 620, Figida Statules
,é/a%?ﬁ
SIGNATURE ____. i s A Y . o, 6/3/97

Typed or Printed N, ol General Parlnor Sigphg Form

_HORACIO ROZENBLUM._. . . __.___ _ Telephone Number {305) 643-6515



.L'
ARY hr STATE

. “ L4

. N
HIVEIGY 5 “CORPORATIONS
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham NN Rl 810
Secretary of State
DIVISION OF CORPORATIONS

APPLICATlgN FOR
REINSTATEMENT
FOR

DOCUMENT #
1. Hame of Linvted Partnership ?:n. 6 u O M ‘

PASS SKLAR CENTER LIMITE

OO NOT WRITE (N TS &

2' Mamng Aaaress 3_ Brncipal Ofee Abaross 4. Ualg.llt‘érm[.n of Regisleen T
To Do Business in Flanga 8 8 6
W_37th Ave. #206 |g80] NW.37th Ave. #206 10-28-1 .
Sule Apl ¥ @1 Sute. Apl 4. olo 5_ FE | Numbsen A bor
# 2 O 6 ﬁz Qé_ S ——
Ciy & Siate Gy & S1are 59-2763365 Her A Catle
MIAMI.FLORIDA 6. 58.75 Additional Fee required
2o Counley ip Country CERTIFICATE OF STATUS DESIRED D lor p Certiticate of Blatus
3312% , . -
7_ State on Country of Farmanor FIJO R I DA )
Ba. Cepual Connbutions as Shown . !
on Recerd FEES. 1) Fiing Feels): Computad al & rate of $7 par $1.000 on amount enlered in Bb, wih a mimmun fiing fee of $52 50 and a maximum of
" $437.50, for gach vear due this office.
. 2)  Supplemental Fea(s): $103.75 for pach year dug this office, baginning with 1992 calenda+ year,
B . Amounl of Capna Contnpatans in 3) Penally Feais): $500 penalty fee lor @ach year (opor fowm is delinquent
FLORIDA 1o oate Noie I the amounl entérad in Bb is greater ihan amount entarsd in 8a, a supplemanial atfidavit mus! be submitied along wilh & separale Bng
appropriale hling tag
9. Name and Addresn of Currant Roglstersd Agent 10, tcranged new regsiered agentichice ) o
Name T
GBETRAT S 9RHART AN ——
3 E # 2 O 6 Sirpol Address (PO Bax Numbed 15 Not Acceplabile)
MIAMI, FLORIDA 33125 - - —_
Sute Apt. £, elc
Cuy FL | Z Lu‘» T

108, Pusuantiohe provisons of seclions 520 1051 and 620 192, Flonga Statules, the absvo-named limiled pannorship organized of 1egiSlores under the laws o e Stare of Fiorga, s.timbs Ly siaten o
for the putpose of changing ILs 1egistered office o registered agant. of both. 1in the State ol Florida Such change was autnonzed by s goneral Hannot(ss Loy AcCeq The qstmt enl o 1oy Slertg
agent | am famitar with and accept the obhigalions of soction 620 192. Florca Statules

SIGNATUWN Accepling Apposiment) e e —— e ——— § e DATE

~A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |

TR —— oS 18, o,
CAPITAL SQUARE INC. BOl NW 37th Ave. MIAMI, FLORIDA
#206 33125

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

12, £ 00 hereby ceftity Inat Ihg snlprmalon supplod with thus hiling 1§ voluriarily furnished ang goos not qually for thg gxemplion §tated n Secton 118 0713)0x). Flonds Statutes | releaso the Diag an o
Corporatians Irom any liabilty ol non-compliance with Saclion 119 07(3)(k) in tha even! that the informanon suppl.ed 15 dacmed exermpt lom public access | lunther garlily thal the nlormanon g Caied on
thig annual reporl 1$ e and accurale and 1nal My eignalure shali nave Ihg same legal ellects as If made under palh 1 lurther cerlly thal | am & General Pa'inor of the imiled panne' snip. receiver of Ieusice

empowerad 10 8xecyle ltus raparl as requied by chaplel 620, Flofida Statutas

SIGNATURE : .._'f"" L ome B/3/97. .

HORACID ROZENBLUM..__ +omee Telephone Numbor 4305 FAT_ER1E

Typed o Prnled N of Ganeral Parlngr Sug g Form

a7

CR2E039 ¢



