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" APPLICATION FQ e, "
REINSTATEM

, FOR
LIMITED PARTNIIRSH

FILED
GTHAY 19 AHII: S0

DOCUMENT # a24673

1 w  BMame gl Limited Fartngrship

Boynton Beach Limited Partnership

SECRETARY OF STATE
“ALUAHASSEE, FLORIDA

L\\H[q 15 DONOT T W g AcE

2. Maing Addrass 3. rrincipal Ctice Address 4. Date Formed or Registered
. ' To Do Busingss in Fgﬂ(lda
8065 Leesburg Pike 8065 Leesburg Pike 6/11/81
Saite. Apt ¥, el Suile. Ap! #, etc 5. FEINumber Applied For
Suite 400 Suite 400
Tty & Stare Cily & State i 52-1531927 Nol Applicable
Vienna, VA Vienna, VA 6. . i
7p Counlry Ze Country CERTIFICATE OF STATUS DESIRED& "
22182 USA 22182 USa 7. State or Country of Formation FL
Ba_ Caputa! Contnbuhons as Shown .
on Hogorg FEESH .} Fiing Foe(s): Computad at m rate of $7 per $1,000 on amount enterad in Bb, wih & minimum filing fae of $52.50 and & maximum of
$437.50, for pach yoar gua this ofiice.
$100,00 2)  Suppiemental Feeis): $103.75 for goch vgar dup this office, beginning with 1992 calendar year.
8b. Amount of Captat Cortubutions 3)  Panaity Fee(s}: 500 penalty fes for gach yaar rapori fonm is delinquen.
FLORIDA 10 dale Note: If the amount anlered in Bb is greater than amount entered in Ba, & supplemental affidavit must be submitied along with B separsie and
appropriate fiing lee.

Q. Name and Address of Currenl Registered Agenl 1 0. Il ¢hanged. new regisiered agent/oliice

Name

The Prentice~Hall Corpération System - Cor?nxati an Service Company
Strast Address (P.0. Box Number |s Not Accaptable) v

1201 Hays Street

Tallahassee, FL 32301 _120]1 Hays Street

Suile, AplL ¥ etc.

Zip Code

City
Tallshasse FL 32401

10a, Fursuant 1o he provisions of sections 620 #0571 and 620.192, Florida Stalules, the above-named limited parinorship organized of registerad under the laws of ihe Siate of Florigda. subrmils this slatemant
tur the purpose of cnanging its registerad oflce or regssterad agent, or both, in tha State of Florida. Such thange was aulhorized by its general parlnge(s). | hereby accapt the appainiment of registeted

agen: | am lamilar with, and accept the obhgatons of secton 620.192, Florida Statutes

% M__MMMME 5~19-97

SIGNATURE {Registered Agent Accepting Appontment) ke

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

11. Names of General Parlner(s) (Dokh?giraﬂi S'piif&%ﬁféi’, P':Ltr:zrers)‘ ’ City. State and Zip Code 11a. mﬁfﬁ;‘:{ﬁmw
NHP Real Estate Corporation 8065 Leesburg Pike Vienna, VA 22182 Pl4784
Boynton Enterprises, Inc, 1550 Spring Road ioak Brook, IL : p12988

R 7 oy

wE196E, 75 wk%1968.75
REINSTATEMENT 75 177
4]

a2

- --(1080~~0c4
05!23: ??SD MEREEEB, 75

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

12. | dohereby certily thal the information supplied with this Tiling is voluntarily furnished and does not qualily for the exemplion stated in Section 119 07(3KK), Florida Statules. | release 1he Division of
Corporations from any habulty of non-comphance with Secton 118 07(3)k} in the even! that the inforrmalion supplied is deemed exemp! from public access. | furlher cenily thal 1he information indicated on
this annual reporl 15 true and accurale and that my signature shall have tha same egal effects as it made under calh. | funther cartify that | am & General Paniner of the limied parinership, receiver of Hustee

empowered (0 execute this repart as required by chapter 620, Flovida Statutes.

SlGNATUHE(m‘/(/('- A—f/ OATE _ T A 6P T

CR2EC39 (1/97)

Prd Estaule. Corporafion,
Mwﬁi&!ﬁ_cﬁm,_mm Teiaphons Number 703 [3 A .

Typed of Printed Narme of General Partner Signing Foem mh_.




&> zamrm s
072100000032

coNPaANY
ACCOUNT NO.
REFERENCE : 395143 4807672
AUTHORIZATION

COST LIMIT : § PPD .

ORDER DATE : May 16, 1997

ORDER TIME : 10:15 AM
395143~005

4807672

ORDER NO.

CUSTOMER NO:

! CUSTOMER: Ms. Mildred Banks
National Corporation For

w
8065 Leesburg Pike

Suite 400
Vienna, VA 22182

-------------------------------------------

BOYNTON BEACH LIMITED

NAME :
PARTNERSHIP

£X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY '

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING s -
e} N g
| = 2
CONTACT PERSON: Andrea C. Mabry B L9
EXAMINER'S INITIALS & m
o o o«
$ T m
5w U

S v



