+  APPLICATIO

REINSTATEMENT Katflerine Harrls I}\lF‘; Léﬁ' STA
FOR Secretary of State
LIMITED PARTNERSHIP DIVISION GF CORPORATIONS DIVISIGP i OF CO \PURAT[ONS
93JUN 16 PM 1:32

DOCUMENT #

1. Name of Limited Pacinership g Q 7 qa&
CUMER CAMAL 11 RSSOCIATES, ¢rd

DO NOT WRITE IN THIS SPACE

Mailing Adadress Prncipal Offce Address . Date Formed ar Registercd
2. 9 3. P ‘ 4 To Do Business in Florda /{ - /7_- 2?
Suite, Apt. ¥, etc Suite. Apt. 4, etc 5. FEINumber Apphied For
-
Gy & Sate Cily & Stale é5 03 5592 / ot Applicable
b Counlry 70 Country CERTIFICATE OF STATUS DESIRED o
7. State of Country of Formation Fz
Ba. Capital Contributions as Shown .
d, FEES:H Filing Fee(s): Computed wi a rate of $7 per $1.000 on amounl entered in Bb, wilh & minimum filing fee of $52 50 and & maximum of
$437.50, for gach year dye this office,
2} Supplemental Foo(s): $88.75 for sach year dus this office, beginning with 1992 calendar year.
8b. apial Contributions in 3)  Penahy Fee(s): $500 penatty lee for gach year repor) (orm la delinauent
FI-ORIDA 1o Note: It the amount entered in Bb is greater than amount entered in Ba. & supplemental affidavit must be submitied along with a separate and
appropriata filing fee

If changed. new registered agenliof!ice

10.

9, Name and Address of Current Registerad Agent

Name

Street Address (P.O. Box Number 1s Not Acceptable)

M.IH

FPerez, sorge M.
\ 2628 Ccorsc co PH S ,

Cry

mami , FL- 33145 FL]’?’”/ f’

oa Pursuant to the provisions of seclions 620 1051 and 620.192. Flonda Statutes, the abave named limited parlnership organized or regisiered under the laws of the Stale ol Florida. $ubmits m.s Statement
1oe 1ha purpose of changing its registered office or registared agenl, or both. in the State of Florida Such change was authorized by its general pariner(s). | hereby accept ihe appointment of registered

agenl. | sm familiar with, and accept the obligations o! seclion 620 192, Florigda Statutes

DATE _

SIGNATURE (Registerad Agent Accepling Appointment) -

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

MNames ol General Pariner(s)

11.

-

Address al Each General Partner
(Do NOT Use Post Olfice Box Nurnbers)

Cuty, Siate and Zip Code

Registration
Document Number

11a.

77!5 r2ECRTED
COmiparnt€s OF oy

ngZB

CORAL t
H/

"?7"‘?777_,/ P74

DDDDDF‘CI 14510

-06/24
wEk10

REINSTATEMENT (720

6l 7778

—- -5,

/83--01030--006
00 ##¥1035.00

35

CR2E039 (12/98)

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

12.

empowerad 1o execute this reporl as required by ©

SIGNATURE

Typed or Printed Name of Genara! Fartner Signing Form __

| do hereby certily ihat the information supplied wilh this filing is voluntarily turnished and does not qualify for the exemplion stated in Section 1 1967 (3)(K). Florida Statutes | release the Division of
Corporations trom any liability of nan-compliance with Section 119.07(3)k) in the event that the informalion supplied is deemed exermngplt fram public access | lurther certfy that the information indicated on
this annual roport i true and accurate and that my signatyre shall have Ihe same legal effects as if made under oalh. I further cortify Ihat | am & Gengral Pariner of the lmited parinership, receiver or Irustee

DATE ‘

RNANDEZ ——
VICE - PRESIDENT

Telephone Numbar
B

¢+ A
’ ¥60-3900




