ARPLICATION FOR
REINSTATEMENT

- FOR
LIMITED PARTNERSHIP

T TE
Sandra B. Mostham
Secretary of State
 DIVISION OF CORPORATIONS

DY

DOCUMENT # az28122

1. Name of Limited Partnership

D & C-Sunrise & Flamingo, Ltd.

)

Ql24bo

SECRETAKY OF

FILED STATE

{SIOH OF CORPORATIONS

l RPR o, PH 316

DO NOT WRITE IN THIS SPACE.

2. Maiing Address

4, Daic Formed or Registercd

3. Prmcnpal Ollize Addrebs é {
1015 Southeast 16th St. 1015 Southeast leth St. 7o Do Business in Florida 3/29/89
Sutte. Apt. #, etc. Suite. Apl. #, elc. 5. FEINumber Applied For
Cily & Slale Ciy & Slale 650112459 Mot Applicable
i i I
Fort Lauderdale, Florida Fort Lauderdale, Florida . ‘ $6.75 Additions) Feg requirad
o Country Zip Counlry CERTIFICATE OF STATUS DESIRED D for a Contificate of Status ’
33316 33316 i ot v
7. State or Country ol Farmanion Florida
Ba. Capal Contnbulions as Shown
on Hecord: FEES' 1.)  Filing Fee(s): Computad at a rate of $7 per $5,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maximum of

$750,000.00

b, Amount of Capial Contnbutions i

$437.50, for gach year due this office,
2)  Supplemental Fee{s): $138.75 for gach year due thi

3.)  Penalty Fea(s): $500 penalty lee for pach year repod lorm is delinquent.

is office, begmnmg with 1992 catendar yoar.

FLORIDA to date: Note: It e amount entered in 8b is graater than amount enlered in Ba, a supplemental aifidavit must be submitted along with a separate and
. $ 75 0 ; 0 0 0 . 0 O appropriate filing fee.
' Q. Name and Address of Current Registered Agent 1 0. nchaaged. now registerert agentiolhice
Namo
Robert E. Murdoch
Chandler Streel Address (PO Box Number Is Not Acceplahle)

2001 Sailfish Point-411
Stuart, FL, 34996

790 East Broward Boulevard.

Suile, Apl. #, elc.
Suite 400

City Zip Code
Fort Iauderdale. FL | 33301

10a. Pursuani to the prowisions of sections 620.1051 and 620,192, Flarida Statules. the above-named limited partnership organized or regisiered under the laws of Ihe Slale of Florda, submits Lhis statement
for ihe purpose of changing is registered olfice or regisiered agent. or bolk, in Ine Stale of Fiorida. $uch change was autnorized fy 15 genoral partner(s). | hereby accept ihe appoiniment of registered

agent. | am farmilar with, and accept the obligations ol seclion 620.192, Flonda Statules.

Tl Mygdor—

SIGNATURC (Registercd Agent Accepling Appointment)

f[refor

DATE

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

Registration

11. Names of General Pariner(s} (DDAI\?S;.GSSS:L?;Bﬁg:‘gg‘)‘%{jﬁg&rsl City. Stale and Zip Code 11a. Occumenl Number
" Chandler 1015 Southeast 16th St{ Fort Lauderdale, FL individual
‘ ’ 33316 —
- o 3'_ ‘3—" el
‘:"-_‘4 1 sk o | e —‘1-'3

; ‘ v /0L -3 012 g
‘ **mgxfz gn pe2052.50 13
a4 2
Y :
| &
Q

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

12.

Ihis annual report is trug and accurate and that my signatur

empowered 10 exe porl as required b

hall have the same legal ellects a
20, Florida Statutes.

¥ o heteby certity that the information supplied with this filing is voluntanly furnished and does not qualily lor the exempnion statod in Section 119.07(3)(k). Flonda Slalules. | release the Division of
C’vorahons from any liability of fon-compliance with Section 119 07(3)k) in the event that the |nlormahon supplied is deemed exempt from public access. | lurthe: cerls fy that the information indicated on
ada under oath. | furlher certily thal | am a General Parlner ol the limited partnership, receiver or trusleg

i

Typed ar Panied Nama ol Genoral Partner Sigmng Farm

CHANDLEE

Telephone Number ?b“‘!' %3‘-0’00




