.+ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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, LIMITED . FLORIDA DEPARTMENT OF STATE -\Z \'? [P ﬂ
PARTNERSHIP Secretary of State C?”?\ ?’ =
REINSTATEMENT DIVISION OF CORPORATIONS :f; = {\é (
57 o GO
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DOCUMENT# 229128 Te = O
1. Name of Limited Parnership s - t:)-
AR
LONDON ARMSZLYN MAR, LTD. %'Z— -
"
o
Ot \_ i
2. Principal Offica Address 3. Mailing Office Address .
One Boston Place One Boston Place CR2E039 (11/05)
Suite, Apl. #, elC. Suitae, ApL. #, etc.
. . 4, Date Form Regis?
Suite 2100 Suite 2100 B Buainees in Firica. 10/27/1989
City & Stste City & State
5, FEI Number Applied For
Boston, MA ston A 04-3084070 Mot Applicable
Zip i Country Zp Country 5. "
02108 us 02108 Us CERTIFICATE OF STATUS DESIRED|_ | pigiteins
B. Name and Addrass of Current Reglstered Agent
Name 7. FEES:
Robert Saland Filing Fee(s): $411.25 for each year due this office.

Streat Address (P.O. Box Number is Nol Acceptable)

1666 Kennedy Causeway, Suite 505

Suite, Apt. #, Fic.

City

North Bay Village

Stale

FL

Zip Code

33141

Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or par thereof limited
partnership revoked on our records

9, Pursuant to the provisions of section 620 1810 or 5201
Florida Statutes.

SIGNATLIRE (Registered Agenl Accepiing Appainiment)

Florida Statulas, | hersby accep! the Bppointment of registarsd agent | em lamiliar with, and accep! the obligations of Chapter 820,
§&“ l DATE ,! l?o[M_

TREGISTERED AGENT MUST SIGN)

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

Address of Each General Pannar

10. Nama(s} ol General Partnerts) (Do NOT Usa Post Oifics Box Numbers) City. Stata and Zip Coda 10a. Dwf.?.ﬂﬂfm,
BCP London Arms, Inc, One Boston Place Boston, MA 02108 P31 SQO
Suite 2100 Lt LI el s iy o

727 ¢ollins Corp.

BEINSTATEN

1666 Kennedy Causeway
Suite 505

N. Bay Village, FL
33141

5w 2004 2006

27205 ——M T E--013 " #3000, 0]

St R It
08729/ 05--01 01

"

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

11. 1 go hargby canlly that tha inlormatioh supplied with

Corporations lrom eny labilty of non-templisnce with Chaptet 113, F.5.

trusice empoweiad b is rgpon as required

SIGNATURE

1his liling is valuntarily furnishoa and doas rot qualily for the exemptions contained in Chapter 119, Fiorida Statutes. ! release the Division of
in Ihe avent thai the information supplied [s ceemed axemgt krom public access. | unher centty tha tha inforration irsicaled
o this annual QDMWNG and that my signaiure shall have tha same lega! elfects as il made under path. I luriher certity $hat | am a General Pasdner of e kmded partnership, recelver of

by chapter 620, Florida Statutes

e A1l

N

Typed or Printad Mame of General ‘Parha Signing Foom __%fk 8‘)\“\& vm /n\’] C&H k“p’ Twenhone Number M’Sﬁ_qgl




