*

APPTTCAYION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

| DOCUMENT # a29221

1 » MName of Limded Hannershop

e ; , MEN] OF STATE qFCREf“g%ﬁg
75k F; DIV'SH WO ¢ UiepoRA-g!%Ns
» DIVISION OF TIONS

BMIRI9 AMyp: )

Mutiny Hotel, Ltd.

DO NOT WRITE IN THIS SPACE

2. Maing AddressO /0 Bruce Colan| 3. pPoncpal Othce Addressgy /o Br uce Colaf DatoFomedor Regsierea
To Do Business in Florida
701 Brickell Avenue 701 Brickell : v 11/16/89
Suite. Apl #_ etc Suite, Apl. 4, elc 5. FEiNumber Apphad Far
Syite 3000 Suite 3000 65-0159307
City & State Cily & State Not Applicable
 Miami, FL Miami, FL .
70 Countey Zp Courtry CERTIFIGATE OF STATUS DESIRED [
33131 USA 33131 USA
7. State or Couniry ol Formatan Florida
Ba Capila! Contnibulions a5 Shown ]
on Rocord FE ES: 1)  Filing Fee{s): Compuled al & rate of $7 par $1,000 on amount gnterad in 8b, with & minimum hling fee of $52.50 and a maximum of
$ 1 9 8 00 00 $437.50, for gach year dus this oHice.
2) Supplemental Fas(s):. $103.75 for pach ygar gue this office, beqmnmg with 1882 calendar year.
8h. Amouniof Capial Contrbulions n 3}  Penally Fen{s): $500 panalty fee for gach year repors form s
FLORIDA to date Note:  If1ha amount sntered in 8b s preater [han amount enlered in Ba. a supplamantal affidavit must be submittad Along with & separate and
$ 19 ' BOO .00 appropriate filing fec.
Q. Name and Address of Curvant Reglstered Agent 10. 1 changad, new reqistered agenliofiice

Namg
Intrastate Registered Agent Corporation ™
7 O 1 Bl:' i cke 1 1 Ave nue Sireet Address (P O Box Numbar Is Not Accaplablg}
Sulte 3000 .

Sdile, Apl W, elc
Miami, FL 33131

Ciy FL J Zip Code

104a. Pursuant 1o he provisions of sections G20 1041 and 620 192. Florida Statutes, the Bbove-named Imited parinarship crganized or rpgislerad under the laws of the Siate of Florida, submils his stafement

for the purpose of changing its regislered oflice o registered agent, of both, in Ihe Stale of rfm@ﬁ&fﬂ“ﬁﬁ&ﬁmtﬁﬁﬁm [ ﬁﬁﬁpﬁmurfmmm nt ol reflislerec

agenl | arm familiar with, and accepl the obhgations of sectien 620182, Flonda Stalulos

SIGNATURE (Rogistored Agent Accepung Appoinimont) _%M,/ Steven H Hagen VP —eeee o0 X _Zg

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

Address of Each General Padtner Ragistralion
11 Names of General Partneris) (Do NOT Use Post Offico Box Numbers) City. Biale end Zin Gode 118, pocumont umber

Mutiny Management, Inc.| ¢/o 100 S.E. 2nd Miami, FL 33131 L28773
Avenue Ste 360D

—y

471042
éaEJE]E%%&%%/SB-—U1084*~DDE

Q00.0¢ Kb 1454. 70 #R¥1454, 70

f;;,,,f 7. 60 REINSTATEMENT_| 447-{fs

R
\ Y5470 2758 |
’5(19/@/

o

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

12_ 1 do hereby certify thal the informalion supphod wilh thus filing 1s voluniarity furnished and doas not quadify for the exemption §talad in Section 118.07(3)k). Florida Slalules. | release the Division of
Corporalions {rom any habiity of non-complhance with Secton 118 07{3)(k}in the even! thal the information suppliéd is dgemed éxempi from public access. | furlher cerlify thal the inlormation indicaled on
I annwal repdrl 1s rue and accurate and thal m: nalwe shall have Ihe sgme logal eltacts gh it made under oath. | further cerlily 1hat | am a General Partner of Ihe imited paringrship, rgfaver or trusles

empowered 1o axecule ths repor! as required Dy capte 620, londa Stalulfs MUII AGEMENT, INC- , P’E'Teral partner5 Cz
_ DATE _ ??\

lan _Assistant Secrethy Tlephone Number

SIGNATURE _ By:

Typed or Prnted Name ol General Pariner Sigaing Form

Bruce Jt

CR2E039 (197N



