APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

98
DOCUMENT # A 29230 WY 11 py i g5
1. Name of Limited Parincrstup SI:CRL [A i I .S TA TE

Fdison Gardens II, L4d - TALLA SSEt FLORIDA

DO NOTWRITE IN THIS SPACE.

2, Maili rass 3, Frncipal Olfice rcss 4. Date Formed o Ale |scre ’
G2 Rt Lo2nd Swree | e KW L2 Street | REEIE 1 [o1]99

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of Slate F, L E D

DIVISION OF CORPORATIONS

Suile, Apl. &. slc Sutle. AplL A, ulc 5. FEI Number Applod For

City & Sta OD Clly&StiOD. N IPS'— OI (ﬂ I 5 l g Nol Appiicable
“"Yiami , FL Mieem ( | FL

/ . SH 74 Additional Fee regun el
Zip Countiy 2ip LCountry CERTIFICATE OF STATUS DESIRED I:I for a Certiheale ol Stalus
3 3 I SD \3 3 ISO 7. State or Country of Formaton
B8a. Capllar Cantribulions as Sthewn .
on Racord FEES 1) Filing Fee(s): Computed al a rate of $7 per $1,000 on amount entersd In 8b, with a minimum filing fee of $52.50 and a maximum of
b al &I O 8 D $437.50, for gach year due his office.
2}  Supplemenial Fee(s): $60.75 for gach year due this offica, beginning with 1882 calendar year.
Bb Amounl of Capiial Contnbubions in 3) Penalty Fee(s): $500 penalty iee for pach year report form |s delinguent.
FLORIDA o dalg Note: If the amount enterad in 8b is graater than amount entared in Ba, a supplamental affidavit must be submitied along with a separate and
appropriate filing fes,
9. Name and Address ol Current Reglstered Agent 10, If changed, new regislered agent/office
Name

Wolfe , keon J., Esg.
10D S.E. 29 street, 33N Fioor [T

Mianu |, FL 33213) Lo

Srreet Address (P.O. Box Number Is Not Acceptable)

103. Pursuant to the provisions of socthions G20 1061 and 620 192 Flonde Slatutes, the abovo-named limited partnerstip organized or registered vnder lhe laws of the State of Florida submils this statement
for the purpose of chianging ils rogisterett allice of reguslered agent, or beth, In the State of Florida. Such change was authorized by ils general partner(s). | hereby accept the appoiniment of regislered
&gent | amfamitar with &nd acceapt the obl galons of section 620 192, Florida Stalules.

SIGNATURE (Ragistered Agenl Accopling Appointment) | e DATE _ N

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

, Address of Each Goneral Parlner p Registralion
11. Names of Gene-al Partner(s) (Do NOT Use Post Oftice Box Numbers) City. State and Zip Code 11a. Docurnant Number

T‘EDC—ISHELL(‘JT\{J (NG, |HONW &JZ“DISI"-SI'&SDD Mioemi , FL T upiol
331506

S AT o

w1 03%, 0D »MIEIBS. oo

REINSTATEMENT 58 <

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

12, | do horeby certify ihat tne informalion supphed witt thes fiing 15 volunlariy turnished and doas not qualify for the exempticn stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corparations from any babiily of non-comphance with Secton 119.07(3)(k} in the event (hat the informalion supplied is deamed exempt from public access. | further certify thal e information indicated on
this annual report is ruo andaceurgie and thal my signature sha'l have lhe same legal effects as if made under oath. | further certily that | am a General Partner of the limited parlnorship, receiver or lruslee

‘oport as requirad by chaplor 620. EI_(:Qda Statutes.

CR2E039 (12/97)

RENZO SImmONS

Typed or Printed Name of General Partner Signig F orm A




