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APPLICATION FOR FILED
REINSTATEMENT s .
CRETAR Y OF STATE
FOR L‘%W Siv M OF CORPORATIONS

UMHEDPARTNERSHP
DOCUMENT #

1. Name of Limited Partnership

S80EC 21 AMI: 53

ARE DELRAY LIMITED PARTNERSHIP

Lf / i 5/ / f 7 DG NOT WRITE IN THIS SPACE.

2. Mailing Address T 3 Principal Offlce Address ) £}, Date Formed o Registerad 7 / 1 0/9 0
c/o Horrigan Advisors c/o Horrigan Advisors 70 Do Business in Flonda

Suite, Apt. ¥, etc, ) Sute, Apt #, etc 5. FEI Numbger - Apphed Fer
1900 Spring Road, Suite 501 |[1900 Spring Road, Suite 501 :
Gitv & State City & State 23-2610610 ) Not Applicable
Qak Brook, IL ] Oak Brook, IL ] 6. 5.75 Additional Fee required
Zp Country Zp Courtry . CERTIFICATE OF STATUS DESIRED or a Cortificate of Sta
60523 UsSA 60523 USA 7. State ot Gountry of Farmatian Pennsylvania

8a. Capital Contributions as Shown ) S o . o o :

on Record: FEES:L} Filing Fee(s): Computed at a rate of $7 per §1,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maxirmum of
1 3 1 2 635 63 $437.50, for pach year due this oifice.
2}  Supplemental Fee(s): $103.75 for ageh vear due this office, baginning with 1992 calendar vear,
8hb. Amount of Capital Contributions In 3)  Panally Fee{s): $500 penalty fea for each vear raport form i3 seiinguent
FLORIDA 10 date. Note: It the amount entered in Bb is greater than amount entered in 8a, a supplemental affidavit must be submitted along with a separate and
approphate filing fee.
1,312,635.63 -
Q. Name 2hd Addracs of Current Registered Agent 1Q. ¥ changed, new ragistered agent/affica
S Name o S )

Kathy A. Metzger Kathy A. Metzger, Esq.

c/o Kohl, Metzger, Spotts, P.A. Stéet Andress (P.O. Box Numzer 15 Not ACCepiabie)

50 S.E. Kindred Street, Suite 107 : 789 S. Federal Highway

uite, Apt. #, elc
Stuart, FL 34994 Suite 206
City Zp Code
Stuart FL | 4994

10a. Pursuant 1o the provisions of secticns 620,1051 and 820,192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Flonda submits this statament
for the purpose of itg registerad olhce or registered agent, or bgth, n the State of Florida, Such change was authorized by its genaral partner{s). | hereby accept the appmmmenl of ragistered

origia Statutes.

T

_ DATE

A GENEM} PA NEF! THATIS A %Z%ORAT'ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE TERED AND ACTIVE WITH THIS OFFICE.
1. Names of Genoral Pannarts (DN oo itcs Box rmers) iy, Siate and Z,p Coce 118, pocummem Namber

, 7 c/o Horrrirgan Advisors | 0ak Brook, IL 60523 F3 3/3&5

1900 Spring Road

American Real Estate Suite 501 SONOIN 2 TEER 1L 2——5
Investment & Development C& —1 2590, HE [T i
EREIETH

WUU pd
\’5\1 b(?

A28 | REINSTATEMENT | 197 0,
sl
1_‘;:77 ¥s V

Note: General partners MAY NOT be changed on this form; an ﬁmendMst be filed to change awner.

12, ldo haral;;r certify Ihat the Information supglied wilh this filing is veluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. [ release the Divislon of
Corporations from any ability of noa-compliance with Section 118, O7(3)(k) ir the event that the informalion supplied is deemed exempt from public access. | further certify that the information indicated on
a and that my signature sfiall have the same legal effects as if made under cath. | further certlfy that ! am a General Partner of the limitad partnership, receiver o rustee

= )/ Y. &

this annual repart is true and ac
ampowered lo axecuie this rep

SIGNATURE

- Telephone lNumber QEO-S”'?L/- q! C_;q

Typed or Printad Name of General Parg Signing Form

CR2E039 (1/97)



