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PARTNERSHIP s
REINSTATEMENT
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1. Name of Limited Partnership

CAmBRIDGE PARTNERS Lim(TED FPARTNERSHIP

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

QS Fife Avenue QA5 Fleh Auenue To Da Business in Florida 0'3/3://:7:;0
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in Country Zip Country $, Z; q q q = 5_ co
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8. Name and Address of Gurrent Reglstered Agent % 3a b, 590.3Y
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Kl [ hﬁ f-d Pﬁ fkff 1} Filing Fee(s): Computad at a rate of $7 per $1,000 on amount entered
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RS Eifth Aveaue 2) Supplemental Fea(s): $88.75 for gach vear due this office, beginning
with 1992 calandar year.
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Kote: Hf the amount entered in 7b is greater than amounl entered in

City N State Zip Code 7a, a supplementat affidavit musl be submitied alang with a separate
I,_ngl;ﬁlanht FL 39‘703 and appropriats filing fee.

9. Pursuant to the provisions ol sactions 620.1051 and 620.192. Acrida Statutes. he above-named limited partnership organized or registered under the laws of the Siate of Fiorida, submits this staterment
for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. Such change was authorized by its generat partnar{s). | heraby accept the appointment af registersd

agent. | am familiar with, and accept the obligations of secrion 620.132, Florida Statutes.

DATE

SIGNATURE (Registered Agem Accepling Appointment)

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

Registration

Address of Fach General Partnay i e i
City, State and Zip Code 10a. Document Number

10. Name(s) of General Parineris) (Do NOT Use Post Office Box Numbers)
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Note: General garinérs MAY NOT be changed on this form; an amendment must be filed to change a general partner.
—

11, | do hereby cerlify il the fplarmation supplied with thi ing is vgluntarily lurnishednd does nol qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | release the Division of
o i i I i} ip4r8 evenjthat the information supplied iz dasmag exsmpt frem public access. I lurther cadtity that he information indicated
amalagal effects as it made under cath. | turther certify that 1 am a Ganeral Partner of the limited parinership, receiver or

SIGNATURE ' . - DATE 4/” /c {
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