PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED
PARTNERSHIP 01 MAR =5 PM |: B2
REINSTATEMENT

SECREAfY OF STATE
TALLAKASSEE, FLORIDA

DOCUMENT # a30847

1. Name of Limited Perinership

BEZTAK/BAYSHORE ASSOCIATES, LTD.

W\t

2. Principal Office Address 3. Mailing Office Addrass
‘31731 Northwestern Hwy. 31731 Northwestern Hwy.

Suite, Apt. #, etc. Sulte, Apt. #, atc.

4. Dats Formad or Registerad
To Do Business InFlorida 11 /21 /1990

8. FEI Number Applied For

- Suite 250W |27
City & Siato Chty & Stata " CERTIFICATE oF STATUS DESIREDTS RN
Farmington Hills, MI Farmington Hills, MI il ' '
Zip Country Zip

$1,900.00

7h. Anount of Capitsl Contributions In FLORIDA to dele:
$1%,:900.00

48334 Us 48334

8. Name and Address of Current Reglstered Agant

Name
Pacla% Luptak

1) Fillng Fee(s): OomptmdatadeperﬂOOOonmtm
.50,
Streat Address (P.0. Box Number is Not Accapiahig) - hmmmm o $62.60 o maximm o SAST

4700 NW Boca Raton Blvd.
Suite, AL #, Elc.

4th Floor
City

2) WFQ.(:) $88.75 tor gach vour dug this office, baginning
3) Pansty Fee(s): mmmmmwmmum
Nate: Hhmnhmuudh?bhmnlanmumnnuvdh
78, a supplemantal mmbewmimdmwlmnuwm
mmwmhm

Stato . Zip Code
FL| 33431

——
9. HmmttQMpmmlutmm1w1mm192 AGAdR-Gishies, the above-named Emitec ongantzed or reglatered under the laws ol tha Stare of Florica, subwmits this stetement ﬁ
hoth i the State of Fodda. Such wmmnmnw«unlwmmmhmuweﬂlm 2
( p? Zi 2/28/2001 E
1 14 DATE |

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

it of ot S e
i-'ﬂm GINFRAL, CRECRATTCN 31731 Noxtlwesbern Bwy. Farmingbon Hills, MI 48334 [P36789

Amn - 2500.0 | ’ —]::}""*s':i; T T s
Ao , , S s =02
AR 26250 \ _ b 215,00 ##3215.00
Arggy 1875 1 199712001

Uy &5 -

: 5.0
) 1)%! | DM

Note: General partnem MAY NOT be changed on this form; an amendment must Bq ﬂlﬁf_o’ change a general partner.

P

14. Ioahurebycuﬁlyﬂ'nlﬂnhbmluppihdmhmnﬁhg la voluntarily fumishad and dose not quelify 1o the exemption atatd in Saction 119.07(3)7), Florica Statutes. | release tha Division of
Corparations from any liabilty of non-Gorr Saction 119.07(3Xi) in tha owant that the information supplied ia doemed exampt from public acoess. | further cortify that the infermation indicatad
mw.mmlsmm.ecmmmmyiwmmtmhmmmn'mur&dﬂm | further certily that | am a General Parnar of the timited partnarship, recatver of

| ifuateo ampowsrad 1 exacute this report as requirad by chapter 620, Florda Statutes.

SIGNATURE _ ‘ ‘ ) owre __2/28/2001

Y v N ]
Typed or Frinted Name of General Partnar Signing Form m(]M("ICngE)@ENO'j Tei .-mm@ﬂﬂig;ﬁ@;

N A




