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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I L E D

Secretary of State

DIVISION OF CORPORATIONS 97 JUN -2 B 2258

APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

DOCUMENT # &%A%\a GG o o IATE

1. Name of Limited Partnership TALL! hi ‘\N- Ll { J\IIJI‘
SFV PARTNERS, LIMITED PARTNERSHIP

DO NOT WRITE IN THIS SPACE.

2, Meailing Addrses 3. Frincipal Ofiice Address 4, %)alg Fgrmed or Registered
2875 N.E, 191st Street SAME obofusressinFlorsa  1/28/92
4soun6, Apl. #, etc. Suite. Apt. £, elc. 5. FE(Number Applied For
City & Siate Cily & Stale 58"' 1 599 4 06 Not Appicable
Aventura' FL . S8.75 Aclehitional F e eeguind
Zip Couniry Zip Country CERTIFICATE OF S8TATUS DESIRED I:l ot a Cenifics
33180 U . S A 7. State or Country of Formation Florida
Ba, Caphal Contribulions as Snown
n Record: FEES: 1) Flling Fes(s): Computed al a rata of $7 per $1,000 on emount entared in 8b, with a minimum filing fee of $52.50 and a raximum 6!
6 ‘7 50 00 $437.50, for pach year gue ihis offica.
2)  Supplamental Fee(s): $103.75 for gach year due this office, beginning with 1892 calendar yoar.
8b. Amount ol Caplial Coniributions In 3)  Penalty Fas(s): $500 ponalty fes for pach year rapor form is delinquent.
FLORIDA 10 date Note: I tho amount entered in 8b is greater than amount entered in 8a, a supplemental affidavil must be submitted along with a separale and
6 . 750 R 00 appropnate filing fee.
9. Name and Address of Current Registered Agent 10. 1 changed, new rapisterad agentiolfice
. Name
Donald Soffer Raymond J. Parellé
c/o Turnber Assw:I.ates Sweet Address (P.O. Box Number |s Mot Acceptable)
/ ry . 2875 N.E, 191st Street
2875 N.E. 191st Street, Suite 400 o At §, 2ic.
Aventura, FL. 33180 Suite 400
City . Zip Code
Aventura, FL . 33180

104, Pursuant to tha provisions ol sections 620.1051 and 620.182, Fiorida Statules, the above-named limited partnership organized or regislared under the laws ol the State of Florida, submils 1hs slatement
for the purpose of changing its rogisteied office of registered agant, oLk in the Stale Jorida. Such change was sulborized by ils general pariner(s). | hersby accapl the appointment ol registerod

agent | am familiar with, and accept Lhe obligations of geclion 62pA4H

SIGNATURE (Registered Agent Accapling Appomlmanl)x, _____ — . DATE . . ..
A GENERAL PARTNER THAT IS OR ATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namen of Generai Parlner(e) OO e P Do o Homoere) G, State and Zip Code 118, oo atmoer
SOFFER/ORLANDO, INC. 2875 N.E. 191st Street | Aventura, FL 33180 H30714
Suite 400

4ﬂﬂﬂmﬂ‘;1 St ——7

»nbxzm - Ull]bD——EllD
FEEGSEL 25 sekRERE, 20
P

NS WYY S \OB N

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

12, 1 do heraby certify that lhe information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)K), Florida Statutes | release the Division of
ccrporahons from any liability of non- fiphiance with Saclion 118.07(3)(k) in the avenl thal the informaticn supplied is deemed exempl from public access. | furlher cemfy that the mlnrrnanon mdnca\ed on
empowerad Lo gxscule 1his rapol

SMWM%
SIGNATURE i o 9’/ 2 2// 27

Tonndd mr Brinterd ko af ﬂnnnraT-VnrlnAr e Dmnald Soffer, PteSidé-nt  Telephone Number _[MMO—___

CR2E039 (1/97)



