PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED & ‘sr-g?;:i
PARTNERSHIP #51 ,f'wé':
REINSTATEMENT St

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A93000001344

1. Name of Limitad Partnership

BISCAYNE APARTMENTS ASSOCIATES, LTD.

O

2. Principal Oftice Address

315 S. BISCAYNE BLVD.

b3

3. Mailing Office Address

315 S. BISCAYNE BLVD.

Suite, Apt. #, stc.

3rd Floor,

Suite, Apt. #, elc.

3rd Floor,
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City & State

City & State

MIAMI, FL

O B e m Soris 1 2/14/1993

MIAMI. FL
33131  |USA

Zip

33131

Country

B504055981 ey

6. 8.75 Additio
CERTIFICATE OF STATUS DESIRED | RRSAR

8. Name and Address of Current Registered Agent

Cbrporate Creations Network Inc.

11380 Prospanty ‘Farths Road #221E

Suite, Apt. #, Etc.

Palm Beach Gardens

State

FL

334 157

7. FEES:
Filing Fee(s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records

9, Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes. | hereby accepl the appaintment of registered agent. | am familiar wilh, and accept the obligations of Chapler 620,

Florida Statutas.
SIGNATURE (Registered Agent Accepting Appeiniment) M
¢ ¢ {RECISTERED AGI\T MUST SIGN)

__ June 8, 2006

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

10. Nama(s) of General Parlner(s)

Addrass of Each General Pariner
{Do NOT Usa Post Office Box Numbers)

City, State and 2ip Code 10a. Registration

Related GMN Biscayne, Ltd.

315 S. Biscayne Bivd., 3rd Floor

Miami, FL 33131 |93000001343

Documsnl Number

200¢

A0 YEIORS
beibeb~—ﬂ1L15~—ﬂi4j'gﬁfSﬁU.ﬂD

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

|

11. 1do hereby certity that the information suppfied with this fiing is voluntarily fumished and does not qualify for the exemplions conlained in Chapter 118, Florida Stalutes. | release the Division of
Corporations from any kability of non-compliance with Chapter 119, F.S. in the event that the inlormation supplied is deemed exempt from public Bccass. | further cerlify that the information indicated
on this annual report is true and accurale and ihal my signature shall have he same legal etiects as it made under oath. | further certity that | am a General Pariner of the limited partnership, receiver or

lrustea empawered to execule this report as requised by chapter 620, Florida Statutes,

SIGNATURE 7‘{%

June 8, 2006

DATE

Typad or Printad Name of General Partner Signing Farm

Angel Herarkiez, by: Maria Areiza As Attorney-in-fact 305-672-0686

Tetaphana Number




