PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-LIS FORME.

ETARY OF §7 TATE

s —
LIMITED 9«\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

OIVISION OF CORPORATIONS
OSHAR I, 8M o: 09

1. Name of Limited Partaership

DOCUMENT # 494000000291

DLK ASSOCTATES LIMITY™ PARTNERSHIP

2. Principal Office Address

1830 NW 183rd Street

3. Mailing Office Address

1830 NW 183rd Street

4. Date Formed or Registered

To Do Business inFlorda 03 /18/1994

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

8. FEI Number Applied For

65-0473760 ) ) Not Applicable

City & State
Miami, Florida

City & State
Miami, Florida

6.
CERTIFICATE OF STATUS DESIRED

7 Country Zip Country 7a. (iagta(l)condriaugms (a)s(;hown on Record:
’ .
33179 _ U.S.A. 33179 U.S5.A 7B. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 3 0 ’ 000 . o0
Narme FEES:
Delroy Webb 1.) Filing Fee(s): Computed at & rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable)

1830 NW _183rd_Street

in 7h, with a minimum iling fee of $52.50 and a maximum of $437.50,
for gach year due this office.

2.) Supplemental Fee(s): $88.75 for pach year dus this office, beginning

Suite, Apt. # Etc.

with 1992 calendar year.

W

City
Miami

State Zip Code

FL| 33179

Naota: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separale
and appropriate fiting fee.

.} Penalty Fee(s): $500 penalty fee for each year repod fonm is definguent.

SIGNATURE (Registered Agent Accepting Appointment) l/!f_/

9. Pursuant tothe pravisions of sections 620.1051 and 620,192, Florida Statutesy Ihe above-named limited parinership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registerad agent, or by tate of Florida. Such chaage

authorized by its general pariner(s). | hereby accept the appointment of regislered

Z we_3Jit] 05

A GENERAL PARTNER THAT IS A CORPO

TION, ’LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISYERED AND ACTIVE WITH THIS OFFICE.

10. Namels) of General Pariner(s) (DQAP\%?;)'PEQZfg%ggeézlpﬁclr?\cb;rs) City, Slate ard Zip Code 10a. Doci?:\;e‘:ﬂ:iil?r:ber
V4
Delroy Webb 700 N..Hiatus Blvd Pembroke Pines, FL 33035

1 CHOHO s
(msa 5--01019-+

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

SIGNATURE

. Carporations from any lability of non-compliance with Section
on this annual reporl is rue and accurate and that my signalye

trustoe empowered Lo execute this reparl as required by chptgr 6200 Florida Statly

P
11. 1do hereby certify that Ihe information supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | release the Division of

Q7(3)(i) in the evenl that the information supplied is deemed exempt from public access. | further certify that the information indicated
e the same legal eflects as if made under oath. | further certify that | am a General Pariner of the limited parinership, receiver or

Y/ /-

Telephona Number ( 305 ) 621 _1 400

o E g
Typed or Printed Mame ol Genetal Partner Signing Form Mphb

CR2EQ39 (10/02)



