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APPLICATIONFOR
REINSTATEENT
‘ FOR
LIMITED PARTAEREHI

DOCUMENT # A94000001050

1. Namoof Limtea Parinership

Crescent Partners, Ltd.

FLORIDA DEPARTMENT OF STATE

andiffe M }.l
X 5 SECAETARY OF STATE
O_Q .{r ;o DIVISION OF cozp RATTI%NS

97 AUG M4 E]}

DO NCT WRIE IN THIS SPACE.

2. Mailing Address 3. Prncpal Ofice Addross 4. %)at[t; Fgrrned or Regislerec
o Do Business in Florida
P, 0. Box 331760 2459 S8, Bayshore Drive resemTeM™® Aygust 1, 1994
Suile. Apt #. elc Sule Apt # eic 5. FEINumber Apphed For
Cily & State Ciy & State 65-0508042 Nol Applicable
Miami ] Florida Miami 3 Fl or ida 6. $8.75 Aclchhonal Fee requored
2p Couniry Zip Gountry CERTIFICATE OF SYATUS DESIRED @ tor a Cerliicate of Stalus
33233"1?60 USA 33133 USA 7. Siale or Counlry of Formation FTlorida
sa' Capita! Conlnbutions as Shawn R
. on Record FEES.1.) Filing Fee(s): Compuled at a rale of $7 par $1.000 on amount entered in Bb, with a mnimum fitng fee of $52.50 and a maximum of
$437.60, for pach year due this office.
$2 5 0 000 00 2} Supplemental Fee(s): $138.75 for ggch year due this office, boginning with 1982 calendar year.
Bb Amouni of Capilal Contabulions, i 3)  Ponally Feels) $500 penalty fes for gach year repod lorm is delinguent
FLORIDA 10 dale Note H the amount entared in Bb s greater than amouni entered in Bia, 2 supplemental aflidavil must be submitted along with a separate and
0 appropriate fitng fee
O. Name and Address of Current Registered Agent 10. ¥ changed. now registered agent/oltce
MName

Mario F. Redriguez
Sieet Addross (PO Box Numiber 1 Not Acceptable)

2459 South Bayshore Drive

Sute. Apt. # eic

Cry

Miami
rinerstup organized or registrted unde' the faws of the Slale ol Florda, submits this stalemont

1change was aulnonzed by its general parinier(s). | hereby accepl the appoiniment of regislered

. o7

SIGNATURE (Regstered Agent Accepting Appomiment) | .
ERSHIP OR OTHER BUSINESS ENTITY

. NI
A GENERAL PARTNER THAT S A cénponAnbN’LleEDpﬁ wfm
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registralion

\ Pt Address o fach General Partner Cily. State and Zip Cod
1 1 . Names of Genera: Partner(s) (Do NOT Use Post Office Box Numbers) iy, State '/ Lode 1 1 a. Documenl Numbar

2459 South Bayshore Dr.

103. Pursuani 1o the provisions ol seclons G20 1091 and 620 192 Flonda Satutes the above named limilg
tor the purpose of changing ns registored office of regstored agent, or hath. i tne Siate of Flond
agent | 3m larmaar wilh, and accepl the obhgatons of secton 620 192 ot

»

Sobets Corp. Miami, Florida 33133 [P93000069113
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CR2ED39 {4/95)

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

I do hergby certily that the information supplied widh ts liing 16 voluntanly lurnished and does not quanly lor lhe exemplion stated in Secton 119.07(3)(k}). Flonda Statutes | release the Division of

12. :
Corporalions from any habdily of non-comphance with Secton 119 07(3)(K) in the event thal the information supphed & geemed exempt from pubic access | further cedlify that the informaton ingicaled on
o same legal affects as  made under oath. | lurlher certily that { am a Genera® Partaer ol the limiled pannership, rpce.ver or luslee

this annual repdl 15 rug and accurate and thal my signature ghafl h
empowared 10 gxecule this tepart as requirg

SIGNATURE .

Mario F L ROd !-r ez L __as_ Presidentof ... Telephone Number _ _(305) 85 9149

Typed or Prinled Name of Gengral Frarlner Signing Form

TV L Y ——



