PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

EAST COAST FAMILY PARTNERS, LTD.

DOCUMENT # A94000001194
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2. Principal Office Address C/ 0 M= AXMANT" 3, maiing Offics AddressC/ O '+ Bfl‘x'(;‘a“ 4. Date Formed or Registared (yg 15 /1991,
2525 Ponce De Leon Blvd. 2525 Ponce De Leon Blvd. To Do Business in Florida
Suile, Apt. #, eic. Suite, Apt. #, etc. 5. FEI Number Applied For
Suite 400 Suite 400 650527595 Not Applicable
City & State City & State CERTIFICATE OF STATUS DESIREI SB;E haaiona Fee reduired
Coral Gables FL Coral Gables FL
Zip Country Zip Gountry 7a. Capital Contributions as shown on Record:
33134 USA 33134 USA $600,000,00
gb. Amount of Ca6|81 Contributions in. FLORIDA to date:
8. Name and Address of Current Registerad Agent 600 ’ 000.
Name
. . FEES:

Corporat ion. S ervice Company 1) Filing Fee(s): Computed a a rate of $7 per $1,000 on amount entered

Slroet Addragse B N Gaw Mcabocin Alas Asnnabablal lfgr?:axt:;a[n::;r;\;g glfl'ri!gaf.ee of $52.50 and a maximum of $437.50,
1201. ..H.a% Street oo— .. ..o 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Elc, with 1892 calendar year.
3) Penalty Fes(s): $500 penalty fee for each) year repert form is dua.
. - Note: If the amount entered in 7b Is greater than amount enlered in

Cily State Zin Code 7a, a supplemental affidavit musl ba submitted along with a separate

Tallahassee FL| 3 2301 and appropriate filing fee.

agent, | am familiar with, and accepl the obligations of section 620.192, Fiorida Statutes.

SIGNATURE {Registered Agent Accepting Appoiniment) Q"‘M

9, Pursuant to the provisions of sections 620.1051 and 620.192. Fiarida Statutes, the above-named limited partnership organized or registered under the taws of the State of Florida. submits this staternent
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered

borah D. Skipper
,cuz‘ppw Der . P 12/15/2005

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
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10 Name(s)of Gonaral Pernerts) (06 NOT Use PosOffca B urmbers) i, Siato and Zip Code 100, e amber
East Coast Realty c/o M.B, Axman, Esq. [Coral Gables FL 33134 |167052
Corporation 2525 Ponce De Leon
Boulevard
Suite 400 TOONEZS4 2317
PR~ 1043--004 #2052, 50

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

1.

trustee empowered to execule this report as n

SIGNATUR

| e heraby certify that the information supplied with this filing is votuntarily fumnished and does not guality for the exermption stated in Section 119.07{3Ni), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 119.07(3X) in the event that tha information supplied is deemed exempt from public access. | further certity that the information indicated

on this annual report is true and accurale and that my signature shall have the sama legal effects as if made under eath. | further certify that | am a General Partner of the limited partnership, receiver or
ired by chapter 620, Florida Statutes.

12/15/2005

TEp%é?uFPrigeggaﬁ of (E?zneoral Patlr¥er S(;g?inggnrm

oration By: Marjorie Lawrence, President

DATE
(305) 460-1228

Telephone Number




