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PLPASERREAD ALL INSTRUCTIONS BEFORECO NG THIS FORM.

LIMITED g¥l>  FLORIDA DEPARTME"JT OF STATE FIL ED
Jim Smith
PARTNERSHIP :
Secretary of State 03 JM IS PH 2 1
REINSTATEMENT DIVISION OF CORPORATIONS 218

SECRETARY OF 5TATE
DOCUMENT # A94000001619 _ TALLAHASSEE, FLORIDA

1. Name of Limited Partnership

Olympia Residential Building Partners, Ltd.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered |
2121 Ponce de Leon Blvd 5m % # 2 To Do Business In Florida  December 1, 1994

Suite, Apt. #, otc. Suite, Apt. #, etc. 5. FE| Number 65-0604194 Applied For I
PH |l . - Not Applicable
City & State City & State 6. CERTIFIGATE OF STATUS DESIRED [J $8.75 Additional Fee required

for a Certificate of Status

Coral Gables, Florida
. i ibuti d:
Zip Country Zip Country 7a ;;pltglg%cm;sbl.lsmgso as shown on Recor
33134 . : -
7hb. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name

/266;‘.;1’&2&9 % g.rs OF PLD[ M- L L—Q— 1) F:Img Fee(s): Computed at a r:tffff; per $1,000 on amount entered

Street Address (P.0. Box Numbar is Not Acceptable) in Tb, with a minimum filing fee of $52.5¢ and a maximum of $437.50,

O SE- s For g vt s U o

2) Supplemental Fee(s): $88.75 for gach vaar due this office, beginning

Suite, Apt. #, Etc,
ep—

with 1992 calandar year.
q D D 3.) Penalty Fee(s): $500 penalty fee for gach year repord form is definouent.

City . . - State Zip Code 7a, = supplemental affidavit must be submitted along with a separate
NI Brhi FL| 3213

Note: If the amount enterad in 7b is greater than amount entared in
I and appropriate filing fee.

8. Pursuant to the pravisions ot sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registared

agant. | am tamiliar with, and accept the obligations of section 620.192, FIOHQ Slatutas. 1
SIGNATURE (Registered Agent Accepting Appointment) Q/P)\M/ J v '0 DATE /'/ 6:/ &)

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

10, Name(s) ol General Partner(s) (D0 NOT s Pty Otie Box Homers) Cily, State and Zip Code 10a,  Pegltation
Cornerstone Olympia, Ltd. 2121 Ponce de Leon Blvd, Coral Gables, FL 33134 A94000001667
PHI
Deedco Olympia, Inc. 141 N.E. 3rd Avenue, Miami, FL 33132 P940000087137
: Suite 500
= “am RIWES T 3;1 i b o
| S 12725 e~ 10 L E-LE5 #1108 . 25
0T S )
— PR MU I I | 'E i o
Cﬁ\c_k NN R T E I [arge Wy PG i)
’——-\
Note: General partnges\MAY Nqa" be changed on this form; an amendment must be filed to change a general partner.
11. Idohereby cartify tha'the informajon suppliedjith this filing @ voluntarily furnishod and does not qualn‘yT:x the sxempuon stated in Sectlc: 119.07{3)(i), Florida Statutes. ! release the Division of

Corporations from Yy liability of -complianda with Seclgh 119.07(3)() in the event that the information supplied is deemed axempt from public access. [ furthar cartity that the information indicated
on this annual redort is true and gfcurate and that my sigfature shall have the same legal effects as if made under cath, | further certify that | am & General Partner of the limited partnership, receiver or

trustes em, red to execute ort as raguirad Jiy chapter 620, Elorida Statutes.
SIGNATUR &0 owre__ L ?// 507
T L4

Typed or Printed Name of G&neral fanner Signing Form Telephona Number

W v’ — —

CR2E038 (8/01)



