PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, LIMITED 48 FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Z2005APR |19 PM L: Lk

&

IV.,i0N UF CORPORATION
DOCUMENT # 195000000256 D‘yAﬂLAHASSEE PLORDA”

1. Name of Limited Partnership

MELSU PROPERTIES LIMITED "

SOO0S42151 7
05710/ 0501063108 #+8, 75

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
15790 SW 252 STREET 15790 SW 252 STREET To Do Business in Florida 1995
Suite, Apt, #, etc, Suite, Apt. #, etc. 5. FEINumber Applied For
65-0566052 Not Applicable
- 8. N .
Gl 8 sate Sty & Sat ceatricare oF sTaTUs oesieeo ] AU IME S
HOMESTEAD, FL HOMESTEAD, FL v
" > 8. Capital Contributions as shown on Record:
Zp Counlry Zp Country 3,184,002.0
33031 usa 33031 Usa - - 0
J 7D Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registored Agent

Name FEES:
MICHAEL J. MARCUS s E SQ . 1.) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
Street Address {P.O. Box Number is Not Acceptable) :Er7;)égt;1:ﬂ[mﬂm‘:ir: S%H;fw o1 §52.50 and a maximum of $437.50,
317 NORTH KROME AVENUE 2.) Supplemental Fea(s): $88.75 for gach year dus this office, beginning
Suite, Apt. # Etc. with 1892 calendar year.

3.) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.

- Nota: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, & supplemental affidavit must ba submifted along with a separate

HOMESTEAD FL 33030 and appropriats filing tee.

9. Pursuant to the provisions of sections 520.105 1 and §20.192, Florida Statutes, the abave-named limited partnership organized o« registered under the laws of the Stata ol Florida, submits this statement
for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by its general partnen(s). | hereby accept the appointment of registared
agent. | am fzmiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) % A—MN-/ DATE “’L/ I #M

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

10, namais) ol General Pertnerts) DO e P Pemers) City. State and Zip Cooe 10a. | e e
MELVYN D. RIFF 15790 SW 252 STREET HOMESTEAD, FL 33031
SUE D. RIFF 15790 SW 252 STREET HOMESTEAD, FL 33031

b | 1T 431517
05710/ 05— 0B --De - w47, 75

REINSTATEMENT o405-05

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

114s | do hereby cantify that the information supplied with this filing ie voluntarily tumished end does not qualify lor the axemption statad in Saction 119.07{3)Xi). Florida Statutes. | release the Division ol
Corporations from any liability of non-compliance with Section 119.07(3Xi) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
' on this annual report is true and accurate and that my signalure shall have the same legal atfects as if made undar oath. | further cenify that | am a General Partner of the fimited partnership. receiver or
trustes empowered to executs this report as required by chapter 620, Florida Statutes.

SIGNATURE QQ/ L. %é/ p oare 4/ 14) 05
Typad or Printed Name of General Partnar Signing Form SUE D. RIFF Talephone Number M:é_‘tﬂo___

CR2E038 (10/02)



