~ " PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 2[]9[' JAN -(Q AH 8 53

UiviLiON CF CORPORATIONS

DOCUMENT # AS85000000770 ALLAHASSEE, FLORIDA:

1. Name of Limited Partnership

ROTH FAMILY LTD.

LOaa2sn=5mg 1
O1706/04--01003--007 #2081, 25
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Regislgred 1 2 1 9
17031 BOCA CLUB BLVD. | 17031 BOCA CLUB BLVD. To Do Business inFlorica 06/12/1995
Suite, Apt. #. etc. Suite, Apt. #, atc. 5. FEI Number Applied For
APT. #83A APT. #83A 65-0605287 Not Appilcable
- - 6. $8.75 Additionai Fee required
City & State City & State CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
BOCA RATON, FL BOCA RATON, FL
7 Couty Zp Country Ta. Capital Contributions as shown on Record: 76.050.00
33487 USA 33487 USA
7h. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registerad Agent 76,05000
Name
FEES:
ROTH’ DAVI D B 1.} Filing Fee(s): Computed at a rate :f §7 per 1,000 on amuun;:ntered
- in 7b, with a minimum filing fee cf $52.50 and a maximum of $437.50,
Sireet Address {P.Q. Box Number is Not Acceptable) Ifgrm year dus this office.
1 7031 BOCA C LU B BO U LEVARD 2.y Supplemental Fee(s): $88.75 for each year dua this ofﬁce beginning
Suite, Apt. #, Etc. with 1892 calendar year. .
' ' APT #83A 3) Penalty Fee(s): $500 penalty tee for ach year report form is delinQuent.
o P 7 Cod Note: If the amount entered in 7b is greater than amount entered in
ate ip Code 7a, a supplemenial affidavit must be submitted along with a separate
BOCA RATON FL| 33487 and appropriate filing fee.

9. Pursuant to the provisions of sections 620,105+ and 620,192, Florida Statutes, the above-named kmited partnership organized or registered under the laws of the State of Florida, submits this staternent
for the purpese of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its gengral partner(s). 1 hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE

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

10. Name{s) of General Partner(s) (D:Sg?assgfpiif%ﬁgg%g‘:ﬁspﬂi’em) City, State and Zip Code 10a. Dwierﬁl;!:{?smber
DAVID B. ROTH 17031 BOCA CLUB BOCA RATON, FL

BLVD., APT #83A 33487
BEATRICE L. ROTH 17031 BOCA CLUB BOCA RATON, FL

BLVD., APT #83A 33487

B8

BISTAVEMENT 250 5,

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

1. 1do hereby certify that the mlormat\on supphed wnh this filing i |5 voluntarily furnished and does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | releass the Division ol
119.07(3){i} in the event that the information supplied is deemed exempt from public access. | turther certify that the information indicated
re shall have the sama legal efiects as if made under oath. | further centify that | am a General Partner of the limited partnership, receiver or

l
SIGNATURE O s Il?) ‘03
DAVID B. ROTH

Typed or Printed Name of General Partner Signing Form _ hd Telephone Number

CR2E039 (10/02)



