FILED

DIVISION OF CORPORATIONS UN IE) PH 2: 25
- Q CSobobDip3as SECRETAKY Or aidon
DOCUMENT # A SECREIARY Ul o s

Quest Il First Avenue Associates LP

DO NOT WRITE IN THIS SPACE.

g ailing Add] 3. FPrncipal Oflice Address 4. Daie Formed or Ragislered
. To Do Bust in Florid
7H rﬂ {%e P]a'lﬂs Rd C/O CT CnrpnrthOn gy © Do Business in Florida 7/11/95
, elc. Suitc, Apt. ¥, el 5. FEINumbor Apphed Far
SU{té™106 1280 south Pine Island| = 13-3890702 ,
g‘t‘aq?‘%; dale NY City lo Nex Applicablo
i %Sfanta t1 on L4 F L 33 324 [ 58.75 Additional Fee required
Zip I Counlry Zip Country CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
1 0583 | . USA USA 7. State or Country of Farmalion FL
8a, Ceplal Con|r1buhons a5 Shown
% on Record FEES:L) Filing Fee(s): Compuled al & rate of $7 per $1,000 on amount ehlared in 8b, with a minimum filing fea of $52.60 and a maximum of
$ 20'0' 0“0‘0 G B 2) ;:g:iz&;ﬁt;ﬁ?;g?S%g.?;f:F slat:;hmal gue this office, beginning with 1992 calendar year.
Bb Amount of Capital Conlributions In 3}  Penally Fes(s): $500 panalty fee for pach year report form is delingueny-
FLORIDA to date Note: Ifthe amount entared in 8b is greater than amount entered in Ba, & supplemental affidavit must be submiiled along with a separate and
appropriate filing fee.
9, Name and Addreas of Current Ragistersd Agent 10. I changed, new registored agentioflice
. Name
c T CO r p ora t 1 on Sy s t em Stree: Address (P.O Box Number Is Not Accepiabile)
1200 South Pine Island Road
Plantation, FL 33324 S, A ¥.16
Cily FL Zip Code

10’, Purcuani to the provisigns of sections 620.1001 and 620.192, Florida Statules, the above-named limited parlnarship organized or regisiered under Ihe faws ol the Slale of Florida, submils this statomont
for the purpose of changing Wis registered office or regislerad agent, or both, in tha Stale of Florida. Such change was aulhorizod by ils genere’ parlnes(s). | hereby accept tho appointment of reg:stercd

mgent. | &M lamiliar with, and accept the obligations of section 620,192, Florida Stalules.

SIGNATURE(RagIslered Agent Asgepling Appointment) ... [ . DATE _
A GENERAL PARTNER THAT IS A COFIPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

19, Namesof Gonoral Parner(s) (e drass of Fach Ganaral Parel Gy, State an Zip Gode 118, poliment Mumoer
Rabina, Maidad c/o 670 White Plaijns Rd, Scarsdale,NY
. ) ‘ e e o S "
Rabina, Samuel c/o 670:Wﬁ¢te'PTains~Rd.‘Starsda1e'NY

TIOOOEG 1 S fieh e,

ﬂ»#ﬂU 1]e% HHU’-H d'S

REINSTATEMENT 97-44

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

12. 1 8o heraby certify that the Information euppliad with this [ing Is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-cemphance with Sectien 119.07(3){k} In tha evenl thal the information supplied is deemed exampt fram public access. | furlhor certfy Ihat the infprmation indicatod on
this annual repon is true and accurate and that my signature shall have the same legal efiects as If made under cath. | further cetify that | am & Gonaral Partner of the imiled partnership, raceiver of Irustoe

empowerad lo Tjacu!e this repoi af rachecS by clalaéeiﬁi?eo rf|l ida a(lt).ll?gp

SKENATUHEBY Maidad Rabina, Pres1denthw

Date ___ RS

(914) 722 4400

Typed or Printed Name of General Parinar Signing Form éz Z #

Talephone Number _ _

CR2E0Q392 (1/97)



