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DOCUMENT #  A95000001045 GECRTTA T oL

oo n BLIVE
1. Name of Limited Partnership a5t 'r‘ Pt

Courtyard Distribution Center Limited Partnership

2. Principal Office Address - No P.O. Box # Ma||7q Office Address
4577 NOB HILL RD. 457 NOB HILL RD. CR2E039 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, eic. [ !
4. Date F d or Regi
105 Ot o997 /06/1995 |
City & State City & Stata

Sunrise/FL Sunrise/FL %Wﬁoss Appiied For |

Not Applicable
2§335 1 fjuér;b\ §D3351 l‘_:JDum?S\ 8- CERTIFICATE OF STATUS DESIRED O

e 0

8. Name and Address of Current Registerad Agent 7. FEES:
héne . . . Flling Fee(s}: $411.25 for each year due this office.
Ourtya rd DIStrIbUt'On Center! InC Supplemental Fee(s): $88.75 for each year due this offica.
S L?d?(e S 0 ri cceptable) Penalty Fee(s): $500 for each year or part thereof limited
4?3 N(Ef)g r"ﬁt.bﬁ ﬁﬁ. partnership revoked on our records.
Sy 1. #, Elc. A $50C penalty is due for each year or part thereof the entity’s
1‘6 certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices

- State Code By checking this box, you are certifying the prior notices were not
%Un rlselFL FL 33352‘1) received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the prowisions of section 620 1810 or 620 1909, Florida Statules. | hereny accepl the appointmont of registered agent. 1 am tamiliar with. and accept the cbiigalons ef Chapter 620,
Flonoa Statutes

SIGNATURE (Registered Agent Accopling Appointment) DATE 01/26/2010
(REGISTERED AGENT MUST SIGN}

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

10, s ot Gonort P o e oo e 108, s
Courtyard Distribution Center, |4577 Nob Hill Road Sunrise, FL 33351 PS5000050610
Inc. Suite 105

13
13 e

ﬁzﬁﬁaﬁ ol LéTJé%‘g% g _/\D/ hd

SOE
'L"
ot

FIEL, A

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

11. 1 do horeby certily that the information supplied with (his tigng 18 voluritarily furnished and does nol gually for the exemptions contamed in Chapter 118, Flonde Statutes | release he Division of
Corporations from any lability of non-comphance wity Chagfier 119, F S n the avent that the informal.on supplisd 15 deemed exempt from public access | turthor corlity thal tha mtormation mdicated
an this annual report s trug and accuwrate and mal m ture shall hinve tho same legal egcts as 1| made under cath | further certily that | am a Generat Partner of tho imited partnership, recever or
trustee empowerad o execule this repon as teqwre apter 620, Flonda Statutes

SIGNATURE : '’ DATE ol |
JJoseph Vitolo 954 472-6900

Typed or Pantod Name of General Partrer Sigrng Form Telephone Number




