LIMITED &\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A95000001469

1. Name of Limtted Partnership

Courtyard Distribution Center Limited Partnership I

2. Principal Office Address - No P.O. Box # Mall7g Office Address

4577 NOB HILL RD. 457 NOB HILL RD. CR2EQ39 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, atc.

105 105 O Be Busmons i Fionae 09/28/1995

City & State City & State

Sunrise/FL Sunrise/FL BEYEBY 057 Appiied For

Not Applcable

2:53351 EjugyA 5%351 l{_:fumA SICERTIFICATEOFSTATUS DESIRED ] R

8. Name and Addross of Current Registered Agent 7. FEES:

Filing Fee(s): $411.25 for each year due this office.

WaaChS Jeffrey S ESQ - Suppiementat Fee(s): $88.75 for each year due this office.

Sire L?d?r EO? Number is Not Acceptable) Penalty Fee(s): $500 for each year or pari thereof hmited
1177 SE 3 AVEh

partnership revoked on our records.

Suite, Apt. #, Etc. A $500 penalty is due for each year or part therecf the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the priot notices.

i State in Code By checking this box, you are certifying the prior nolices were not
?-WOI"[ La Ud erda Ie FL 333 1% received and requesting the $500 penalty fee(s) be waived.

9. Pursuant to the provisions of section 620 1810 er 620 1909, Fiorida Statutes. | nereny accepl *he appemiment ol registered agent. | am lamiar with, and accept the obhgatons of Chaptar 620
Flotida Statures .

SIGNATURE (Regstercd Agent Accepting Appointfent) /ﬁ A DATE 01’26"2010

"// T{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. Namels) of General Partner(s) {DOANd(:)j;'eLSJSS(?'Pizlc%?gEeﬁrz‘xp:;':irers) City. Stale and Zip Code 10a. Dociﬁésr:{?\:l?rrr‘mer
Courtyard Distribution Center, [4577 Nob Hill Road, Suite|Sunrise, FL 33351 P25000050610
nc. 105

peA LA ]hﬁ'c;;:al“u_l 1]

- g AT s 1 'g b/ \O
REABTRTEN il Qﬂ_,,,,.}) \0/\(\

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

11. 10 hereby certdy that the iInformation supphed with thigfiing 1s voluntanly furnished and docs not quatly for the exemptions contained in Chapter 112, Flonda Statutes | release the Division of
Corporations from any habsiiity of non-comphan ith Chpter 119, F S in tho avent iat the informat on supplied 15 deemed exempl from public access. | further certify that the information ndicatad
on this annual report 18 tree and accurate and that ignature shall have the same legal effects as il made under cath | further certily that | am a General Partner of the hmited partnership. receiver or
trustee empowered to execute this report as refjure by chapter 620, Florida Statutes

e PATE o) LQ }f [®)
JJoseph Vitolo 954 572 6900

Telephone Number

SIGNATURE

Typot or Printed Name of Genoral Partner Signing Form




