-

LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # A95000001495

1. Namae of Limited Partnership

SSD FUND NO. 1, LTD.

" “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY OF STALE
DIVISION OF CORPORATIONS

OSMAR -9 AMII: L6

P

L NSTATERENT g/

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

2460 Coral Way 5295 Fairchild Way To Do Business in Flora10/05/95
Suite, Apt. &, etc. Suite, Apt. #, etc. 8. FE) Number Applied For

650623330 Not Applicable

- - G,
City & State City & State CERTIFICATE OF STATUS DESIRED [/]

Miami, Florida Coral Gables, Florida
Zp Country Zp Country Ta. Capital Contributions as shown on Record: $53'955
33145 USA 33156 USA ——

Tb. Amount of Capital Contributions in FLORIDA lo date:
8. Nams and Address of Gurrent Registered Agent $53,955
Name
FEES:
Jose I Juncade"a 1} Filing Fee{s). Computed at a rate of §7 per $1,000 cn amount entened

Street Address gP.O. ?ox Number is Not Acceptable) li:rmmmgﬁmm o&ﬁh‘;ﬂfu of $52.50 and & maximum of $437.50,

5295 Fairchild Way 2) Supplemental Fea(s): $88.75 for gach ysar dus this office, beginning
Suite, Apt. #, Etc. with 1992 calandar year.

3.) Penalty Fea{s): $500 penaity fee for aach year repod form s delinquent.
Nota: If the amount enterad in 7b is greatar than amount entered in
City State 2Zip Code 7a, a supplamental affidavit rmust be submilted along with a separate
Coral Gables FL| 33156 and eppropeiate fling fee.

9. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the ebave-named kmited partnership organized or registered under the laws of the State of Frida, submils this statement
for the purpose of changing its registered office or registared agent, or both, in the State ot Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620.192, Fionda 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 OFFICE.

10. Name(s) of General Partner(s) (mﬁg}eﬁs&”&%ﬂ%}eﬂpﬁm o) City, Siate and Zip Code ‘toa. Aok o
SSD Fund No. 1, Inc. 5295 Fairchild Way Coral Gables, FL 33156 | P95000075515
SOO04 =5 ovg
03717 05—~ 01 07002 #eios

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

“11. 1 o heredy cenity that the intormation suppl

Corporations from army kability of non-

thig filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)). Florida Standes. | releass the Division of

with Saction 119.07(3)i) in the event ihat the information supplied is deemed exempt from public access. | further centily thal the information indicated

. on this annual report i andaccugfte and fhat my gignature shall have the same legal etiects es if made under oath. | further certify that | am a General Partner of the imited partnership, receiver of

wdustee empowered to Tas r as i

red by 620, Forida Statutes.

MW e

March 3, 2005
DATE

SIGNATURE(_ { A
vd

Typed or Printed Name of Geseral Partner Sigring

e g

Jose |. Juncadella

305-662-8981

Telaphone Number

CR2E039 (10/02)



