STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT #A95000001574.

1. Entity Name

101 S.E. 27TH AVENUE, LTD.

O7THOV 14 AMII: 2L

Mailing Addrass

101 SOUTHEAST 27TH AVENUE
BOYNTON BEACH, FL 33435

Principal Place of Business

701 SCUTHEAST 27TH AVENUE
BOYNTON BEACH, FL 33435

SEUKE o STATE
TALLAHASSEE, FLORIDA

R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 11062007 REINALP CRZE100 (1/07)
City & State City & State 4. FEI Number Applied For
65-0630028 Not Applicable
Zio Country Zp Country 5. Certiicateof Status Desied (] $8-7D Additonal
Fae Required

8. Name and Address of Current Reglstered Agent 7. Name and Add: of New Reg od Agemt

v SAME & H b

Street Address (P.O. Box Number is Not Acceptahle)

T7 MW 07 oF |
“Boynfn_Biach FL | *23%0/26

SCHREIBER, LAURIE
971 NORTHWEST 10TH COURT
BOYNTON BEACH, FL 33426

8. Pursuant to the provisiens of section 620.1810 or 620.1909, Florida Statutes, | hereby accep! the app;oin[menl of registered agent. | am familiar with, and accept the obligations of
Chapter 620, Florida Stat

SIGNATURE

Sutie Dekrsdon

Signaturs, byped of ;:n!;d nema of regisiecdd agent and Ltle | apphcable. (REGISTERED AGENT MUST SIGN)

MoV 1, p7

In accordance with s. 607.193(2)(b), F.S5.,
FILE NOWIUII FEE IS $500.00 the limited partnership did not (re)(gel)ve the
After Junuary 1, 2008, Fee will be $1000.00 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A %
STREET ADDRESS ,L/ :
NAME SCHREIBER, LAURIE 97 / /(/ f /0711 C
STREFT ADDRESS | 101 SOUTHEAST 27TH AVENUE ‘ —
CITY-ST-2P
GTY-ST-2F | BOYNTON BEACH, FL 33435 Boj/ h f’ on Beac h /~/ I3E6
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P
CHTY-ST-2P oSt
DOCYUMENT 4
STREET ADDAESS
NAME -
STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
DOCUMENT # STREET ADDRESS o I M
e L1121 vad41
STREET ADDRESS _ AT == 08590t S0n
ars2 TR TINQTA N s
COCUMENT ¢ AL YW L -Ky AV IAC R A\ AL
STREET ADDRESS
NAME
STREET ADDRESS Iw \
CiTY-51-29 CITY-ST-7IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-51-01P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the recaiver or trustee empowaered to execute this report as required by Chapter 620, Florida Statumes
SIGNATURE: _A/MVIKY ﬂd/&yé‘ﬁ MV 1,07 54/ -572-62C
Date Daytrma Phone #

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




