Frie)
s TR
Katherine Harris
PARTNERSHIP Secretary of State
; REINSTATEMENT
1 DIVISION OF CORPORATIONS
'n
DOCUMENT # A95000001934
1. Name of Limited Partnership
SIMENSKY, LD,
| E
Ao 2000 ~ 2001 - 200~
2. Principal Office Address 3. Mailing Office Address 4. éaie Formed or Registered
¢/o MacLean and Fma c/o MacLean and Ema To Do Business in Florida 12/12/95
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. FEI Number Apptied For l
2600 NE 14 St Causeway 2600 NE 14 St Causeway 65-0630772 Not Applicable
—_= - T T e T e T, B e o e, S B e s
City & State City & State & CERTIFIGATE DF STATUS DESIRED ] e R s
for a Certificate of Status
Pompano Beach, FL Pompano Beach, FL
Jzo o |.Counry Zp .. . _Jcouwy E$ ; 592‘1%:873”_"6"5 2 Shown o Reex
33062 33062 2 *
Tb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 724 3 000.00
Name . . FEES:
Laura G . f—daCLe an ] ESC{UlI’e 1} Filing Fee(s): (;o'rnpuled. at a rate of $7 per $1,000 on amoun entered
Street Address (P.0. Box Number is Not Acceptable) }gf?;agvl\;";&;:n;::?fg g::rrl\cgefee ©f 852:50 and 2 maimum of $437.50.
C/O MaCLean and Ema 2) Supplemental Fee(s): $68.75 for each year due this office, beginning
Suite, Apt, #, Etc. with 1992 calendar year. .
2600 NE 14 St Caus eway 3} Penalty Fee(s): 3500 penalty fee for each year report form is delinquent.
- Nole: If the amount entered in 7t is greater than amount entered in
City. State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Pompano Beach FL | 33062 and appropriate fiing fea.
+ 8. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes. the abave-named limited partnership organized of registered under the laws of the State of Fiorida, submils this statement g
for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Such change was authorized by its generat pannce (s). | hereby accept the appaintment of registered [
agent. | am familiar witn. and accept the obligations of section 20,192, Fiorida Slatulcsg 2
o
w
SIGNATURE (Registered Agent Accepting Appointment A J} W‘W— DATE May 6 3 2 002 5
A GENERAL PARTNER THAT IS A/CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Add f Each Goneral Partner Registration
10. ., Namels) of Genorat Partner(s) (Do NOT Use Post Office Box Numbors) City. Stale and Zip Code 10a. | e Nompor
SN [ P v SR = = g o TR - L g Ao -l R - e ae
PN W N - - 2 ) .
" Eﬁ- ™ - < T,
P < x
-~} Simensky, Stephen——— | 20220_Boca-West-Drive: -Boca-Raton,—FL-33434=
Cove Dev Unit 1504
. o N J
LA1ID0OONSEE33 721 ——3
~-5/30y02--01007--013
wER30T3. 75 #3078, 7]
.
1 No:te;_ ‘General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
- 1 1..“1 dd“HE‘rcby cortify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption staled in Section 119.07(3) (i, Florida Statutes. | relcase the Division of
Corporations from any liability of non-comphance with Section 119.07¢3)6] in the ovent that the information supplied is deemed exempl from public access. | further certify that the information indicated
on this annual report is rue ang eccurate and that my signature shall have the same Icgal cffects as if made under oatn. | funher eertify that | am a General Partaer of the limiled paringrship, receiver of
trusteo cmpowered 1o exacute this report asffequired by chapter 520, Flowda StatuyfR.
SIGNATURE one APTil 15, 2002
Typed or Printed Name of General Partnar Signing Forrm Telephone Number W 5'9/ ? ” e




