FILED

2005 LIMITED PARTNERSHIP,REINSTATEMENT . SECRETARY GF STATE
VISION OF CORPORATIONS
DOCUMENT # A96000000348 v LURPORATIONS
1. Entity Name
RAPP FAMILY PARTNERSHIP, LTD. 050CT 31 ArI0: 27
Principa!l Place of Busness Mailing Address
118 NORTH WYMORE ROAD 118 NORTH WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
L
2. Principal Piace ot Business 3. Maiiing Address i ‘!
Sulte. Aot. #, elc, Suile. Apt. #. elc. 10252005 REIN-LP GR2E100 (6/04)
City & State Cily & State 4. FE) Numper - 1Apolied For
59-2167257 ] Not Aoplicag'e
Zio Country Zi Country - 5. Certticate of Status Des'red O ?gzesqa‘:gm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

STAPLE CHECK HERE

— e F 5T T JEVE

T T L — - 1 Name— & - —— ————— o m | T d——

LEFKOWITZ, IVAN M ESQUIRE

430 NORTH MILLS AVENUE Street Address (P.O. Box Numper is Not Acceniable)

ORLANDO, FL 32803

City . FL | Zin Code

8. The apove named entity sunmils this statement tor the ouroose of chang'ng its reg'stered offce or registered agent. of both, in the State of Florida. | am famiiiar with, and acceot
the ooligations ot reg'stered agent. -

SIGNATURE
Sepralra, hpod of paved anTe of reg swred agead 1e 1 apploanc, CAlE
8. Capita! Centributions 10. Amount ot Gan'tat Contribut'ons In accordance with s, 607.193(2)(b), F.5.,
$1,256,464 .00 i - the limited partnership did not receive the
as Shown on record. in FLORIDA to date.ﬂ‘ /} 25 é/ Ll 5O prior notice‘.m P
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENEGRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000095590 STRET ADDRESS
NAME HARA MANAGEMENT, INC.
STREET ADDRESS | 118 N. WYMORE ROAD av-51 29
cmy-s1-ar WINTER PARK. FL 32789 ’
DOCURENT £ STREET o
KAME
STREET ADDRESS .
cry-st-2p B e T W e 4t 1 0 A Lo -
A 5 B HET )
:ﬁ:’-‘ﬂﬂ‘ STREET ADDRESS H&ij\j@ U[FM] Ehvﬂihl}ﬂ H a (/U-S,
—SEEE--_S—--* —_ - - e s e W cﬂ-v-mm-w -

CITY-57-2P o
DOCLMENT ¢ STREET ADDRESS
KAME
STREET ADDRESS dNE ] 4=2s==249

) cy-Si1-ap 2 e ™ - N .r:— e
CITY-SF- 29 11/ 15;‘];::“"01‘.5[]‘"[-’::'1 i Y T
DOCUMERT + STREET ADDRESS
NAME .
STREET ADDRESS R
CTY-S1-2P
DOCUMERT # STREET ADORESS
HAME
STREET ADDRESS
CITY-§1-20 brry-st-2¢

| _SIGNATURE: @"’/‘M‘w Roé o] Hzra Lf2e fos”

14. | heraby certily that the information suaolied with th's fiing does not quatify tor the exemotion stated in Section 119.07(3)(i), Florida Statutes. | kurther certily that the information
indicated on th's report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am a General Partner of the iimited partnership or
he receiver or frustee emoowerad 1o execute th's repon as required by Chapter 620. Fiorida Statutes

BIGHATURE AND TYPED Of PRINTED NAME OF FARTMER Tivig Daylare Pncoan &




