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LIMITED P8 FLORIDA DEPARTMENT OF STATE S
PARTNERSHIP ! Secretary of State Conedcbany of STA
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DOCUMENT # A96000000600

1. Name of Limited Partnership

THE OAKS AT POMPANO, LTD. REINSTATEMENT 2.2 S

2. Principal Oifics Address - No P.0. Box # 3. Maiting Office Address RN I_ I -
2100 HOLLYWOGD BOULEVARD | SAME Rt i T 2052 Sl
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HOLLYWOOD FL e 5 reiunte Fate
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Suite, Apt. #, Etc.
SUITE 2900 E-mall Address:
Ciry o layani.roman@cornerstonegrp.com
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9. Pursyent to the provisions of naclion 570 1810 or B20 1504, Floride Stalutes, the apposntman) of mgmtared sgent | am familiar with, snd accapt tha obigaBons of Chapler 820,
Flands Statules .
SIGNATURE {Regisierad Agenl Accepting Appai OATE

F J(REGISTERED ACENT MUST SIGN]

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

e — st e cvommemo | f0a o

POMPANO OAKS 2100 HOLLYWOOD HOLLYWOQOD FL 33020 |A26000000599

ASSOCIATES, LTD. BOULEVARD

URBAN POMPANO, INC. 560 N.W. 27 AVENUE { FT. LAUDERDALE FL P96000066050
33311

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

11. 1de hereby certify that the Information suppled whh thi \Ing I# vo luntanby Furnished and doer not guahfy tunnmpl Bﬂi contsined In Chapter 119, Floride Statutes | release the Divises of Componations from any
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SIGNATURE // DATE
r ~

Typed or Printed Namu of Genevai Partnes Signing Form Talephons Number




