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<3 5 FLORIDA DEPARTMENT.OF ST E(‘ Fi £D
N AT RETM\’?
A | | g OVISTc 7 CURr(]R{aQT];DNS
LIMITED PARTER h

98 MAY -
DOCUMENT # AQ{OOOOOOO (653 S PH 2: 29

1 »  Name of Limiled Paneership

Ware Family Investments, Ltd.
DO NOT WRITE IN THIS SPACE.

2. Mailng Address t/o Denise Go rdon 3. Puncipat Olfice AddrosC !O Denise Gordon 4. TDatS Fgrrnecl or Re ‘Js*%red
£l
Bessemer Trust Co. of Floridal Bessemer Trust Co. of Florida et 04/05/96
Suite, Apl #. eic dl‘?fﬁ 1 Floor: o - sune. apt 1.otc. 19th Floor B, FE! Number Applied For
801 Brickell Avenue 801 Brickell Avenue 65-0663504
City & State Cily & State Not Applicable
Miami, Florida Miami, Florida .
e Couniry 7o Counlry CERTIFICATE OF STATUS DESIRED [
33131 33131 7. Stete or Caurtry of Formation Florida
tal Contribul 5h
Ba gr?% acu g rouhons s Shown FEES: 1)  Flling Fea(s): Compuled at a rate of $7 per $1.000 ¢n amount enlered in Bb, with & minimum filing foe of $52.50 and 2 maximum of
3 1 6 8 000 00 $437.60, for pach year dye this office.
2)  Supplemental Fea(s): $103.75 for gach year duse 1his oftice, beginning with 1892 calendar year.

Bb. Amouni of Capital Contnbutions in 3)  Panally Foe(s): $500 penally fes for gach year report form g detinquent.

FLORIDA o date Note: if the amount entered In 8b Is greater than amount sntered In Ba, & supplemental affidavit must ba submitved along with B separate and
3 ’ 168 ’ 000 . 00 approprimte filing fee.

9. Noma and Address. of Curren! Reglstered Agent 10. Irchanged, naw ragistered agenlioffce
Name

Corporation Servj'ce Company Street Addrass {P.0O. Box Number Is Nol Acceplabie)

1201 Hays Street

Tallahassee, Florida 32301 Suiite, Apl. #, 61

City FL 1 2ip Code

103, Pursuant ta the provisians of sections 620 1051 and 620 192, Flenida Statutes, the above-named limilad parinership organized or registerad under the laws of the State of Forida, submits this staternent
for the putpose of changing i1s registered ofhce or rey

islered agenl, or both, in the Stale ol Florida, Such change was authorized by Hs ganeral partner(s). | hereby accepl the appoiniment of registered

5698

Karen B. Rozar, As Js. A
A GENERAL PARTNER THATAS A CORPORATION, LIMITED PARTNERSHIP OR o%nen BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner , Regrstralion
11, Namet of General Pariner(s) (Do NOT use Post Offics Box Numbers} Cty. State and Zip Code 118, pocument Nomber
Ware Investments, Inc. 147 Alhambra Circle Coral Gables, FL 33134 |P96000025473

I0OON251 1552 —--3

REINSTATEMENT |75
<

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

12_ 1 6o hereby certity that the informaton supplied wih this iling is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3)(k), Flcrida Slalutes. | ralsase the Division ol
Corporations from any lability of non-complance wiih Section 119.07(3)(k) in the evant that the information suppliacd is deamed exempt from public access. | turthes certily that the informalion indicaled on
this annual report 1$ frue and accurate and that my signalure shall have the same legal effects as if made under oatn. | further Certily thal | am a General Paringr of the limited partnership, fecaiver o trustee

empowaral lo execuls Lhis rapoll &5 required by chapler 620. Fiorgs Siatutes

SIGNATURE WC_LZ(/WI oare_05/01/98

78]10(18 C. Ware Telephone Number (30 g) 3'1 Z 600{

Typed or Prinled Namae of Genara: Parlner $igning Form

CR2E039 (1/97)



o . A9 000000653

: Q CORPOBATION
COMPAKNKY
ACCOUNT NO. : 072100000032

=
REFERENCE 806693 4303929
AUTHORIZATION -11) .
: ldilw'a_ ] {;
; COST LIMIT : S aﬁoﬂ—a‘#i- Q
______ 07 A R
. o
;f ORDER DATE : May 5, 1998 \[j?,(lf'bb Z o
: 3 %5 Eﬁ%
! ORDER TIME : 12:14 PM = 22
! ~“ 3m
i ORDER NO. : 806693-005 i a2,
: e
CUSTOMER NO: 4303929 2 %
- o 2%
CUSTOMER: Ms. Jazmine Roman Ot~
=
%

Greenberg Traurig
1221 Brickell Avenue

Miami, FL 33131

DOMESTIC FILINGS

i
NAME : WARE FAMILY INVESTMENTS, LTD.

__i
%
9
\

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: £
5 B
(el
CERTIFIED COPY S X
XX PLAIN STAMPED COPY =R
CERTIFICATE OF GOOD STANDING 5 &t
&
s %E Lo
CONTACT PERSON: Robert Maxwell o o
EXAMINER’S INITIALS g"*’ oo
w




