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PARTNERSHIP { Fi
REINSTATEMENT / Y H.ED

DOCUMENT # A96000000817 . - - SE" - h [}3

(b L 11 1,‘(1‘._-',". Ty
1. Name of Limited Partnership TALLAHAS (‘z:c‘?’ ﬁfé".‘ rE
Rl AL ot I
ARMITAGE ASSOCIATES LIMITED PARTNERSHIP No. 2 R]DA

v\\q,d\\\sﬂ

8. Name and Address of Current Reglstered Agent

2. Princlpal Office Address ) 3. Mailing Office Address 4. Date Formed or Registered RN
520 Brickell Key Drive 520 Brickell Key Drive To Do Business in Florida 4730796 —
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. FEI Number Applied For
Suite 0-305 Suite 0-305 65-0734522 Not Applicable
. 6. : . .
i L City & Stat . $8.75 Additional Fee required
City & Siate ity .e ‘ CERTIFICATE OF STATuS DESREDEH i Tor a Cartificate of Status
Miami, -Florida 7 Miami, Florida- i - .
- " Ta. Capital Contributions as shown on Record:
Zip Country Zip Country
33131 Usa 33131 Usa $900,000.00
Tb. Amount of Capital Contributions in FLORIDA to date:

Name

FEES:
Robert M. Haber 1) Flling Fee(s): Computted at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptabie) in 7b, with a minimum fiiing fee of $52.50 and a maximum of $437 .50,
520 Brickell Key Drive

for gach year due this office.
2.) Supplemental Fee(s): $88.75 for gach year due this offica, baginning

Suite, Apt. #, Etc. - with 1992 calendar year.
; 305 ~ 3} Penalty Fee(s): $500 penalty faa for gach year report form is dalinquent.
" Suite 0= - Note: If the amount entered in 7b is greater than amount entered in
City . State Zip Code Ta, a supplemental affidavit must be submitted along with a separate
Miami F L 3313 and appropriate filing fea.

9. Pursuant o the pravisions of sections 20, 1051 and 620.192, Flarij
for the purpose of changing its registered office or registered a
agent. | am familiar with, and accep! the obligations of secti

d limited parnership organized or registared under the laws of the State of Florida, submits this staterment
lorida. Such change was authorized by Its general pariner(s). | hareby accept the appointment of tegistarad

e Slzlo

“SIGNATURE {Registerad Agent Accepting Appaintment}

CR2ZED35 (11/99)

A GENERAL PARTNER THAT I5 A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
| MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Address of Each General Parinar " " Reglstration
10. Name(s) of General Partnor(s) (Do NOT Use Post Offica Box Numbers) City. State and Zip Code 108 e Namosr

Armitage Properties Inc, 520 Brickell Key Drive |Miami, Florida 33131 P34000057316
Suite 0-305

. -3¢ 28401 --01030-—018
W WHZIRL 2T e

RD‘M‘ \00Qed 1 ONODAGREDSE1 ——5

2000 -1200] .)::35

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

11, 1 dohereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | release the Division of

Co'opraxions trom any kability of non-compliance with Section 119.02(3)(1) in the event that the information supplied is desmed exampt from public access. | turther certify that the information indicated
on this annual report is true and accurate and that my signature shall have the sams Ie,

a2 1 e gal effects as if made under cath. 1 further certily thal | am a General Parinar of the limitad pannership, receiver or
frustee empowered 1o exacute this report as reguired by chapler 620, Fiorida Statutes. ' -

‘SIGNATURE ARMITAGE PROPERTIES INC. 8/21/01

4 Lo o) DATE :
Typed or Printed Name of General Pantner Signing Form By: l\—’\‘// ] t J Tetephone Number (305) 374-3800

I




