LIMITED ? FLORIDA DEPARTMENT OF STATE

' & Katherine Harris
PA;"I::)NERSHIP o e Secretary of State

—_ LY DIVISION OF CORPORATIONS

DOCUMENT # 496000000817

1. Name of Limited Partnership .
ARMITAGE ASSOCIATES LIMITED PARTNERSHIP No.?

FILED

202006 14 PH 1: 14,0

Ufm.uxg U CORPORAT
TALLAHASSEE. £ 6Rrinoﬁqs

CO0007132I9526——7 .

~(13/15/02-~01045~-001
L RERRS20 25 kG20, 25

2. Principal Office Address 3. Mailing Offics Address

4. Date Formed or Registered
To Do Business in Florida -

4/30/96

5. FEI Number
65-0734522

" CERTIFICATE OF STATUS DESIRED (2] R

for a Certificate of Status

520 Brickell Key Drive 520 Brickell Key Drive
Suite, Apt. #, etc. I Suite, Apt. #, etc.

Suite 0-305 Suite 0-305
City & State ' . City & State . .

Miami, Florida . Miami, FLorida
Zip Country ' Zip , " | Country

33131 - USA 33131

R

7a. Capital Contributions as shown on Record:

$900,000.00

Applied For
Not Applicable

7h. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent
Name -

- Robert M. Haber

Street Address (P.0Q. Box Number is Not Acceptabla}

520 Brickell Key Drive
Suite, Apt. #, Efc.

Suite 0-305

City ] . ‘| State Zip Code

1) Filing Fee(s}): Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum ﬁ[ing fop of $52.50 and a maximum of $437.50,

for gach year gue this offi

2.) Supplemental Fee(s): 388 75 for gach year dug this office, beginning

with 1992 calendar year.

3.) Penalty Fee(s): $500 penalty fee for gach year report form is delinquent.

MNote: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate

and appropriate filing fee.

1

agent, | am famitiar with, and accept the obkgatlons of section ida Statyte:

if?
SIGNATURE (Registered Agent Accepling Appointment) d

L
i FL 33131
9. jPursuar to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or registered age% or bojh. in the Stategof Florida. Such changa was authorized by its general partner(s). | hereby accept the appoiniment of registered

DATE

F 4

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

Address of Each General Partner " ; . Registration
10. Narme(s) of General Partner(s} (Do NOT Use Past Gffice Box Numbers) City, State and Zip Code | 10a. Document Number
Armitage Properties, Inc. 520 Brickell Key Dri | Miami, FLorida 33131 P94000057316

trustee empowered to axecuta this repert as required by chapter 620, Florida Statutes.

SIGNATURE _Armitage Properties ,ﬂ

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

1 1 « | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(i} in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the sama legai effects as if made under oath.  further certify that | am a General Partner of the limited parinership, receiver or

DATE August 13, 2002

Typeo or Prlnted Name of General Partner Slgnrng Form Rv M WW 1_ is /ﬁz

P —

’TelephoneNumber (305) 374-3800

CR2ED39 (11789}




e\

equester’s Name F “_ED
W028U5 1y PH 1: 4,0

DI OF ConpoR
(ALLAHASSEE FL&%%S

Address

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. A(m\‘\quQ ASQOC,LC\J\'QS Li ML*l'f_d

(Corporation Nyme) {Document #)
2 ‘ /“lDCR(‘\—v\ers\m,D Neo, £
(Corporation Name) \ (Document #)
3.
{Corporation Name}) (Document #)
4,
{Corporation Name) {(Document #)
Walk in  Pick up time L Certified Copy
L Mail out L will wait | Photocopy /\mniﬁcate of Status
NEW FILINGS : AMENDMENTS
O Profit J Amendment
L Not for Profit Q Resignation of R.A., Officer/Director
O Limited Liability U Change of Registered Agent
{J Domestication U Dissolution/Withdrawal
O Other M Merger

OTHER FILINGS REGISTRATION/QUALIFICATION

O Annual Report
[_:' Fictitious Name

Examiner’s Initials

CRZE031(7/97)




