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e PLEASE READ ALL INSTRUCTION%\BEFORE COMPLETING THIS FOF{M
_HMITED & FLORIDA DEPARTMENT QOF STATE =
o PAFITNEFISHIP S 3 Secretary of State F E %m E 5:3'

REINSTATEMENT DIVISION OF COF’.F‘OHATIONS
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st 030CT9PHI+H
DOCUMENT #4%% OQQOONS'Q/ ECRETARY B 5 1AL

1. Name of Limlisd Partnarship _ TA{_ LA HASSEE. F [_ O i }[J
'PEBB ENTERPRISES PINE ISLAND LTD.

SO0 J“"-&Tr'f!»h EE
Ll,i:. 2 2 I3--01050--008  #%3.05

S
2, Prnclpal Office Addrass 3. Maling Office Address 4. Dats Formed or Reglsiarad
‘ Te Do Business in Florlda
1000 Corporate Drive 1000 Corpcrate Drive 3iness! June 18, 1996
Sulta, Apl. #, elg, Suita, Apt. &, 018, 5. FE} Number Appllen Far
Suite 210 Suite 210 h5-0675505 Not Applicasle
6. __. e .
City & Smac City & State CCERTIFICATE OF STATUS DESIRED (. :
Ft. Lauderdale, F1l Ft. Lauderdale, Fl —
Ta. Capital Condributlons A5 shown on Ameord:
Zip Country Zip Cauntry $9,500
33334 USA 33334 USA Ld
—— e ——— e ———] 7 D Amount of gapx‘énlocoomrlbulions in FLORIDA 1o data:
B. Mame and Addreas of Current Registered Agent 39,
e — T
Name FEES:

Jeffrey M. Rogenberg

Streat Address (P.O. Box Number 2 Nol Accaptablt) for aach yaar dus this office.

1000 Corporate Dr., Sulte 210 2) Supplemantal Fea(s): $88.7% for pacr yagr due this altize. baglnning
Sulte. ADL & Efc. whh 1592 calendar year,
3 Fenally Feals) $500 ppnalty toe lar gagh year ropqrt o | dus,

Metg: {f tha amount entared in 7b = greater than amount enterad in

Clry 31arn Zip Coda 7a, & supplemental affidavit must be subminad along wilh & seperats
.Ft. Laudardale FL 33334 and eppropriata flling 1sa.
- N e S — e
9. Pursuam i the pronsinns af snchiong 620. 10R1 Bra B20.192 Forlgn Sietgtes. he ahove-narved mited ponnership srganizact o teaistared undnr (he [awe of e Srate of Flanica, salwnlis 118 lainment

‘.,‘ﬂ: the sronse v changing e rogizinree Tilice or rpistaced mwenl, &r el igrthe Siala of Florlan. Buch changseacsauhonizad by lz ganeret canarisl. | hafely accent Ih appalniment of ranieteree
“agenr. | am temilir whin, ang aceapt e shiigatons of santin s2Dvaz, FiopAl Sigmtas.

1} Flllng Fea(sl; Computed al g rate of §7 per $1.000 ap amount enisred
In 7, with & minimum fiing fra o 552 50 and 3 maximum of £437.50,

SIIMATLIRFR, (Regleioeng Agenl Ascanliag Appointmen) _oate October 8, 2003

A GENERAL PARTNER THAT A F!ATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST EGQISTERED AND ACTIVE WITH THIS OFFICE.

. . Adlgrosz of Eazh Greqral Pasiant e Repislrglion
10. Mane=} of Genaral Parnarts) (0o MOT |18 Past Oilles Bow bismbere) City. Sizte anct Zie Coda 10a. Becdnem Nmost

Pebtbh Manzgement Company, Ifc. 1000 Corporate Dr! Ft. Lauderdale, Fl P96000039415
Suite 210 33334
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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e —————
14, L doheray car Ihy 1t e infematinn sugelise with Mg filed 1e veliniadly furalshad and dass nat qoebly Tor the gremiaian aiated in Solion 11500300, Flonga Sielutes. | ralaaee she Tiviaise af

Comaralcne trom any [laplity of aer-campllarce with $ection 1 13.07(3)} in the evaar hat ine informalion sunplan ia coand srampl ram public aneges. | Turtiher sorlfy IRAL the INfarmalnm InGxster
ON e aRUSE ronatl £ oo ang aieuraim gpd Ihad my gignanire ghall hawg ihe same legel effnets 82 4 magae under 0ayt. | lorhar ¢atlily mat | am g Ceneest Parnee of me imined pencreRl, reaswgr o
PISIGE BMDowWnran 19 eaculd 1his rnoe as nauired by chepter $20 Fonds Sialutaa.

SIGNATURE

1 Tyourd ar Prinlee Same sl Ssasral Saen

— - _ - October 8, 2003

= ‘ b : _—
ey M. Ros.enl::erg'l ) A 954-771-3305

reinpbone Number

CRIEMA Mt



" €T CORPORATION

October 9, 2003

- Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Order #: 5950748 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

cCertificate-of Status/Authorization-Dofiestic™ /“_‘ﬁf-/_.:@;,r# A
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at '
(850) 222-1092. Thank you very much for your help.

Sincerely,

Melanie 8 Strickland
Fulfillment Specialist .
Melanie_Strickland@cch-lis.com ¢

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615 ‘ '
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A CCHIEGAL INEORMATION SERVICES COMPANY



