T PLEASE READ ALL INSTRUCTT(W52EFORE COMPLETING THIS FORM

LIMITED \s. FLORIDA DEPARTMENT OF STATE L FD
PARTNERSHIP 5 Secretary of State IR 2
REINSTATEMENT DIVISION OF CORPORATIONS 12 APR -4 M 2: 41

DOCUMENT # A96000001377

1. Name of Limited Partnership

CENTRAL FARMS LTD

2. Principal Office Address - No P O. Box # . Mailing Office Address I E o e -. . _i |1 {*4[‘15 35
i I Pk - [l n v
6750 SW 102 TER 6750 SW 102 TER CR2E038 (1/11)
Sune, Apt # etc Suite, Apt # elc.
4. DateF d or Registered
To Do Business in Floiea 7123/1996
City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA BEOER0930 [ 1 optearor

Not Applicable

%)31 56 CﬁgA §p31 56 ﬁglA 6 CERTIFICATE OF STATUS DESIRED [_] : et b

8. Name and Address of Current Registered Agent 7. FEES:

" Filing Fee(s): $411.25 for each year due this office.
BORMOY, ERIC |

Supplemental Fee(s): $88.75 for each year due this office.

Qgeftéﬂregw. ?Uﬁmhrréw Acceptable) Penalty Fee(s): $500 for each year or part thereof limited
b partnership revoked on our records.

Suie, Apl. #, Elc. .
E-mail Address:

ThAMI EL 3@%0\%96 edormoy@aol.com

E -Mail adaress to be used for future annual repert notices

9. Pursuant to the previsians of sectron 520 1810 or 620 1909, Florida Slalutes, | hereby acc appointmeant registered agent { am famibar with, and accepl tha obligations of Chapter 620,
Flonda Slatutes L
SIGNATURE (Registered Agen: Accepung Appointment) DATE % } (QEI { L
[REGISTERED AGENT MUST SIGN) ¥ 1

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

10 Address of Each General Partner

10a. Registration
Nama(s} of General Partner(s) (Do NOT tise Post Ofhice Box Numbets)

City. State angd Zip Coge Document Number

MAS INVESTMENTS INC 6750 SW 102 TER MIAMI, FL 33156 577794

S LI P B b St
APR 05 2017 04705ff13~—01|_|¢;3'~-nw ¥#3545, 25

L. SELLERS

REINSTATEMENTY.{7,

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

11 1do hereby certify that the information supplied with this iling 1s voluntarnly fursished and does nat quaily for exemptions contanied o Chaprar 119, Hlonda Stanstos release the Mivision af Corporations from any
hability of non-compliance with Chapter 119, E.5.in the event that the infarmation supplied is deemed exempt from publhic access. | further certify that the informaton indicated on s annual report ' true and accurate

and that my cignature shall have the same legal effects asif ma, ath. | further cartify that { am a General Partner of the hmitad partnership, receiver or trustee empowered ta execute this repart as required by
<hapter 620, Florda Statutes | arm aware that false in) ation subinittegfin a docuement 1o the Department of State constitutes a thid degree felony as provided forin s 817 155, FS
SIGNATURE pate 3/21/12

e O —rpt g
Turned ar Printed Nama Af Cenaral Partnar Qirinn FAcm F_ R \’ [ ol m Pon ﬂ N 19 N ‘T‘M Tohlviet l%kgsgo\ﬂegNumber _? Yﬁ l‘ ) -7 ’S




