,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE —
Secretary of State F' L -t D

DIVISION OF CORPORATIONS ZUU!! JAN 'G.‘ AM Q: 05

DOCUMENT # A96000001646 Di¥.10N OF SORPORA TION
1. Name of Limited Partnership 'ALLA ASSEE FLO*RIDAS

COMMEN, LTD.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
sgq’q SW 74 Street 5901 SW 74 Street To Do Business in Florida 08!30/1 996

Suite, ;Apt. #, etc. Suite, Apt. #, atc. 5. FEI Number Applied For
Stite 407 Suite 407 650704885 ‘ Not Appiicable

- " 6.
City & State City & State CERTIFICATE OF STATUS DESIRED (] $sf§ Al onal Fod qeauired
South Maimi South Miami

Zn Country 7 Country T7a. Capilal Contributions as shown on Record: 100.00
33143 us 33143 us
Tb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Addreas of Current Registered Agent 100.00
Name
Gary Brown . FEES:

1} Fiing Fee(s}: Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable) :':r? b, with a ";:;mt;';: 2#'&““ of $52.60 and a maximum of §437.50,

5901 SW 74 Street 2} Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt, #, Etc with 1992 calendar year.
Suite 407 3} Penalty Fee(s): $500 penalty fea for gach year repod form is delinquent.
- Note: If the amount entered in 7b is grealer than amount entered in
by . . State Zip Code 7a, & supplementat affidavit must be Submitted along with a separate
South Miami F L 33143 and appropriate filing fee.
9. Pursuant o the provisions of sections 620. 1051 2 192, Flef tajdtes, the above-named limited partnershig organized or registered under the aws of the State of Florida, submits this statemant

for the purpose of changing its reg\stered Eyr reglslere ) i, o tn in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the Siffa
SATE /17/3 ' /a )

SIGNATURE {Registered Agent Aceapling Appiin

A GENERAL PARTNER AHAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Names) of General Pariner(s) (DoAP?gfl'elsts: fP%:frégize;tcPrﬂzgers) City. Stats and Zip Code 10a. Dociﬁ;ttr ah:ifr:ber
COMMEN, INC. 5901 SW 74 Street, Ste. | South Miami, FL 33143 | P96000057476

407

h;:n“uj;-ﬁﬁ : “;Lﬁr
0106 A0 —-01 0050y ++k41 25

REINSTATEMENT 955 2

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

ished and does not qualify for the exemption stated in Section 113.07(3}(i}. Florida Statutes. | ralease the Division of

11. !dohereby certity that the information supplie
@ evanl that the infarmation supplied is deemed exempt from pubiic access. | further certify that tha information indicated

Corporations from any liability of non-complia

on this annual report is true and accurate and il i averihe same legal effects as if made under cath. | furthar carMy that | am a General Partner of the limited partnership, receiver or
trustee empowsred to execute this report a i , Florida Statutes. /
SIGNATURE A DATE g

!

305-662-8999

gt
Typed or Printed Name ot Genera! Partrer Signing Forn Gary BI‘OWﬂ ' PreSIdent Telephone Number

CR2E0639 (10/02)



