, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
) % SECRETARY OF 3TATE
LIMITED 2. FLORIDA DEPARTMENT-GF STATE UW",E%‘;E‘E% COARPORATIONS
PARTNERSHIP T Katherine Harris , ‘
REINSTATEMENT Secretary of State QONOV -1 PHIL: 02

DIVISION OF CORPORATIONS

DOCUMENT # A96000001690

1. Name of Limited Partnership

PIRRETTI FAMILY PARTNERSHIP

REMSTATEMENT 200

2. Principal Office Address 3. Mailing Office Address 4, Date Formed or Registered -
3541 HARBOR CIRCLE 3541 HARBOR CIRCLE To Do Business in Florida  09/01/1996

Suite, Apt. #, etc. Suite, Apt. #, stc. 5. FEI Number Applied For I
| T B i 65-0694962 Not Applicable

.75 Additionat Foe required

: : 6.
City & State City & State CERTIFICATE OF STATUS DESIRED D ssmr a Certificate of Status

DELRAY BEACH, FL DELRAY BEACH, FL ) -
78. Capita! Contributions as shown on Record:

Zip Cuum'ry Zip Country
33483 USA 33483 USA 7h. Amoun% of Cap!ilal Contributions in FLORIDA to date:

8. Namae and Address of Current Registered Agent

Name
. FEES:
ROBERT J. DE ANGELIS 1) Fili_Pg Fea(s): Computed al a ralafr;fSS'T per $1,000 on amount entered
- in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Number is Not Acceptable) for eagh year due this office,

2) Supplomental Fee(s): $88.75 for gach year dua this offica, beginning
with 1992 calendar year.

Suite, Apt. #, Etc. . . .
D . 3. Penalty Fea(e): $500 penalty fee for 2ach year report form is delinquent.
" - - . Note: If the amount entared in 7t is greater than amount entered in
City e o State |- Zip Code 73, & supplemenital affidavit must be submitted along with & separate

FL " and appropriate filing fee.

8. Pursuant 1o the provisions of secuans 6201051 and 620,182, Florida Statutes. 1he above-named hmited partnership organized or registered under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registered office or registered nt. or both, in the State of Florida Such change was authorized by Hs general partner(s). | hereby accept the appaintment of registerad

agent | am familiar with, and accept the obligations of se 620 192, Florida Staiy .
MEHL M -éz. )
SIGNATURE {Registared Agent Accepling Appomiment} O . _ DATE | f@ R ¢ . 6_0

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

CR2ED3Y (11/99)

Address of Each General Partner Regrstration
10. Name(s) of General Partner(s} (Do NOT Use Post Office Box Numbers) City. State and Zip Code 10a. ot Numoer
331 OREGON LANE BOCA RATON, FL 33487

ROSE PIRRETTI

SOOO0345 71 69—
-11/08/00-~31045--009
w1026, 25 ##%1026.25

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

1J. 1 do hereby certity that the information supglied with this filing 1s voluntarily furnished and does not quatify far the exemption stated in Section 119 07(3)(i). Florida Statutes. | release the Division of
Corporations Irom any habilty of non-comphance with Seclion 119 07(3)() in the event ihat the intormation supplied is desmed exempt from public access ! further certily that the informaton indicated
on this annual reparl is true and accuraie and that My signature shall have the same legal sffects as i made under oath | further certify that { am a General Pariner of the iMited partnersmip, racener o

Trusiee empowered to execule this IEPS required by chapter 626, Flonda Statulss

JJV\Aﬂ—" _—_DatE . /0

SIGNATURE (ZM L

Typed or Printed Narme of General Panner Signing Form RO.SE-PIRRETTI Telephone Number

D L R S




