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APPLICATION FOR FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ndra B. Mortham
FOR .’S;:re:ry: SI::e F l L E D
LIMITED PARTNERSHIP DIVISION OF CORPORATIONS 97 JUL -7 P It 30
DOCUMENT # A96000002157 SECRE Al e STATE
1+ Nana o Litas e TALLAHASSEL, FLORIDA

THE MAIMO FAMILY LIMITED PARTNERSHIP

DO NOT WRITE IN THIS SPACE.

2. Mii‘llﬁ%ﬂgd( 3. Puncipal Office Address 4. Dale Farmed or Regisiered
ampamento Avenue 1360 Campamento Avenue ToboBusnossnTlorde  11/21/96
Suite, Apt. ¥, elc. Suite, Apl. #, atc. §. FEINumber Apphed For
City & City & Slals 65-0724137 Not Applicable
oral Gables, FL Coral Gables, FL .
Zip Couniry 2ip Country CERTIFICATE OF STATUS DESIRED D
33156 UsA 33156 Usa 7. State or Country of Formatian FLORIDA
8a. Capnul Contributions a3 Shown
on Record: FEES:!,) Fling Fee{s): Computed al a rata of $7 par $1,000 on amount enterad in 8b, whh a minimurm fling fee of $52.50 and & maximum of
$100 000 [e]4) $437 80, tor aach yaar dua this offica.
2}  Supplemental Fee(s): $103.75 for gach year dus 1his office, beginning with 1892 calendar year.
Amount of Ca ltal Contributions in 3} Penalty Feo{s): $500 penaty feo for pach year repor form i delinquent.
$F R“Mb Nole: If the amount entered in 8b ls greatar than amount entered in 8a, a supplemental affidavit musi be submilted atong with a separate and
00 00 appropriate fillng fee.
€. Name and Address of Current Regisisred Agent 10. 1 changsd, new registered agentioffice

Name

Mishah. Sloto, Greenberg & Hellinger, P.A,

200 S, Biscayne Boulevard
Suite 2350

Slreal Address (P.C. Box Number Is Not Acceplabile)

Suite, Apl. #, etc.

Miami, FL 33131

City 2ip Code

FL|

108, Pursuani to tha provisions of sections 620.1051 and 620.182, Florida Slalutes, the above-namad limited parinership organized or registered under the Jaws of the State of Florida, submils this staternent
for the purpose of changing its registered oflice of reglstared agent, of bath, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appeintment of registered
agent. | am familiar with, ang accepl the obligalions of seclion 620.192, Florida Siatutes.

SIGHATURE (Reglslered Agenl Accepting Appoinimenl) DATE

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

Address of Each Genaral Pariner Registralion
1. Namea of General Partner(s) (Do NO‘Fr Use Postlhoe Box Numbars) Cy. State and Zip Code 1a. Docun?enl Number
Maimo~Family Corp, 1360 Campamento Ave. Coral Gables, FL P96000092574

N 33156
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do harely ertify thal the information supplied with this filing 1 voluntarily Jurnisned and daes not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any lability of non-compliance with Section 119.07(3)(k} in the aveni thal the information supplied is deemed exempt from public access. | further certfy that {he information indicated on
this annual report 1s true and accurate anc that my signalure shall heve the same legat effecle as if made under cath. [ further certify that | am a Genera! Pariner of the limited partnership, receiver or trusiee
empowered 10 execute this report as raquired by chapler 620, Florica Stalules.

SIGNATURE =Gl e - e &7

CREEQED (1/97)

H

Typed or Printed Namg of General Partner Bigning Form Eddie Maimo ’ President of Maimo Fami 1Y Te egmgrgﬂumber
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