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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. —

. LIMITED AR R FLORIDA DEPARTMENT OF STATE F § §ﬁ E D
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 SEP 30 AMIY: 30

Sﬁ:’:? r{lba fAgx
DOCUMENT # A97-0000000 14 . TALLAFASSEE, Ffom;ﬁ

1. Name of Limited Partnership

Destin/Sharktooth Limited Partnership UNETIN T FO s } e W e T

LR

=]
1009 03--00070--031 %2105, 0

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
2333 Brickell Avenue 2333 Brickell Avenue To Do Business inFlorida  12/24/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For I
Suite D-1 Suite D-1 ' 65-0722012 Not Appiicable
- 6.

City & Stat City & Stat $8.75 Additional Fee required
v . e . v . e , CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
Miami, Florida Miami, Florida

= 7a. Capital Contributions as shown on Record:

Zip Country Zip Country $1 50,000

33129 USA 33129 USA
7B. Amount of Capital Contributions in FLORIDA fo date:

8. Name and Address of Current Registered Agent $1 50,000
Name . .
Mary Ann Y. David, Esquire FEES:

1) F:Img Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Sireet Addéess_(F'.O. Box Number is Not Acceptabie) for :é;t&mmtﬂz glf;p‘:gefae of $52.50 and a maximur of $437.50,
23 3 3 B ”Cke” Avenu e 2.) Supplemental Fee(s}): $88.75 for gach vear dua this office, beginning

Suite, Apt. #, Etc. . with 1992 calendar year.

Suite D-1 3) Penalty Foe(s): $500 penalty fee for each vear feport form is delinquent.
- - Note: If the amount entered in 7b is greater than amount enterad in
City . . State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Miami F L 33129 and appropriate filing fee.

9. Pursuantto the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) Wl d"f @A -(j ’ 0 d ﬁATE 09/29/2003

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

10. Namets} of General Partner(s) (Do’?fg;eﬂss:'F.Eilcgﬁ:geégfﬁmﬂem) City, State and Zip Code 10a. | e e
Destin/Sharktooth Ventures, 2333 Brickell Avenue, Miami, FL 33129 P96000103162

Inc. v . Suite D-1

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

11. ) do hereby cartify that the infarmagion supplied with this filing is voiuntarily fugsfShed.and does not qualify for the exemnplion staled in Section 119.07(3)(i). Florida Statutes. | release the Division of
Corporations from any liability oi -compliance with Section 119.07(3)i) A the gvEnt that the information supplied is deemed exempt from public access. ! further certify that the information indicated

.

. on this annual report is true curate and that my signature shall ha; me fegal effects as if made under path. | further certify that | am a General Partner of Ihe limited partnership, receiver or
- trustee empowered 10 €; t repert as requited by chagér 620, i Stalutes.
9/20
SIGNATURE __| ¢ 09/2912003
Typed of Printed Name of General Partne igning Form Normén S Rosen Telephone Number 3058594900
—

CR2E039 (10/02)



ROSEN ASSOCIATES
September 29, 2003

Via Federal Express
Airbill No. _79/0 (Y23 9945

Division of Corporations
Attn: Partnership Section
409 East (raines Street
Tallahassee, Florida 32388
Tel 850.245.6051

Re: Limited Partnership Reinstatement / Destin/Sharktooth Limited
Partnership, Document #A97000000014

Dear Sir or Madam:

Enclosed herewith, please find a Limited Partnership Reinstatement for
Destin/Sharktooth Limited Partnership (the “LP”) for filing, together with the LP’s check in the
amount of $2,105.00 for the filing fee ($526.25 per year for four years — 2000, 2001, 2002 and
2003). Please note that the LP did not receive the Annual Report form for 2000, and for each
year thereafter, therefore, the LP requests a waiver of the $500.00 per year penalty. If possible,
kindly call me confirming that the LP has been reinstated as this is a matter of some urgency.

Thank you for your kind consideration.

Very truly yours,

o (et
%y&"z{nn David

Legal Counsel

Enclosures

Copy to: Mr. Robert Crosby (via facsimile to 850.864.5303)

2333 BRICKELL AVENUE, SUITE D-1, M1aM1, FLORIDA 33129 ¢4 305.859.4900 fax 305.859.8882
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