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1. Name of Limited Partnarship

BENJANIN R. SLEGAL FAMILY LIMITED PARTNERSAIP REINSTATEMENT..
! . ¢00

2. Principal Office Address ’ 3. Mailing Office Address 4. Date Formed or Registerad
To Da Business in Florida 1/24/1997

3802 NE 207 st. Same.
Suite, Apt. #, elc. Suite, Apt. #, sic. 5. FEI Number Applied For
Townhouse #5 650736958 Not Applicable

75 Additional Fee required
for a Certificate of Status

: , 6.
City & State City & State CERTIFIGATE OF STATUS DESRED K] Reg
Aventura, Florida

Z Country Zip Country 7a. Capital Contributions as shown on Record:
$1,700,000.00
331 80 USA 7b. Amount of Capital Contributions in FLORIDA fo date:
8. Name and Address of Current Registered Agent
Name i FEES:
Barry A. Nelson, Esq., Nelson & Associates, P.A. 1) Filing Fes(s): Compuiled at a rate of $7 per $1,000 on amount entered
0B s N Py 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 each year due this office.
19495 Biscayne Blvd. 2) Supplemental Fea(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
. 9 3) Penalty Fee(sy. $500 penalty fee for eagh yeal repor [om is delinguent.
Suite 60 - Note: If the amount entered i 7b is greater than amount entered in
Cix State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
ventura F L 33180 and appropriate filing fee.

Q. Pursuant o the provisions of sections 520,105 ant 620 192, Florida Statutes, the above-named fmited partnership otganized of 1egistered undet the laws of the Stats of Florida, Submits this statement
fer the purpose of changing its registered office or registered agent. or Rgth, 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 obligations of section 620.192, Flgrida Staxutes/ Ei
SIGNATURE (Registered Agent Accepling Appointment) J DATE [/"" / o o D

CR2E03% (11/89)

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

10, ams) ot Gera P oS e G e O, a2 o 10a. | Soosielen |
Benjamin R. Siegal Family 3802 NE 207 Street Aventura, FL 33180 P97000003721
Holdings, Inc. Townhouse #5
ﬁﬂnﬂnﬁ4Q14?“w—S
~1208/D0—-01030~-001
sackkn B0 00 S 3h, 00

Bl4vs——3
-3 1030——02
(0 w500, 00

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

11'-".50 hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes | release the Divigion of
Corporatons from any liabiiity of non-compliance with Section 119.07(3)(i) in the event that the informaticn supplied is deemsd exempt from public access. | further certify that the information indicated
on this annugl report is true and accurate and that my signature shall have the same legal effects as if made under oath | further certity that | am a General Partner of the limited partnership, recelver or

trusteg empowered%on as required by chapter :anda Statutes.
SIGNATURE ﬁ MG—D DATE _LLLB/" o

Typed or Printed Name of General Partne; Slgmng Form BenJ amin Ry Slegal’ Pres;l"dent Telephone Number 34’5'-'- '?6 y‘ /3 7f




