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AEBLICHTION FOR
REINSTATEMENT

FOR

g
2 _ S{ECRETARY GF STATE
LIMITED PARTNERSHIP w aF

DOCUMENT # 497000000259 I8APR 25 Py I: 0}

1. Neme of Limiled Parinership

HOWARD PARK, LTD.

L}) [ U ( q X DO NOT WRITE IN THIS SPACE

. Mail 4 3. Pringipgl Cfice Address 4, Date Formed or Registered
2 T6I5* N First Avenue 1615 NW First Avenue To Do Business in Florida 01/29/97
Suite, Apt. ¥, elc Suite, Apr K, etc 5_ FEI Number Appled For
65-0799747

City & Stale City & Stalo Mot Applicable
Florida City’ FL Floridﬂ City 2 FL [ SH.74H Additional oo required

Zip - Counlry Zip Counlry CERTIFICATE OF GTATUS DESIRED E for a Ceitificate of Stadus
33034 USA 33034 USA 7. State or Country of Formation Floridéanx

Capilal Contributians as Shor

88. t:ar?;l?llecordn e b FEES. 1} Filing Fee{s): Computed al a rate of $7 per $1,000 on amount entered in 8b, with & minimum filing fee of $52.50 and & maximuen of

$100.00 $437.50, for pach year due 1his office.

2)  Bupplemaental Fee(s): $88.75 for gach year due this office, beginning with 1092 calendar year.

Bb. Amount of Capilal Contributions in 3)  Penally Fea(s): $500 penally fee for pach yaar repor form Is delinguant.
FLORICA to delo Nole: IFthe amount entered in Bb is greater than amount entered in 8z, a supplemantal affidavil must be submitted along with a separate and

$ 100 . 00 appropriate filing fes.

9, Name and Address of Curreni Reglstered Agent 1 D i changed, new registered agentjofice

Name

LOVEY CLAYTON
16156 NW First Avenue
Florida City, Florida 33034 Suile, At ¥, alc Thaa

ol Ll
35 01575 ~~022
Cily ****ESL"{. ?ﬁL m&ﬁ_

Streel Address (PO Box Number Is Nat Accaplable)

‘| oa, Pursuant to the provisions of soctions 620 1051 and 620182, Fiorida Statutos, the above-named lenitad paslnership organizad or regislered under the laws of he Slale of Florida, submits this stalemenl
for the purpose of changing ils registered oflice or regisiered agent, of bolh, in the $tate of Florida. Sugh change was authorized by its general pariner(s). | hereby accepl the appoinment of registored
agent. | am famihar with, anil accep! the obligalions of scction 620.192 Florida Slalules

SIGNATURE (Registered Agent Accepting Appointment} | DATE e

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

11, Nomosof Gonwel Prve (Do MO o o e B e smiers 118, pocant oo
LOVEY CLAYTON 1615 NW First Avenug Florida City, FL 33034
DAVID CLAYTON 1615 NW First Avenua Florida City, FL 33034 §
PRe T ]
y L Sp0 w &
R Y-y &

iU LGN REINSTATEME

2CU - 1750

- q _
Vit s PO

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

12, 1 dohereby cerlily that the information suppliod wilh tnis Niing is voruntarily furnishad and doss nat qualily tor the exempton slaled in Section 118 07{3){k), Florida Statutes. | release Lho Division of
Corporalions fram any habillly of non-compliance with Spction 119 07(3)(k) in the evenl that the informaticn supplied is deemed exempt from pubiic access. | further certily that the information indicalad on
this annual repor is iue and accurate and that my signature shalfl have the same legal effects as it made under oath. [ further certify that | am a Genara! Partrar of the limitead partnership, recewver or trusles

empowered 10 axeculo IyG report as required by chapter 620,F lorida Slalutes.

DA 04/27/98

SIGNATURE -
LOVEY CLAYTON ' resrone timper (305) 248-2532

Typed or Printed Name of General Parlner Signing Form




