/s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMEJ

“ = SECRETARY oF STATE
LIMITED £7RY AN FLORIDA DEPARTMENT OF STATE DIVISION 6 530R?3DR..&TJ%NS
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 ocT 2l AM G: 52

DOCUMENT # A97000000880

1. Name of Limited Partnership

Palm River JLM Center, Ltd.

I% CR2ZE039 (8/05)

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

Essex Street and Route 17 | Essex Street and Route 17|  Teocsusmnessinforica  4/21/97

Suite, Apl. #, elc. Suite, Apt, #. elc. 55éEl §u§t§r3868 Applied For
= Not Applicable

6. ~ e WL i
City & State City & State $8.75 Additional Fee required
v ty CERTIFICATE OF STATUS DESIRED] | Nl ieppeb

Maywood, NJ Maywood, NJ g behistpetaukppesett

Zip Catniry Zip Country 7a. Capital Confributions as shown on Record:
7Bh. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Reglstered Agent $9900
S FEES:
| Craiqg E. Behrenfeld 13 fi!i_;|bg th:(s): qupuleﬁlal?rale'gfsgfsger 561.00009 amu;\;:g}re;%d
N in 7, wi . .50,
Sérﬁlfdﬁass (P.OhBox Numﬁr is Ntlal Accaplaale) foc Bath !naa[mr.ll:;:n‘:‘r‘\?: n'fhnge.ee o and a maximum o
ays ore oulevar 2.) Supplemental Fee{s): $88.75 for each yaar dus this office, baginning
Suite, Apt. #_Ete. with 1992 calendar year.
SU|te 700 3.) Penalty Fee(s): $500 penalty fee for gach year report fomm s dus.

- Note: If the amount entered in 7k is greater than amount entered in
State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

Ci
-lyam pa FL 33606 and appropriate filing fee.

9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes,
for the purpose of changing its registered office or ragistere: ent, gpboth, j
agent. | am familiar with, and accept the obligations of sec; '

-named limited pannarship arganized or registered under tha laws of the State of Florida, submits this statement
of Flarida. Such change was autharized by its ganeral partnar(s). | hereby accept the appointment of ragistered

2 h 4 DATE !ngllg!:S

SIGNATURE (Registered Agent Accepting ADpos 1ty

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

Address of Each General Pariner
{Do NOT Use Post Offica Box Nurnbers)

Registration
Document Number

Palm River JLM Center Corp. |Essex Street and Route 17 | Maywood, NJ 07607 [P97000035640

10. Namels) of Genaral Partner(s) City. State and Zip Code 10a.

TINIDE 1 S0 TT
11/10/05--010034-007 #1282 50

FEINS TATERTENT oy - 05~

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

11. 1do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for tha axemption stated in Section 118.07(3){i), Florida Statutes. | release the Division of
Corporations from any liability @haen-gomplianca with Section 119.07{2)(i} in the evant that the information supplied is deemed exempt from public access. | further certity that the information indicated
on this annual report is trJa and geCurdte and that my signature shall have the same lagal sffacts as if made under oath. | funther certify that t am a General Partner of the imited partnership, raceivar or

- trustes empmewm required DW!BS
N 1
SIGNATURE /.. . e (0 [ 19 )&

. . / - Joseph L. Muscarelle, Jr., Pres. of Genl. Partner 201-845-8100Q #271356
yped o Printad Name of Generat'Partner Signing Form

Telephene Numbar




