STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A97000000830
1. Entity Name F!i E
L.H. PARTNERS OF ORLANDO, LTD. i 5 D
04 oy /9
Principal Place of Business Mailing Address 3 E \ ﬁ 2
400 LOCUST STREET, SUITE 790 400 LOCUST STREET, SUITE 790 TALLLP ;AMV 23
DES MOINES, iA 50309 DES MOINES, 1A 50309 Ai JF S T
oA
2. Principal Place of Business 3] Mailing Address / K \_f
Suite, Apt. #, etc. Suile, Apt. #, etc. 3| 11102004 REIN-LP CR2E100 (6/04)
City & State City & State 4, FE| Number Applied For
59-3445610 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired E:g?q l:?:(;ﬁ""al
6. Name and Address of Current Registerad Agunt . 7. Name and Address of Now Reglstered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of chan_gln its reglstered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. (} S

SIGNATURE (omin Rum CIAL AS‘%?A MY PPRNFTAEN L la) 2004
Sighature, typed or printed neme of Wm@mﬁ applicanie.
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
us Shown on record, 9 150,000.00 in FLORIDA to dato, lhe limited partnorship did not recefve the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLIMENT 4 M97000000216

DRE!
NAME BHLEHIGHLLC. STREET ADDRESS

STREET ADDRESS | 400 LOCUST STREET, SUITE 790

-ST-7P
GiTY-ST-21P DES MOINES, 1A 50309 st

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
ChY-5T-2IP

Pl
L

Cmy-s1-2P 7

DOCUMENT #
NAME

STREEY ADDRESS

STAEET ADORESS
CITY-ST-2P

DOCUMENT 4
NAME

STREEY ADORESS i,
CITY-53-2P CIv-ST-2P ﬂﬁ

DOGUMENT ¢ Vv
e STREET AIORESS

STREET ADDRESS

CITY-ST-2P CITy-S1-2P

X !"'!.\l“‘!&""" '1 TN T A R ety -| l“‘""

wE_pE_WH J!_}U._}

oo SREEY ADORESS {1 TH ) { T 1 4 #5351

STREET ADDRESS

CITY-ST-ZIP CIFY-S1-2P

"SIGNATURE:

4. [ hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report is trand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee e e this report as required by Chapter 620, Fionda Statutas

. ls foq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Daytime Phone 4




