LlMITED
PARTNERSHIP
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership
OMC Partners, Ltd. \

DOCUMENT # 4970000002 L

CPPETING THIS FORM.
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CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc.

City
Plantation
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2. Principal Office Address 3. Mailing Office Address ) 4. Date Formed or Registared | =t 13 ¥ EEZEL IS
8 Campus Drive 8 Campus Drive To Do Business in Florida . » ori) 25,1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
650749983 Applicabl

4th Floor 4th Floor 3 Not Applicable
City & State City & State " GERTIFICATE OF STATUS DESIRED [ ARttt wib
Parsippany, NJ Parsippany, NJ B Ceriicae
Zio Country Zip Country $Z]?5 ggp(l)t:[a; Contributions as shown on Record:
07054 USA 07054 USA Tb. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent $7,500.00
Name

FEES:
1) F||=ng Fae(s): Compuled al a rate of §7 per $1,000 on amount enlered
in 7, with a minimum filing fee of $52.50 and a maximum of $437.50,

inr_qa_q_h year dus this office.
2) Su%plemental Fee(s): $88.75 for aach year due this office, beginning
1992 calendar year.
3.) Penalty Feels): $50C penalty fee for gach year report form is delinquent.

Note, If the amount enterad in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee,

agent. | am familiar with, and accept the abligations

SIGNATURE {Registered Agent Accepting Appoiniment)

9. Pursuant to the provisions of sections 620,1051 and 620,182,
for the purpose of changing its registered office or registerad

WYINA ALENTAGRAY

CR2E039 (3/00)
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A GENERAL PARTNER THAT IS A CORPORATION, L
MUST BE REGISTERED AN

ITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ACTIVE WITH THIS OFFICE.

Brom — 1500 w0
\ G159

ﬁ%p 2 (0.25

(%2 .50

y L

10. _Nama(s} of General Pariner(s) © Difg?;iﬂ,g:ﬁ::;g :3:;:15] City, Stats and Zip Code 10a. Do;:,g:mis,:,w
QSCCO]H SPF-1I, Irnc. & Campus Drive, 4th Floor Parsippany, NJ 07054 F99000001986
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Note: Gene‘ral p;rtners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1.

SIGNATURE

| do hereby certify that the information supptied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes, ! release the Division of
Corporations frem any Jiability of non-compliance with Section 116.07(3)(i) in the event that the information supplied is deemed exempt from public accass. | further cartify that tha information Indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a Genera) Pariner of the limited partnership, receiver or

trustea empowered to executq this reporl as requirad by chapter 620. Flerida Statutes.

Typed or Printed Name of Generpl Parfher Signing Form Vice PreSidcnts Osceola SPF'H, Inc.

DATE . &’t 6 Z:Qa.._—__

Telephone Number

FLO7Z - 1071801 € T System Ouline™"



