PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT-GF STATE FlLEL
PARTNERSHIP Secretary of State DWSIEIC{JQ( G»an ; rﬂ I%NS
REINSTATEMENT DIVISION OF CORPORATIONS RI

DOCUMENT # 97000000942 | .

1. Name of Limited Partnership

DAGUE FAMILY INVESTMENTS, LTD.
45-55 NW 8 ST., SUITE #110
HOMESTEAD, FL 33030

OSHAR 10 AM 8 3|

REINSTATEMENT 0305

2. Principal Office Address

45~55 NW 8 ST.

3. Malling Office Address

3240 SW 129 AVENUE

4. Date Formed ar Registered
To Do Business in Florida

04/28/1997

Suite. Apl. #, elc.

SUITE #110

Suite, Apt. #, etc.

5. FEI Number
65-0750525

Applied For

Mot Applicable

RAMON ANTONIQ GUEVARA

6. s .
X city & stat City & State $8.75 Additional Fee required
City & State N ¥ ) CERTIFICATE OF STATUS DESIRED fon 2 Cortimnts of Sram
HOMESTEAD, FL MIAMI, FL
- : 7a. Capital Contributions as shown on Record:
Zip Country Zip Country . $10 000
33030 MEAMI-DADE 33175 MIAMI-DADE
} 7Th. Amount of Capital Contributians in FLORIDA to date:
) 8. Name and Address of Current Registered Agent $ 10 000
Name

FEES:
1.) Filing Fee(s). Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable)
3240 SW 129 AVENUE

in 7b, with a minimum filing fea of $52.50 and a maximum of $437.50,
for gach year gue this office.

2} Supplemental Fea(s): $88.75 for each yaar dya this office, beginaing

Suite, Apt. #, Etc.

ot

with 1492 calendar year.
3.) Penalty Fee(s): $500 penalty fes for gach year repod form js delinguent.

State

FL

Cily
MIAMI

Zip Code
33175

Note: If the amount entered 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 obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment}

9. Pursuant to the provisions of sactions §20.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the taws of the State of Flerida, submits this statement
for the purpose of thanging its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by it general pariner(s). | hereby accept the appointment of registared

DATE

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

Address of Each General Partner

+

10. Name(s) of General Pannar(s) (Do NOT Uss Past Oftice Box Numbers) City, State and Zip Code 10a. [ o Nomoer
' DAGOE, ANC. 3240 SW 129 AVENUE MIAMI, FL 33175 P97000038212 .
= [;I nAao i 3 _{ i 31 ?
0371 /05 —01m0 7003 edRs. 0i

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

trustee empowered 0 execute this report as required by chapter

SIGNATURE

ida Stattes.

11. 1o hé}eby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section't 19.07(3){i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.02(3)i) in the gvent that the information supplied is deemed exempt from public access. ) further certify that the information indicated
on this annual repart is true and accuraty and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the limited pannership, receiver or

OnTE y/w// 74

Typed or Printed Name of General Partnar Signing Form Mﬂ A ; J‘ZVW %g PM Te!ephons Number _Z f éé// é‘ 73 v |

\



OSE A. RIESCO, PA.

- CERTIFIED PUBLIC ACCOUNTANT ' 2801 Ponce De Leon Eoulevard

Suite 1000

Coral Gables, Florida 33134-6917

Telephone: (305) 445-0777

Telefax: (305) 446-8576

E-Mail: jose@jarcpa.net

February 24, 2005 Website: wwnwjarcpa.net

Divigion of Corporations
Attn: Partnership Section
P.0. Box 6327
Tallahassee, FL 32314

Re: Dague Family Investments, Ltd.
Limited Partnership Reinstatement
Document #A97000000942
I.D. #65-0750525

To Whom It May Concern:

Enclosed please find a duly executed Limited Partnership Reinstatement Form, and a
corresponding check for $485.00 to reinstate the Parmership and bring everything up to current
status through 2005.

My client never received your 2003 form, and lamentably was never able to properly
register that year or subsequent years. Apparently, your address did not include the office suite
number; therefore, Dr. Guevara never received these papers.

The check we are including effectively pays the annual fees for 2003, 2004, and 2005 and
the check amount was calculated as follows:

Year Filing Fee Supplemental Fee Certificate of Status Totals
2003 $ 70.00 $ 88.75 ) $158.75
2004 70.00 88.75 . 158.75
2005 70.00 88.75 $8.75 167.50

$21000 $266.25 8.75 $485.00

Kindly process the above reinstatement form, send my client their Certificate of Status, and
change the mailing address on your records to 3240 SW 129 Avenue, Miami, FL 33175,

If you should need additional information, please contact me.

Very truly yours,

Jose A. Riesco

it

cc: Dague Family Investmcents, Ltd.



