STAPLE CHECK HERE

F STAIE
PORATIONS

OEHAY -1 am1g: o7

FILE
2006 LIMITED PARTNERSHIP REINSTATEMENT mvslgi%fﬁiggﬂgn b
DOCUMENT #A97000001252 - rNR

1. Entity Name
‘AJHP VENTURER, LTD.

Principal Place of Businass Mailing Address
C/0 WHITE & CASE 8917 WESTERN WAY, SUITE &
200 SOUTH BISCAYNE BLVD., SUITE 4900 JACKSONVILLE, FL 32256

MIAMI, FL 33131

e—

2. Principal Mace of Business 3. Mailing Adress \ ‘ml“ ml ’IN ’"” ||m "’“ "“llll" "ll”’ll”‘"’|Iﬂ|‘|m”|’ ‘"‘
115 Corpomnde Coddes ng;‘, 14715 Coscorale Condec ) p:way
Suite, Apt. #, gic. Suite, Apt. #, atc?
04282006 REIN-LP CR2E100 (11/05}
\DY Sie 100
City & State __City 8 State 4. FEI Number Applied For
Socknoav Ve VY. Tacksoavile L. 59-3457716 Not Appiicabio
Zip Country Zip Country - . $8.75 additionai
5. Cerlificate of Status Desired O :
23\ e W S. Izl WS Fos Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

GRAGG, K. LAWRENCE

C/O WHITE & CASE Straet Address (P.0., Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI, FL 33131

Zip Code

cw FL
8. Pursuant ta the provisions of section 620.1810 ar 620.1909, Florida Statutes, | hereby accept the appaintment of registered agent. | am familiar with, and accept the abligations of
Chapter 820, Florida Statutes,

SIGNATURE
Sigaature, typed or printed name of reqisiared agent and title f applicabls. (REGISTERED AGENT MUST SIGN) DATE
In accordance with s, 807.193(2)(b), F.S.,
FILE NOW!!! FEE IS $1000.00 the limited partnership did not (re)éel)ve the
prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PY7000049722 STREET ADDRESS
NAME AJIHP VENTURER, INC.
STREET ADDAESS | S817 WESTERN-WAY-SWITE 6
CTY-ST-IP | JAGKSONVHEEFE32756 STz
poctenT Zciaﬂ S (Lc:w-? eved e Cevdhve ebDufress
She. 0O
STREET ADDRESS | 2 — . - SNl raldr o
- - CIFY-ST-2P —
| Sockooavill, . 3336 05724/ 06--01026-003 _ #¥1000. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cirY-si-2p
cITY-53-21P
DOCUMENT # 6‘ g];\‘[]-@j? TIETID PN g
STREET ADDRESS {L¥ : A T E S e Y| — :
NAME ﬂnﬁf a2 /—'\E” ‘:3! R .Y
STREET ADDRESS e e eV ST AN |
Y-S CITY-§T-2IP L
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciy-§1-2P
CITY-$T-2IP
BOCUMENT # STREET ADDRESS
MAME
‘Q‘:'::E; :Dzllz:sss b CITY-51-7p

14, { hereby certify that the information supplied with4his filing does not qualj
indicated on this report is true gnd accytate anddtial my signalpre shall
or the receiver or irustee emppweped jo axecyle Ihs report a6 raguir

{or *he exemptions containeo in Chapter 119, Florida Statutes. | further cedify that the information
g the same le aléects as if made under oath: that | am a Generai Partnar of the limited partnership
. Florida Statutes.

/

/

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINED NAME OF SRgungEdlEnaL LA TNER Date Daytime Phone #
=




