[——

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secrptawy of.Slate
LIMITED PARTNERSHIP DIVISION OF CORPORATIONS F' L. E D

APPLICATION FOR
REINSTATEMENT

DOCUMENT #  A97000001446 98 APR 20 Py 280

1. Name of Limilad Parinership
THE PESTANC FAMILY LIMITED PARTNERSHIP SECRETARY OF §
TALLAHASSLE FLT&%FAt

DO NOT WRJ'IE IN THI

2. Maing Addross 3. Puncipal Office Address 4, DatgoFgrmed or Fel rsl%reo i
To usiness n Florida
7400 _NW 9 St. 7400 NW 9 St, 7/1/87
Suite, Apt. #. el Suile. Apl. 4. elc. 5, FElNumber Applics For
. Not Applicable
City& S Cily& S
‘FPLANTATION, FL BLANTATION, FL
e Couniry o Gountry CERTIFIGATE OF STATUS DESIRED [ X
33317 U.s. 33317 U.S. 7. State or Counlry of Formation Florida
B8a, Capial Contrbulions as Shown 7 . ) . . )
on Record FEESH) Filing Fee(s): Compuled at a rate of $7 per $1,000 on amourt entered in 8h, with a minimum filing fee of $52.50 and a maximum o!
$ 168000.00 $437.50. for gach year due this office
2)  Supplemental Fee{s): $88.75 for gach year dus this office, baginning with 1992 calendar year.

Bb, Amount of Capilal Contributions in 3)  Penalty Fes{s): $500 panalty fee for aach year report form is delioguant.
FLORIDA 1o dato Nole 1f the amaount @ntered in Bb is greater than emount entared in Ba, & supplemental affidavit must be submitiad along with a separate and

appropriate filing fee.

$168000.00
9. Namae and Address of Current Regisiersd Agent 10. H changed. now registered agentiollice
Name
PESTANO, ANTOLIN JR.
7 4 00 NW g St Strect Address (F.O. Box Number Is Not Acceptatsla)
PLANTATION ’ FL 3 3 31 7 Sute Apt. #, slc.
City Zip Code
FL

ganized or registared under the laws o the State of Florida. submils this statement
d.ihorized Dy its general parlne«(s). | horaby accept the appoiniment of regislored

1 oa. Pursuant to the provisions of sect-ons G20 1051 and 620,192, Flonda Statutes, the above-named dimited partnershig
for the purpose of changing ils regislered ofhce or regsiered agent, or both, in the Stale ol Flor.ga Such changp
agent | am famihar with, and accepl the otihigations of secl on 6, 2, Flonda Stasule,

SIGNATURE (Registered Agent Accepling Appointment) DATE _ 4/ /f’ gé:,

A GENERAL PARTNER THAT IS A CORPOHATION LIMiTED PARTNERSHIP O_ﬁ OTHER BUSINESS EN;I;ITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T —r——— (0ANOT s P Girce Box maers) City.Stla ana 2ip Cade 118, poliment oo
PESTANO, ANTOLIN JR. 7400 NW 9 St PLANTATION FL 33317

TOOOO2903065 7 ——0
-04/28/ .38--010?3—-011
1035, 00 sek103S, 00

NSTATENMENT R8s

Rt

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

12, 1 da hereby cedily thal the information supplied with this Ling is voluntarily furnshed and doas nol qualify for the exemption stated in Section 119.07(3){k). Fiorida Statutes. ! release the Division of
Corporalions from any hiability of non-comphance valh Scetion 114.07{3)(K} in the event that the infarmation suppled s desmed exempt from public aceess. | further certify that the informatbion indicated on
ts as if made under oalh. | furlher certily that | am a General Partner of the milod parinership, receiver or rustes

this annua! report is rue and accurale and that my signalure shatl have tne same leg
empowered 10 gxecute lhis roport 85 requited by chaplor 620, Flonga Statutes

_oae %18~ 9J

SIGNATURE _

Typad of Printad Name of General Partner Signing Form A?yrp_t YN AN VL Jj‘:___ . Telaphone Number 95“//723— 9-.‘93 g

CR2E039 (12/97)



