LIMITED
PARTNERSHIP

REINSTATEMENT {ON OF CORPORATIONS

DOCUMENT #ﬁ‘%‘(od 000 1744 [STERE ALY of o7,
1. Narme of Limited Parinershi LLARAS SEE FLO}%IEEA

THE SYDEL SINGER FAMILY LIMITED PARTNERSHIP

il zilon

2. Princigal Office Addregs 3. Mailing Offi c‘dres \ :
clo. T codore R. Nelsgn c /o FAESSore R. Nelsgd \ggtg(fg:‘;ﬁigg e 08 /12/1997
Suite, Apl. #, etc. . Suite, Apt. ¥, etc. 5. FEI Number ) ’ Applied For
§519° w. Broadview Dr. 65-0753946
P. O. Box 54-6530 P v
City & State Ciyasaie " CERTIFICATE OF STATUS DESIRED [ 58}15, a’“g:::;ﬁg:{;if;f;‘:':’d
Bay Harbor Islands, FL suyfside, FL 33154
vaw33154' .hwmw UéAV o 33154' %ﬁW'Uéi Tmcwmcﬁ@mmaﬁM%mmmmf" S
1,000,000.00
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address ot Current Registered Agent
Nam 7

e
Cc'>rporation,S,ervice,:_Company

Street Address (P.O. Box Number is Not Accepiable)

| 1201 Hays Street
Suite, Apt. #, Ete.

in 7b, with a minimum filing fe
for each year dug this office.

2) Supplemental Fee(s): $88.75
with 1992 calendar year.

1) Filing Fee{s): Compuled at a rate of §7

FEES:

per $1,000 cn amount entered
e of $52.50 and a maximum of $437.50.

for gach year due this office, beginring

“Gity

State

Zip Code

3) Penalty Fee(s): $500 penalty fee for each year report form is due.

Note: !t 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.

Tallahassee

FL

32301

&, Pursuant to the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-ngj
for the purpose of changing its registered office or registered agent, or both, in the State 2
agent. | am familiar with, and accept the obligatians of section 620.192, Florida Statutes

ited partnership orgarnized or registered under (he law:
a4, Such change was authorized by its general partners].

s of the State of Florida, submits this statement
| hereby accept the appointment of registered

. [¢eFg o3
SIGNATURE (Registered Agent Accepting APPOIG /‘ Brlan courtney DATE 10= 3
A GENERAL PARTNER THAT | RPQHRATION, LIMITE ARTN HIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Narme(s) of General Partner(s} / (DoAI\?g'r[eLEjsseo 'Pii?%f%zgeargxplisggers) City, State and Zip Code 10a. Docﬁ.uenél;ti:::?\jls:wbm
. . ‘9911 _wWest Broadview| Dr. — EARERONEBEIE -
s3del;ginger Family dor=}22 Bay Harbor Islands,|P 98000065176
o [ _|FL 33154 _
QOON2516E3 73
01706/04—-01047--019  #%102k. 25

Note: General partners MAY NOT be change

d on this form; an amendment must be filed to change a general partner.

114. 1 do hereby cerify that the informatian supplied with I

on this annual report is true
trustes empowered 10 ex

SIGNATURE

Typed or Printed Name of General Partner Signing Form

Corporations from any liability of non-compliance with Section 119.07(3)(1} in the event that 1

s filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | release the Divisian of
@ infarmatian supplied is deemed exempl from public access. | further certify that the information indicated
d accurate and that my signature shall have the same legal effects as if made under oath.

y chapter 620, Florida Statutes.

| further certify that | am a General P

q-

DATE -
secretary, Sydel singer Family Corporation

Telephone Number

artner of the limited partnership, recetver or

19-23-03

CR2EQ39 (9/03)




