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FLORIDA DEPARTMENT OF STATE
Kathezine Hartis
Secrelary of State
DIVISION OF CORPORATIONS

APPLICATION FOR

REINSTATEMENT
FOR

LIMITED PARTNERSHIP

DOCUMENT # AQ700006142%

1. nNameof Limiles Parngrshy
Biveea Eml‘eepl’isﬁ'b No. 3, L‘H ;

0Q NOT WRITE 1M THIS SPACE. -

e — “| 4. DeicFormed or Reglstered

2. Maiicg Address i 3. Frincinal Otlice Addge . Formed or Regisiere / ’
a e andaleda do Aule | 15670 Conldade de Avila oboSahm i qfglq

Suite, Apt. 4, ele Suilz, ApL. #, 8t 5, FEINumber — Applied For
_ - S . ‘ T .

Cily & Slate J Gity & Stale Sq - 5"] [ 321 5 e Not Applizable

Trlwi@ﬁ’ ‘F! AT K Iﬁ.‘ﬂ}&‘ 1 'lZlOV' a4 6. D 58,75 Additlanal Fee requlred

Zip Cournry 4p Country CERTIFICATE OF STATUS DESIRED for a Certiticate of Status

T

:3 3613 U3A 7 3L B u,bﬂ , 7. Swte o Country of Formalion a_ob’réf‘d . i

FLORIDA lo date Nota: [f the amgunt entered in 8b is greater than amaunt enlered |n 8a. a supplemental affidavit must be submittats along withy a separate and
[

?’ appropriate filing fee. R
6b - L2 v a

Q. Namoand Address of Current Ragisterad Agent " 10, Ifchenged, new ragistered agenyoilice

Mame
Cvaw €. 62chuf U
Stezel Adures-:{ﬂo ox Nufnber Is Nol Azceplapla)
Lot !ga}ls ¥ E plauay
Suite, Anl, #, alp
Sigite 100
Zip Code
_ Tamyga FL‘ 34666

10a. Pursuani la e provisions of saclions 620 10.:1 and 620 19FL Florlda Elawtes the above-named hrnxlr.-d pBrlnerSal‘thaﬂlzed ar registered undar he laws of the State of Flerida, submits this stalement
lor the purpase ¢f changlag its rogisterad oflice or regisierei agent, or both, in the Statg of ida. Such change was aulharized by i3 general partner(s). [ hercby aceept the appointment of regisiered

agedl. | am famittar wath, and accepl the obligations of 2, Fioriggr Slatupgs.
SIGMNATURE (Regislered Agant Accepting Appomlmen!) 2L i DATE '?/ q / qq R
A GENERAL PARTNER THAT IS/} CORPOR ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST REGISTERED AND ACTIVE WITH THIS OFFICE.

P “Address of Each General Panner - ] ‘
11, Nomas of Gonaral Partieds} {Do NOT Usa Pos) Office Box Humbers) Gty State and Zip Code T1a.

f"(ﬂ.)l\fjan Pw.;g!ev‘lics L L.C “ L YAS Cancjalaia];-ﬂu;a Tamloé;ﬂ 33613 Lq‘{DODC’@E}C‘-f

Cly

Rogstration
Cocumant Number

Note: General partnei’s MAY NOT be changed on this form; _an amendment must be filed to ¢ change a general partner

$rojation supplied with this filing is vo!unlanly furnlshad and dues not qualily far tha exemphon statad in Saction 1784 DF(3KK), Fionda Slalutes, ! relaasa the Dwnsnon cl
Carparallons lrom any liaki an-compilance with Seclior 119.07¢(3}{k} in the aveni thal the infarmatian supplied is deeted exempt from public accass. | further certify that the informatian indicated on
this anfal feport is Irke ad afdurate ana thal my signature shall have the same legal aiiecls as if made under oath. | further cerlily that | am a General Partner of the limited paninership, seceivar or trustee

ampowagrad Lo exacute this fopolt as raquired by chapter 820, Florida Slatutes,
=& DATE l 1 S’.ﬂ. [-qq%

42, | 2onereny certily Ihat the i

Ba. Capitot Conlribulions as Shown .
L - . on Recoed; i FEESH Fiting Fae(s); Gemputad al a rate of 57 par $1,00C on amourt antared in Bb, with a minimum hlmg,f,ae ci 552 50 and & maximum of
éo ; — “EASTBE, Yor pach ear dud 1 office. o P e e
- . 23}  Supplemenial Feel(s): $88.7% ler gach year due this affice, beginning with 1552 calendar yoar, : -
8b. Angunlat (‘an.: al Contibubers in 3)  Penaity Fea(s): 5500 panalty fee for each year raport form ix delinguent. o

CREE039 (12/08)]

SIGNATURE
Typed o Prinied Name of General Pariner Signing Form Philip Burke _ Telaphone Mumbar
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