APPLICATION FOR
‘REINSTATEMENT
FOR
LIMITED PARTNERSHIP

{'l

g
SH‘M rr'H\f OF STATE
AVISION 07 gog f’(tRLlT!L@H'S

DOCUMENT # a97000002697

1- Name of Limited Partnership

CONSOLIDATED AMAIGAMATED PARTNERSHIP, LTD.

oy

9BJUN 18 PY I: g

00 NOT WRITE IN THIS SPACE.

rincipal Othce Address
31663 San

4. Date Formed or Registered
lorida

ing Adgrogs h !
7(54 T Brickell Avenue Remo Avenue To Do Busiaess in 12-11-1997
Suila Apt. ¥, elc Suile, Apl. K, otc 5. FE(Number Applied For
Suite 3000 Suite 135
Ciy & State iy & State 65-0805591 Nol Applicable
‘ Coral Gables, .
Zo. Couniry 20 Counlry CERTIFICATE OF STATUS DESIRED D
33131 Usa 33146 SA 7. State or Gountry of Formal\_.ﬁ‘_.I '3 )
- Ba: Ca jlal Contribulions as Shawn _ i - - )
acord FE ES: 1.} Filing Feg(s): Computed at a rate of $7 per $1,000 on amount entered in Bb, with & minimum filing fee of $52.50 and & maximum of

$13 000, 000.00

Amouhl of Capilal Conlributions in
8b. FLOFIIDA lo dale.

$437.50, for gagh yoar due this office.
2}

Supplemental Fes(s): $88.75 for pach year tue this office, beginning with 1992 calendar year.

3.) Penalty Fea(s): $500 penalty fee for each year report form (& delinquent.

Note:
appropriate filing fee.

If the amouni entered in 8b Is greater than amouni enlerad in 8a, a supplemental affidavit must be submitiad along with a saparala and

9, Name and Address of Curreni Registersd Agent

10.

{f changed, new registered agent/ollice

Intrastate Registered Agent Corporaticn
701 Brickell Avenue, Suite 3000

Miami, FL, 33131

L)

Name

Slrect Address (P.O, Box Numbor Is Not Acceptable)

Suile, Apt. #, etc.

City

FL

Zip Code

10a. Puﬁam 16 tho provisions of sectons 620 1061 and G20.192, Florida Statutes, the abovo-named limiled paringrship organized or registared undat the laws of the Stata of Florida, submils this stalement
purpose of changing its registared olfice or registered agont, or bolh, in tho State of Florida. Such change was authorized by its generél partner(s). | horeby accept the appointment of registored

for

"“apent. 1 am familiar with, and aceept the obligations of section 620 182, Florida Slalules.

SIGNATURE {Registered Agent Accepling Appoiniment)

_DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Namas of Ganeral Patiner(s)

Address of Each Genorat Partner
(Do NOT Use Posl Gfice Box Numbers)

City, State and Zip Code

11a.

Registration
Document Number

COMMERCIAL FLORIDA REAT. ESTA

1500 SAN REMO AVENUE

REINSTATEMENT )97

CORAL GABLES FL 33146

T 2 B
~{E5/2h
R

he! s Bl

e

P97000104384

rl vl
fﬂewwﬂlﬂna—wﬂla

k06, 25

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

12,

Gorporations from any habinly of non-compliance wilh Soction 119 07(3)(k} in Ihagen
this annual reporl i$ trae and accurate gng thal my sgnalum shj

1 do hareby cerlily that the information supphed with s fing is voluntarily furnishod and doas not quality for tho exemplion slated in Soclion 119.07{3){k). Florida Statutes. | reloass the Division of
hattharilrnalion supplied is deemad exempt lrom public access. | furlher certify thal the informalion indicated on
have ma same legal ‘ !' ts &5 if made under oath. ) further cerlify that | am a General Partner of the limiled partnarship, receiver or trustec

CR2E039 (12/97)



