APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

DOCUMENT #  a97000002698

1. Name of Limited Partnership

B.S5.D. PARINERSHIP, LID.

U\\ld{%/

— FTLED
TARY ©

STATE

£ P
1 0F CORPORATIONS

98 JUN 18 PH 1: 05

DO NOT WRITE IN THIS SPACE.

9 Maling Address 3, Principal Oflice Address 4. ?ago Fgrmiad or lR és(g%red

701 Brickell Avenue 1500 San Remo Avenue o Do Bushess nFrlde _ 12-11-97

Sults, ApL. #, 8lc. Su|lo Apl ¥, & 5. FEINumber Applied For
Suite %000 Siite i35

City & Stale City & Stale 65-0801785 Nat Applicabie
Mj_anli L Coral Gabl eg FL . 58 Y4 Additional F ee required
Zv Counlry 2ip Counlry CERTIFICATE OF STATUS DES|HEDD 1e.r o Cortiicate of Status
331 31 USA 33146 USA 7. Swate or Country of Formation '] o 1.la

8a: Bl loutons es Shawn FEES:1) Filing Feos): Computed st a rats of $7 per $1,000 on amount ertered I 86, with & minmimum filing tee of $52.50 and a maximum of

‘$1,000,000.00

Amount of Capial Conlributions in
8b. FLORIDA to date:

Note:

$437.60, lor pach year due this office.

2}  Bupplemental Fee(s): $88.75 for pach year dus this office, beginning with 1892 calendar year,
3)  Penalty Fea{s): $500 penalty fe for pach year report form is delloguent.

appropriate filing fes.

i the amount entared in B ls greater than amount entered In Ba, & supplemental affidavit must be submitted along with & separate and

9, Name and Address of Current Reglutersd Agent

10.

If changed, new regislered agent/oflice

INTRASTATE REGISTERED AGENT CORPORATION
SUITE 3000

~ ! 701 BRICKELL AVENUE,
MIAMT; “FL 33131

Name

Sireet Address {P.0. Box Numbar Is Nol Acceptable)

Suite, Apl. ¥, elc.

City

Zip Code

FL

agont.1 mm famitiar with, and accepl the obligalions of section 620.192, Florida Statules.

SIGNATURE {Regislered Agenl Accepting Appoinimont) ____ ___ _.

1 Oa-, Pursuant 1o the prowviscons of seclions 620, 1061 and 620,192, Flonda Statutes, the above-named limited parinership organized of registered under tho laws of the State of Florida, submits this statement
for the purpose of changing its regislered oflice or registerod agent, or both, in the State of Florida Such change was aulhorized by its ganeral partne#(s). | hareby accept the appointmen! of registered

DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Names of General Partner(s)

Addrass ol Each Genaral Parther
(Do NOT Usa Posl Oflice Box Numbaers)

City, Slale and Zip Code

11a.

Registration
Document Nurmber

YOMMERCIAL, FLORIDA REAT, ESTA

 f LW
Ak e /Lj)
p 1"

1500 SAN REMO AVENUE

RE!NSTM’EMENT

CORAL GABLES FL 33146

(YW b —
“'[IIE-’{'E ﬂi‘rj“ -Uﬂlf-’*-—l 11 =
#1026, 25

#2052, 50

P97000104384

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

2. !dohereby cerlity thal the information suppled with this filing is voluntarily lurnished and doos not quality for the exemption slalad in Section 119.07(3XK). Florida Slatutes. | retease the Duwvision o°
Corporalions trom any labiity of nen-compliance with Soclion 119.07(3)(k) in the event that the information supplied is deemed exarmpt from public access. | further cerlify thal tha inlormation ind caled or
this anrual report is Wrue and accurate and that my signaturo shall have 1 1s as il made under oath. | further cerlify Ihal 1 am a General Partner of the limited paringrship. receiver or (rusted

1er 620, Florida Statutes.

empowered 1o executa this r s requirod by ¢

3IGNATURE

DATE & /Jm/i!)

CR2EN39 r12/197)




