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a,'Z(iO?ﬁLIMITED PARTNERSHIP REINSTATEMENT

STAPLE CHECK HERE

MENT #A97000002886

PEcn)tityCNl;Jm& F ! L E D
68, LTD.

W01AUG -8 gy g: s
Principal Place of Business Mailing Address g ECR
3785 NW 82 AVE., #417 3785 NW 82 AVE., #417 SLURETA o
MIAMI, FL 33166 MIAMI, FL 33166 TALLAHA Si; g EOF;-‘E C'ﬁ&!f )

’ i

N s RGO S

950 Weat p&3F. | JHSO WD p & Steect
Suite, Apl. #, atc. Suite, Apt. #, efc. 07122007  REIN-LP GRZE100 ($/07)

i State ity & State 4. FEl Number Applied For
sas %ﬁ [Iﬂ- h FL WA' t?&t/’) FL— 65-0801032 Not Applicable
ZI‘B:D/L/ COU"W&/ Sﬂ Zp 5 &) ) g_/ Counlryol LSH 5. Centificale of Status Desired O Eeae'gasql';?:;ﬁma'

6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

BELLO, ELIZABETH
1460 WEST 68 STREET
HIALEAH, FL 33014

Street Address (P.C. Box Number is Not Acceplable}

Zip Code

City FL

8. Pursuant to the provisions of section §20.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registered agent. 1 am familiar with, and accept the obligations of
Chapter 620, Florida Statutes. z

SIGNATURE |—
DATE

Signature, Iyped or printed name of registerad agent and It il applicadle. {AEGISTERED AGENT MUST SIGN)
In accordance with s. 607.193'(2)(1')). F.S.,

FILE NOWIII FEE IS $1000.00 the limited partnership did not receive the
prior nofice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Pa7000083999
AAVE 68, INC. mass || SO (L) et fp ? 5)(71,(1_(:
STREET ADDRESS { 3785 NW 82 AVE., STE 417 J— _
omi-§1-20 | MIAMI, FL 33166 H—r Aluahn FL 33014
DOCUMENT #
e STREET ADORESS
STREET ADDRESS R =R WP R P T raies
CITY-3T-2Ip : D2 LA -0 058--01 7 s 000, (0
DOCUMENT ¢
A STHEET ADDRESS
STREEF ADDRESS
aiTy-gt-2p any-st-ap
DOCUMENT #
e STREET ADDAESS
STREET ADORESS
CITY-ST-7iP Cy-st-ap
DOCUMENT £
NAME STREET ADDRESS
STREET ADDRESS 3
CITY-5T- 2P CITy-57-21p %%T&-\ATE%{JFNT s
-~ Nl

DOCUMENT ¢ ] TR W -.07
N STREET ADDRESS S
SJREET ADORESS _—

ITY-5T-2IF
GITY-ST-2P P A

s not qualify tor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal eflect as it made under oath: that | am a General Partner of the limited partnership
as required by Chapter 620, Florida Statutes.

14, | hereby certify that the information supplied wi
* indicated on this report is true and accurate
ar the receiver or trustee empowered to e

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytrna Phone #




