L |
1
LIMITED =
PARTNERSHIP _ ’
REINSTATEMENT DIVISION OF CORPORATIONS 1

a

DOCUMENT # A98000000789

4. Name of Limited Parinership Y

BFP INVESTMENTS LIMITED
O’U

2. Principat Office Address 3. Mailing Office Address 4. Dais Formed or Registered
4040 GALT OCEAN DR To Do Business in Fiorida
Suite, Apl. #, eic. Suite, Apt. #, etc. 5. FE|Number Appiied For I
68 0822425 Not Agplicable
A 6. $8.75 additional ired
City & Stat: City & Stat o Additiopal Fee require.
ity & State v & State () ‘7(L/ CERTIFICATE OF STATUS DESIRED 7] [Nt
FORT LAUDERDALE, FL
- TA. Capital Contributions as shown en Record:
Zip Country Zip Country n
33308 us > ];'835‘,()00. 10,
F—— TB. Amount of Capital Centributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name
JEFFREY S. GAMBINO - FEES:
1) Fllzng Fee(s): C_:qmpmad_at a rate of $7 per $1,000 on amount entered
Street Addrass (P.O. Box Number is Not Acceptable) ;::ﬁﬂ:ﬂrn&n;:(; glflgcgefee of $52.50 and a maximum of $437.50,
2.) Supplemental Fee{s): $88.75 for each year due this office, beginning
Suite, Apt, #, Elc. with 1992 calendar year.
4040 GALT OCEAN DR 3.) Penalty Fee(s): $500 penalty fee for each year report form (s delinguent.

Note: If the amount entered in 7b is greater than amount entered in

FORT LAU D ERDALE SFlaIti 333039 Code ;ﬁbaa;:ﬁfir:t:n;ﬁ:-.ﬂg:m must be submitted along with a separate

9., Pusuantiothe provisions of sections §20.1051 and 620.192, Flonda Statutes. 1he above-named Irmited parinership organized or registered Lnder the laws of the State of Florida, submits this staternent
for the purpose of shanging its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appainimert of registered
agent. | am familiar with, and accept the obligations ot secnoTZO‘WQZ. Florida Statutes.

SIGNATURE (Registered Agent Accepting Appomntment) /\/—% DATE f" (f- 0‘{

A GENERAL PARTNER THAT ISE@ CORPORATI IMITED ERSHIP OR OTHER BUSINESS ENTITY

MUST REGISTERED AND ACTIV H THIS OFFICE.

Address ol Each General Pariner . . Registralion
10. Namnets) of General Partner(s) (Do NOT Use Post Office Box Numbers) City, State and Zip Coda 10a. Document Number

JEFFREY 8. GAMBINO 4040 GALT OCEAN DR. | FT.LAUDERDALE, FL
33308

07 — 2u0)
gz 200y

LIRSS L L I e ]
26 (1115 15 wx5140.00

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

41. 1do hereby certify that the information supplied with this ling is voluntarily furmished and does not qualiy for the exemption stated in Section 118.07(3)()). Florida Statutes. | release the Dunsion of
Corporations from any liability ol non-compliance with Section 119.07(3)(i) in the event that the snformation supplied is deemed axempt from public access. | further certify that the information indicated
on this annual 1eport is true &nd accurate and that my signature shall have the same legal effects as if made under oath. ! further certfy that | am a General Partner of the limiled parinership, recewer o
trustee empowered to execute thifeport as required by chapter 620, Florida Statutes.

SIGNATURE | S e a 1
Typed or Printed Nama of General Pa:m(%ning Form JEF‘F‘R‘E’Y S G@wo Telephone Number ?51‘(" 2?9" g( gj

CR2E039 {10/02)



