-

2007 LIMITED PARTNERSHIP REINSTATEMENT
DOCUMENT #A98000001812 ;

1. Enlity Name
SBZZ OF ORLANDO, LTD

ik 3t

Principal Place of Business

190 E. MORSE BLVD.
WINTER PARK. FL 32789

Maiting Addrgss

€/0 BROWN HARRIS
770 LEXINGTON AVE., 5TH FLOOR
NEW YORK, NY 10021

2. Principal Place of Business - No P O Box #

3 Mailing Addrass

Suile Apl # elc

FiLkL
SECRETARY OF STAIE
DIVISIOH OF CORFORATIONS

07FEB-6 AM 9:55

RV RAER T ARR

ita Apt #
Suita Apt # ete 01102007  REIN-LP CRZE100 (1/07) :
i
. City & State City & Slale 4. FEI Number Applied For
58-2405767 Mol Apglicabla i
zip Couniry 2Zip Couriry § Canficate of Status Dasirad a $8.75 Additional i
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILLIAM ATTERBURY

ALLEY MAAS

340 ROYAL POINCIANA SUITE 321
PALM BEACH, FL 33480

Strest Address {P O Box Number is Not Acceplable)

Cily

Zip Code

FL

Chapter 620 Florida Statutes

SIGNATURE

—
8 Pursuant to the provisions of section 620 1810 or 620 1909 Florida Statutes | hereby accaplt the gppoiniment of registered agent | am familiar with and accept the obligations of

Slgnature, Iyped o peinfed nense of ey ikiared agerd and tite il appifcable. {REGISTENED AGENT MUST SKGN)

DATE

FILE NOW!! FEE IS $1000.00

In accordance with s 607.193(2)(b), F.5.,
the limitad parthership did not receive lhe
prior nolice.

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

.
12. GENERAL FARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY P/
DOCUMENT ¢ PY8000066593 STHEE T ADDAESS
NAME SBZZ OF QRLANDO. INC
STREETADDHESS | 770 LEXINGTON AVE | 4TH FLOOR Iy 2P 7 l’
CrY-8T- 2P NEW YORK, NY 10021
DOCUMENT 4
e STREET ADDHESS
STREET ADDRESS e e T ==
anv-st.ap -st-2r (2 /030701037023 ++2000.00
DOCUMENT 4 STREET AUDREISS
NAME
STREET ADCAESS T
CITY BT-2Ip
CiTY-51-21P
DOCUMENT £ SIAEET ADDRESS.
NAME
STREET ADDRESS RIY-S1-29 7
Lin-sr-zw PPPRY X Telovule _!J“E%%T ’ (p =
| DOGUMENT ¢ STREET ADDRESS Fggbg u : e
HAME
STHEET ADDRESS
! GITY-ST- 2IP
- CiY-57-21P
DOCUMENT § STRFET ADDRESS ' -
HAME
STREET ADDRESS Ciry-Sr-
CITY-57-3P s

or the receiver or lrus!eemp@ o execule
SIGNATURE: —2—/

this report as required by Chapler 620 Fiorida Stalutes

SIGNATURE AND TYFED OR PRINTED NAME JF SIGNING GENERAL FPARTHER

14. | hereby certify thal the infarmation supplied with this filing does not qually for the exemptions contalned in Chagter 119, Florida Statutes. | further cerbify (hat tha information
indicatad on this report is ue and accurale and Ihat my signature shall have the same legal effeci as if made urder oath; that | am a General Partnar of Ihe mited partnership

QN2-9Q0p - 9300



