STAPLE CHECK HERE

2007 LHITED PARTNERSHIP REINSTATEMENT

DOCUMENT #A98000002431

1. Entity Name
LAURAMAR | LIMITED PARTNERSHIP

LE

s

T
B

FILED

07ROV 14 Py p: 36

Mailing Address

1425 WHITE ST
KEY WEST, FL 33040

Principal Place of Business

218 WHITEHEAD STREET
KEY WEST, FL 33040

SECRETARY of 5

TALLARASSEE 7R,

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address

L A

Suite, Apt. #, etc. Suite, Apt. #, etc.

11082007 REIN-LP CR2E100 (1/07)
City & State City & State 4. FEI Number Applied For
65-0143665 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registerad Agent
Name

BEGENS, JEFFREY ESQ.
3315 BROADWAY AVE.
WEST PALM BEACH, FL 33407

Strest Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | hareby accept the appoiniment of registered agent. | am tamifiar with, and accept the obligations of

Chaptar 620, Flerida Statutes.

oo Mo

SIGNATURI

. lyped o printad neme of ragistamd agent art titke f appicabis. (REGISTERED ABENT MUST SIGN)

///Z/Cs-?

FILE NOWTI FEE IS $500.00
Aftor January 1, 2008, Foo will bo $1000.00

In accordance with s. 607.193(2)(b), F.S.,
the limited partrership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOY be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MARKUS, DONALD P
STREET ADDRESS | 1425 WHITE STREET CITY-S1-2P
CITY-5T-2P KEY WEST, FL 33040
DOCUMENT #
STREET ADDRESS i - u )
NAME MARKUS, LAURA ) _rtl-_ '-T-[ 11 -'_"’ 1 cdaiz v
STREET ADORESS | 1425 WHITE STREET CITY-51-2f HARA - el Ul
CITY-S7-20P KEY WEST, FL 33040
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- P
CITY-ST-2IP
DOCUMENT ¢ STREET ADORESS
KAME
SIREET ADORESS
CITY-ST-2P
CIrY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CHTY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2P
CITY-5T-2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shail have the sarne legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowerad 10 axecuts this report as required by Chapter 620, Florida Statutes.

smnmunﬁ%M %ZM/’

SIGNATURE AND TYPED OR PR ED NAME OF

PARTNER

Wy 25252 8%

Daytime Phone ¥




