ETS

L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED Katherine H
PARTNERSHIP Secretary of S
REINSTATEMENT .

DIVISION OF CORPORATIONS

FLORIDA DEFARTMI:NT OF S'F\TE

F‘LL W g\,\\L
L
02 R -8

DOCUMENT # A 4% d00ot 2,6

1. Name of Limited Partnership

Qrestuiew Reaaiosance , e,

3. Mailing Office Address

2% Mw 1z* st

2. Principal Office Address

3230 vw 2% St

4. Date Formed or Registered
To Do Business in Florida

2/18/97

Suite, Apt. #, etc.

4 410

Suite, Apt. #, etc.

%* 4o

Applied For
Not Applicable

5. FEI Number

65 - 017213+

$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

Ta. Capital Contributions as shown on Record:

City & State City & State
Miami FL Miame , EL
Zip Country Zip N Country
233124 US A& 3320 UsA

ol 7B- Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

o

Name

Keyla Al ba- ﬂei(l*-l clo Ccn-l-w«.l

FEES:

1) Filing Fee(s): Computed at a rate of $7 per $1,000 on ameunt entered
n 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

Street Address (PO. Box Number is Not Acceptable) -

F2Fo AW 12 DY Su.Jm 4{0

for each year due this office.
2.) Supptemental Fee(s): $88.75 for each vear gue this office, beginning

Suitg, Apt. #, Etc.

b
T

with 1992 calendar year.
3.) Penalty Fee(s). $500 penalty fee for each year report form is definquent.
Note: If the amount endered in 7b is greater than amaunt entered in

e State.

FL|

LT 3312

Zip.Code.. ..o

=73, 3-supplemental affidavit must be submitted along with-a separate-—--
and appropriate filing fee.

#
9. .Pursuant 1o the pravisions of sections 620.1051 and £20.192

crida Statutes, the above-named limited partnership grganized or registered under the laws of the State of Florida, submits this statement
bath, in the State of Florida. Such change was authorized by its general partner(s). | hereycgpt the pppointment of registered

(Y62

DATE

A GENERAL PARTNER THAT Ig A CORP‘b’RATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E039 {9/01)

10. Name(s) of General Partner(s) (DoArfg‘rreﬁing%:fhOf%igeB{?)LPh?ﬁ?wz{ers) City, State and Zip Code 10a. Doci?r?;snltr?\lti?;ber
3“;,‘50 [avertments \nc. 1230 pw 2h S Eyo | Miae \E, 33124 | FomoZ9tdb
Yot -S40 OOo00SAS T2~ —6
Mri— s 312 04/ 12/f2--0 TR0

{ ] 202,50 sl 2E2l 50
£
00/ - Ao, /0002
REINSTATEMENT fon
" peasgh

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

11. | do hereby certity that the information supnlied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3Xi}, Florica Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered (& execute this report as reguired by chapter 620, Florida Statutes.

SIGNATURE ,

DATE ‘{// z

Typed or Printed Name of General Partner Signing Form MLM

Telephone Numbar (?U_r) 5?? P’aa




