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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: " 7 1il&

LIMITED
PARTNERSHIP {
REINSTATEMENT \S

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A99000000493

1. Name of Limited Partnership

Sebring Hotel Venture No. 1 Limited Partnership

S

06
FEB ~8 [fH” 00

CRZED39 {11/05)

4. Date Formed or Reglstered
© Do Business in Florida

03/26/1999

2. Principal Office Address 3. Mailing Office Address

247 SW 8th Street 247 SW 8th Street
Suite, Apt. #_ ete. Suite, Apt. #, etc.

#138 #138

City & State City & State

Miami, FL Miami, FL

Zip Country Zip Country
33130 USA 33130 USA

NFG Nﬁe" v ::t,p::hle

6. 8.75 A
CERTIFICATE OF STATUS DESIRED || Al

8. Name and Address of Current Registered Agent

Chad Hankin

DTS B STREEY

%&r% #, Elc.

WMiami, FL

Stata

FL

ip Code

3313

7. FEES:
Filing Fee(s): $411.25 for each year due this office.
Supplemental Fee{s): $88.75 for each year due this office.

Penalty Fes(s): $500 for each year or part thereof limited
partnership revoked on our records

9. Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | haraby accapt the eppointment of registered agent | am familiar with, and accant the obligations of Chapler 620,

Florida Statutes

SIGNATURE (Ragtstered Agant Accepling Appointment)

’
o Mot
L

(REGL M SIGN;

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED P. ERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Narmels) of General Pariner(s) (Do NOT U Poss Otfcs Box Resmiers) Chy. Stats and Zip Codo 108 o omter
Sharkin Enterprises, Inc. |247 SW 8th Street, #138 |Miami, FL 33130 P98000083164
_HANONEsS1 2E 1
02/ 28/ 06--010P5-~024 #7000, b0

bR J

&

\STATERIENT poo- ot

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

11. 1do heraby certity that the information supplied with this filing is vohuntarity lurnished and does not quatify for the examplions contained in Chapter 119, Florkia Statutes | relegse the Division of
Corporations from any liability of non-compliance with Chaptar 149, F.5. in the event that the information supplied is deemed axempt rom public access 1 turther certity that the information indicated
on this annual repon is true and accurate and that my signature shall have tha sarne legal effects as f made undsr oath. | lurther certify shat | am a General Pariner of the limited petnership, receivar or

trustes empowered to exscute this

SIGNATURE

apter 620, Floride Statutas

L!G/;ﬂ-

DATE

Typed or Printed Name of Ganaral Partner Signing Form

CHAD™ Andoeis BAMeps wmmooroe 286 385 $333




