PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORDA
SECRETARY GF STATE

LIMITED FLORIDA DEPARTMENT OF STATE BIVISION NF CORPORATIONS
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 060CT23 M 10: 13

DOCUMENT # 4 99 Q0000 747

1. Name of Limited Partnership

Platinum Holdings 1999 Ltd. -
TOHOD=R1 525797
11/06/06—-01005--004  *+2000. 00

2. Principal Office Addrass , 3. Maiiing Office Address .
Bank of America c/o Bank of America CRREC30 (11/05)
Suite, Apt. #, atc. Suite, Apt. #, ete,

Teo Do Business in Florida

390 N. Orange Ave Ste 700 | 390 N. Orange Ave, Ste 700 | 4. Dats Formed or T 5 / 7 / /1959 I

City & State City & State

Orlando, FI Orlando, Fl %5 W 1940 soptearor_|

Not Appiicable
Zip Country Zip Country

32801 USA 32801 U S A CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registerad Agem
Bﬂén k Of Ame nca P nvate Ban k Filing Fee(s): $411.25 for each year due this office.
%def p@fﬁﬁﬁfé NAWKHT)] e Supplemental Fee(s): $88.75 for each year due this office.

uité Penaity Fee(s): $500 t h rt thereof limited
Lité 700 e e oo i
_ B _

Orlando = 130867

9, Pursuant to the provisions of section 620.1810 or £20.1909. Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,
Florida Statutes.

7. FEES:

SIGNATURE {Registered Agent Accepting Appointment} DATE
(REGISTERED AGENT MUST SIGN)

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

‘ : Registrati
10, Name(s) of Genaral Partner(s) (D NOT Use Peet Offce Box Nurnoer) Cty. Stats and Zip Cade 108 oorment Number

Bank of America NA as Trustee 390 N. Orange Ave Ste 700 |Orlando, Fl 32801 |D030000000) 4

ETATERIENT O¢-or

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

11. 1do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Cerporations from any liability of non-compliance with Chapter 119, F.S. in the event that the information supplled is deemed exempt from public access. | further cerify that the information indicated

on this annuat report is true and accurate and thet my signature shall have the same les facts as if mad th. | further cortify | am a Gengral Partner of the limiteg partnarship, receiver ar
trustee empowared 1o exgpute this reporn as required by chaptar 620, Florida Staiutes MK 0 ;?7 éﬁ /? %
SIGNATURE e 10/17 /0 ¢

Typed or Printed Narme of relﬁegga)s»gm % \'/ /4 ’BQU’K V /0 Telephona Number % 7 2"/5/" 7a/ﬂ 5




