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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

k2

LIMITED FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP s Jirtn _Smfltgt t
ecretafy o ate .
R._EINSTATEMENT DIVISION OF CORPORATIONS ZBUZ AUG 16 PH |: 39

D"y’l ;I"':f;“ D!‘ C!\nnr .
DOCUMENT # 299000001052 TALL»'“:JM.SSE}E,?E&%JAJS
1. Name of Limited Partnership

100007228181 ——3

=03/20/02--01043--005
#1923, 7D eeE1923. 75

730 Andrews Avenue Limited Partnership

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Busi in Flori
730 Andrews Avenue 730 Andrews Avenue ©DoBusinessinFlorida g /25 /1999
Suite, Apt. #, etc. Suite, ApL. #, elc, 5. FE) Number Applied For
R o ’ Not Applicable
6. $8.75 Additionat F ired
Clty & State 3 itianal Fee require
Clly & State ty CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Stalus
Fort Lauderdale, FL Fort Lauderdale, FL
- - 7a. Capital Conlribulions as shown on Record:
Zip Country Zip Country $1-000. 00
33304 33304 7h. Amaunt of Capital Contributions in FLORIDA 1o date:
' # 8. Name and Address of Current Registered Agent . $1,000.00
Name A .. o
Dean J. Trantalis, Esq. FEES:

1.} Filing Fee(s): Computed al a rate of $7 per $1,000 on amounl entered

Street Address (P.0. Box Number is Not Acceplabla) :gr"’- with a m&:'gmt:;; g'{-;ga fan of $52.50 and a maximum of $437.50,

2255 Wilton Drive 2) Fee{s): $88.75 for gach year due this office, beginning
Suite, Apl. #, Elc. wilh 1992 calendar year,

3) Penally Fee(s): $500 penally fee for gach year [gm [orm is delinguent.

9. Pursuant 1 the provisions of sections 620.1051 and 620. 1

pve-named limited partnership organized or regisierad under the laws of Lhe Slate of Florida, submits this slalement

- Nota: If the amount enlered in 7b is greater than amount enterad in
City . State Zip Code 7a, a supplemental alfidavit must be submitted along wilh a separale
Wilton Manors . F
)

tor Ihe purpose of changing its registered office or regis! ale of Flarida. Such change was aulharized by its general partner(s), | hereby accepl ihe appoiniment of regislered

. Florida Smatules_, o5h
er-tioth, in/fhe
agen!. | am lamiliar with, and accept 1he obligatiopEDhgkctiod 6 $
/ A 7 -/t :

Ll 33305 and appropriate filing iee.

{ /
SIGNATURE {Registered Agent Accepling A DATE S/’ \ { 01'

N o 1 N
A GENERAL PARTNER THAT |5 A CORPQRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

1o. Name(s) of General Partne:(s) {Do NOT Use Post Office Box Numbers)

N " Registration
City, Stats and Zip Code 10a. Document Numbes

Julie A. Lauer 730 Andrews Ave, Fort Lauderdale,

FL 33304

Mark M. Trocki 730 Andrews Ave. | Fort Lauderdale,

FL 33304

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

11. 1o heroby certity that the information supplied wilh this fling is voluntarily fumished and does not qualify for tha exempticn staled in Section 119 G7(3)(i), Flarida Statutes. | retease the Division of
Corparations from ary liability of non-compliance with Section 119.07{3)i) in the event that the information supplied is deemed exempt Irom public access. | further certity that Ihe informalion indicaled
on this annual report is true and accurate and thal my signature shall have the same tegal sllecis as it made under oath. ! turther certity (hat | am a General Pariner of the limiled parinesship, receiver or

trustee empowered 10 execule this report as required by chapler 620, Florida Stalules.
DATE 8"‘ J'S‘ Zsz,

SIGNATURE

Typed or Printed Name ofGeneral Partner Signing Form L‘Ia\f K - LA ) ’r;'b C.K-t T Number qg‘-{ ‘L}O - ?Z.’Zq

CR2E039 (8/01)




