Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PARTNERSHIP
REINSTATEMENT

LORIDA DEPARTMENT OF STATE

02 APR 30 AM 8: L8

DOCUMENT # 1299000001322

1. Name of Limited Partnership
KESSLER, LTD.

SECHE TART OF STATE
TALLATIASSEE FLORIDA I

IOO00ONSS PRIS0E——T7

&\ 7() D -N5/22/02--01013--015

*mm3183.?5 #0775

2. Principal Office Address 3. Mailing Office Address 4. hale Formed or Registerad 8/1/1999
6537 NW 39th Terrace 6537 NW 39th Terrace To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. §. FEI Number Applied For I
' “65-6362938 Hot Applicable

Cily & State

.75 Additional Fee required

for the purpose of changing its registered olfice or registered agent, o both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of section 620.1%2, Florida Statutes.

City & State . 58
ty > ‘ CERTIFICA"IE OF STATUS DESIRED [] for a Certificate of Status
Boca Raton, FL Boca Raton, FL
" " 7a. Capital Contributions as shown on Record:
Zip Country Zip Country
33496 33496 52 $2,900,000.00
Thb. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Registered Agent $ 2 ’ _0 00 ,000.00
Name
R . ler o FEES:
obert H Kess 1) Filing Fge{s): C_:o_mpuied ata rate of $7 per $1,000 on amourt entered
Streat Address (P.Q. Bax Number is Not Acceptable) i,g:ﬂba' :"hl;é[md;'gmtﬁ?; %ﬁfea of $52.50 and a maximum of $437.50,
6 5 3 7 NW 3 9th Terrace 2) Supplemantal Fee(s): $88.75 for pach vear due his office, beginning
Suite, Apt. #, Etc. with 1982 calendar ysar.
3.) Panatty Fee_(s): $500 penalty fee for aach year report form Is delinguent.
— - Note: If tha amount entered in Tb is greater than amount antered in
City Slate Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Boca Raton FL 33496 and appropriate filing fae.
_
9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized o registered under the faws of the State of Florida, submits this statement

ge was autharized by its general partner(s). ! hereby accept the appointment of registered

DATE

SIGNATURE (Registered Agent Accepting Appoiniment)

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

Address of Each General Partner

10. (Do NOT Use Post Office Box Numbers)

Name(s) of General Partner(s)

2504 Antiqua
v Terrace #4

IDA KESSLER (deceased)
ROBERT. H. KESSLER

1576 East Quail
Pointe Circle

RICHARD S. KESSLER

6537 NW 39th Terr

City, State and Zip Code 10a. Docien?eiillriﬂ?r:ber
Coconut Creek, FL N/A
33066
Boca Raton, FL N/A
‘33496
Memphis, TN 38120 N/A

(5753:25;

REINSTATEMENT:coo-aclacon. F 35

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

11. 1 do hereby certiy that thy
Corporations from any lif

an this annual repert is,

fand

S rgport as required by chapter 620, Florida Statutes.

formaticn supplied with this filing Is votuntarily furnished and does not quality for the exemplion stated In Section 119.07(3)(i}. Florida Siatutes. | release the Division of
y of nen-compliance with Section 118.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certily that the information indicated
gccurale and that my signature shall have the same legal effects as if made under path. | further certify that | am a General Partner of the limited partnership, receiver or

V/ﬂq/aaz

edbigning Fo:rl/‘/Rm‘_

H. KESSLER

Telephone Number 56 _9 12_9324

CR2EN39 (9/01)




