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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TEHS{HORM.

SECRE T@\RY OF STAIE

Frlrr 20D Nl 2
LIMITED ZEWPAY FLORIDA DEPARTMENT OF STATE DIVISION CF CORPORATIONS

PARTNERSHIP Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 0!* FEB IB PH 3. hl’

DOCUMENT # A99000001409

1. Name of Limited Partnership

THE DEL VALLE REAL ESTATE LIMITED PARTNERSHIP
#1

2, Principal Office Address 3. Mailing Office Address 4, Date Formed or Registered |
8004 NW 154 ST 8004 NW 154 ST To Do Business in Floida 01-05-00
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For I
194 , . 104 . . 65-0943592 Not Applicable
y " 6. it ;
City & State City & State CERTIFIGATE OF STATUS DESIRED [ sa;ﬁ haduiona) Feo eauired
MIAMI LAKES, FLORIDA MIAM! LAKES, FLORIDA
Zn Country Zp Country 7a. Capital Contributicns as shown on Record: 5.000
1
33016 USA. 33016 USA.
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agant 5,000
Name
JOSE DEL VALLE - FEES:
1} Filing Fes(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) ';2,7 :ﬁtz:mm&::n ul::: 2%'3;“ of $52.50 and a maxdmum of $437.50,
8004 NW 1 54 ST 2) Supplemental Fea(s). $88.75 for gach year due this office, beginning
Suite. Apt. #, Etc. with 1892 calendar year.
' 1 93 3) Penalty Fea(s): $500 penalty fee for gach year repor form js delinguent.
- Note: 1f the amount entered in 7h is greater than amount entered in
ty M IAMI LAKE S ?éat 3301 gp Coda Zz&aaz:?giemten:iﬂ\;f?davn must be submitied along with a separate
pnate &l lea.

9. Pursuant ic the provisions of sections 620.1051 and 620.152, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered oftice or tegistered ageni, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 6§20.192, Florida Statutes.

SIGNATURE (Reqistered Agent Accepting Appointment) DATE

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

10. Name{s) of General Partner(s) A (DoAh?g{'elsjss: fPizfgﬁi:eE::‘xP:::gers) City, State and Zip Gode 10a. szen?;imi:’:’be,
DV PROPERTY- - - - 8004 NW 154 ST - MIAM! LAKES, FL- 33016 | 97000072463
MANAGEMENT /4. SUITE 193

. ‘ DHoz2gandsa
; 02/18/04--01048--1004
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11. | dohereby centity that the information supplied
Corporations from any liability of non-compligng

ith s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | release the Division of

Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify thet the infarmation indicated
y signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited pantnership, recetver o
trustee empowered o execule this rg, ired by chapier 620, Florida Statutes,

SIGNATURE e O2//'D
Typed or Printed Name of GMner Signing Form ‘-‘/555 A i M /d/e Teiephona Number Wé &32";&
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