PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

_ 1
LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # AS9000001427

1. Name of Limited Parinership

GORDON FAMILY INVESTMENTS, LTD.

FILEU

JUINOY 10 PH 40
o CORPORATIONS

Bty \AL\- ASSEE, FLORIDA

2. Princigal Office Address

10801 SNAPPER CREEK RD

3. Mailing Office Address

10801 SNAPPER CREEK RD

Suile, Apl. #, atc. Suite, Apl. ¥, elc,

4. Date Formed or Registered
To Do Business in Florida 08/31 /1 999 —I
8. FEI NMumber Applind For I

65- 0947258

Not Applicable

City & Stale

.15, Addite:

City & State " CERTIFICATE OF STATUS DESIRED D imfor 2 Certificate of Slat
CORAL GABLES, FL CORAL GABLES, FL
Zip - Counuy Zip Country Ta. Capital Contributions as snown on Recard: 1 0,000,000
33156 USA 33156 USA
7b. Amount of Capital Contributions in FLORIDA io date:
8. Name and Address of Current Registered Agent 6,1 99,400
Name

B & C CORPORATE SERVICES

Street Address (P,Q. Box Number is Not Acceplable)

201 SOUTH BISCAYNE BLVD

Suite, Apt. #, Etc. SU‘TE 3000

City

MIAMI

State Zip Code
l FL l 33131

L

FEES:

1.} Filing Fee(s): Computed at a rate of §7 per $1,000 on amount entered
in 7, with & minimum filing fee of $52.50 and a maximum of $437.50,
for eagh yeat due this office.

2) Supplemental Fee(s): 388.75 for pach year due tnis bffice, beginning
with 1992 calendar year.

3.) Penatty Fee(s): $500 panalty fee for gach year repor form is dalinguent,
Note: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

8. Pursuant (o the provisions of sections 620.1081 and 820.192, Poria Statules. the ahove-named fimited parinership organized of regisiered undat the laves of wha State of Florida, subrrits wis statemant
fur tha purpose of changing its registered office or registerad agent, or boit, in he State of Florida. Such change was aulharized Ly its general pariner{s}. | horeby acceapt tha appuintment of registered

agant. | am {amiliar vath, and accept the obfiyations of gectior: 820,192, Forida Stalutes.

SIGNATURE (Registetad Agent Actepting Appoititment) __

DATE

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

10. Marras) of General Partier(s) (oo'ﬁjg’rafxié) in?gﬁsgeé:fbi?v‘:;ers) City, State and Zip Code i0a. Du;‘:ﬁgﬁﬁﬁbﬂ
'STEVEN'M. GORDON ~-— - -|10801-SNAPPER~ - | CORAL'GABLES, — -~ -
CREEK RCAD FL 33156
O 4 SE T ESE
LADAE-01075-F012 ~ #1026, 25

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

11. idohereuy cerlify hal te inforrmaticn supoled with this filing is voluntarity furnished gnd doss nol gqualify fer the exemption stated In Saction 119.07(3)(3), Florida Statutes. | release the Division of
ioe supplied is dasrmad exampt lum public acgess. | {urther cartity that the intormation indicated
re ghail hava the same legal effacls g il made unde: oath. | further cerlify that ! am a General Partmer of the limitisd parinership, receiver or

Corpurations tromn asy finslity ot non-compliarce with Saction 1
an this antial report is trua and aceurate and tm my S

rustes etmpowerad (0 execule this report as red by chapier 620, Forida i

SIGNATURE ¥

DATE

STEVEN M. GORDON

Typed of Printed Name of Ganaral Partner Signing Formn

vlzbz

305-341-3698

... Taiaphore Number

CRZE039 {10102



