ETING THIS FORM.

LIMITED Katherine Harric | FILED
PARTNERSHIP atherine Harris. - SECRETARY OF
S .
Secretary ¢f State DIVISIGH GF CORPGRTTTI%HS

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # AQ000DRITY
1. Name of Limited Partnership

Ane OPT Kool Estate gz
forid2d  Fawtrersiep, LLLP

Ol APR23 PH'): 37

9(24 [pO

2. Principal Office Address 3. Mailing Office Addresk 4. Date Formed or Registerad .
/8700 Laka Tola. Rd. <Same. To Do Business in Florida™ | 7. l Z_'Z__l =
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 5. FEI Number Applied For
Not Applicable
City & State City & State 8- ceRnCATE OF STATUS DESIRED (W] 3475 Additional Feq requires
. . for a Certificate of Status

Dade- City — FL - »
Zip = | Country—m = - Zip Country — - - 7a. Capital Contributions as shown on Record:

325 LS A %1,485,000.00 ¢

3523
7b. Amount of Capitai Contributiens in FLORIDA to date:

8. Name and Address of Current Registered Agent ¢ l, 485 OO0, 00
. -

Name i FEES:
Ct‘ ! F'{'O m PO k t b,?_'r-é\ 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.C. Box Number is Not Acceptable) = ;gri’gba. ;wn“:;mmﬁmtﬂ:; glfli[l]c%afee 0f §52.50 and s maximum of $437.50,
|2 To0 Lake Tolo. RA : ; -
O " 2.) Supplemental Fee(s}: $88.75 for each year due this office, beginning

with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach year repor form is delinquent.

: — —T= ——r——— — —4- . Note: If the amount entered in7b is greatar than amount antered in __.
"""" - | State” Zip Code I 7a, a supplemental affidavit must be submitted along with a separate

D;.d‘e: Cu\“‘"\l ‘ FL . '-'5%5 2—3 and appropriate filing fee.

Suite, Apt. #, Etc. I

‘City

9., FPursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. Such change was authorizec by its general partner(s). | hereby accept the appeiniment of registered
agent. | am farpliar with, and acc he obligations of section §20.192, Florida Statutes.

2-2%.00
SIGNATURE (Registereq JAgent Accepting Appointment) DATE l Zq

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

L= . .
: Address of Each General Partner” . ‘ ) Registration
10. Name(s) of General Partner(s} {00 NOT Use Post Office Box Numbers) City, State and Zip Code{‘ I L Oa. Docia e o
o

e OPT Raal IB100 Loke Tola |Dade. Ciby F |LGq ocooo
Estate | LiC. Rood 2zdo = qo33

1oOo4 1937l ——1
0541 1/01--01003 021
4 FR205 ], 25 #clEl. 25

-

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

11. | do herdby certily that the infermation supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 112.07(3)i) in the event that the informaticn supplied is deemed exempt from public access. | further cerlify that the information indicated
on this arinual repor is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify thal | am a General Partner of the limited partnership, receiver or
trustee &lpuwered to execute this report as required by chapter 620, Florida Statutes.

i The OPT Real Estade | LLC, ((V
| SIGNATURE Joy_dlifton Pottberdy, Manaoer a«{ MZY o i2]29 leo
Typed or Printed Name of Ganeral Partner Signing Form’(hQ_. OVT- RQ&-\ E.S"{"m()j!_l_c, Telephone Number %62 %%e 8300

CR2E039 (9/00)



