STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A99000002193 FILE D
1. Entity Name Z
CASSEL FAMILY INVESTMENTS, LTD. gm
HAR 26 an1): g
Principal Place of Business Mailing Address TASLELC[.\‘R}%- TA R Y OF S TATE
5995 SW 97TH STREET 5995 SW 97TH STREET ASSEE, F. ORI A
MIAMI, FL 33156 MIAMI, FL 337156
T[T S
Sulle, Apt. #, ete Suite. Apl. #. tc. 03022007  REIN-LP CR2E100 (1/07)
City & State City & State 4. FEI Number Applied For
65-0968865 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?i.gfqﬁj:ci‘lional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
CASSEL, DAVID
56 SAMANA DR. Sireet Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33133
City F L Zip Code

8. Pursuant o the provisions of section §20.1810 or 620.1209, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the cbligations of
Chapter 20, Florida Stalutes.

SIGNATURE

nature, ypeg Of Printed name of reqistered agent ana uie i appicabke. {REGISTERED AGENT MUST SIGH) DATE

FILE NOW!!! FEE IS $2000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY I/
DOCUMENT # STREFT ADDRESS
NAME CASSEL, DAVID TRUSTEE :
STREET ADDRESS | 56 SAMANA DRIVE Y-S 2P
CIy-ST-2IP MIAMI, FL 33133
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADORESS SIS e T a
il e 0228070132 #2000, 100
DOCUMENT #
STREET ALIDRESS
MAME
STREET ADORESS
CATY-S1-2IP
LiTy-ST-2IP
DOCUMENT # o N A H?_";':;%J}u \ @ :
TREET ADDR T H ; —
A st a0 |4 o1 ) ] mﬂ“ @L\m, 0 o/
STREET ADDRESS S e
CITY-SI-21P e
DOCUMENT 4
STHEET ADDRESS
NAME
STREET ADDRESS |-
Giry-§1-21P
CITY-57-2IF
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S1-2IP
CITY-5T1-2IP

14. | hergby celify that the information
indicated on this report is true anghg
or the receliver or frustee empoyw

supplied with this filing doeg nol quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
ate and that my signaj shall have [he same legal eftect as if made under oath; that | am a General Partner of 1he timited pannership

¢ execuie this repon quired by Chapter 640, Florida Statutes
Y309[07 4

SIGNATURE AND TYPED OR PRINTED NAME DF SKNING GENERAL PARTNER Date Daytme Phone &

SIGNATURE:,\




