PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P 4 re fS
RESTARIMEN ¥ . I

XD Cants

DOCUMENT# a99000002225 03JUL 16 PH 2: 39
1. Name of Limited Partnership
Cordell Funding,LLLP TALEAHA SEE'FLOMD”

i
2. Pringipal Office Address 3. Mailing Offica Address 4. Dale Formed or Reglsterad
3333 Poinciana Ave ToDoBusinessinFlorida 15 /28,99
Suite, Apt. ¥, eic, Suite, Apt. #, etc. 8. FEI Number Applied For
65 0969941 Not Applicable
: . 6. $875 Addition: i
City & Stat City & Stat 5 Additional Fee required
ll'y N 1y & State CERTIFIGATE OF STATUS DESIRED D tar a Certificate of Status
Coconut Grove, FR
Zip - Country FS Country Ta, Capital Contributions as shown on Record:
33133 ' USA $100,000.00
AN, m——— 7h. Amount of Capital Contributions In FLORIDA to date:
8. Name and Address of Current Registered Agent $100, 000, OQ
Name . ‘ FEES:
Robin Rodriguez 1.} Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable)
3333 Poinciana Ave

for gach yesr dus this office.

In 7o, with a minimum filing fee of $52.50 and a maximurm of $437.50,
I 2.) Supplemental Fee(s): $88.75 for pach year due this office, beginning

with 1992 calendar yaar.

Suite, Apt. #, Etc.
3.) Penally Fes(s): $500 penalty fee for gach year repor form ls defipquent.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 72, a supplemental affidavit must be submitted along with a separate
Coconut Grove FL and appropriate filing fee.
— —

9. Pursuant to tha provisions of sections 620.1051 and 620,192, Florica Staltutes, the above-named limited pernership organized of registered under the laws of the State of Florida, submits this statement
for the purpass of changing its registared office of registered agent. or both, in the State of Fiorida. Such change was authorized by its general partner(s). | haraby accept the appaintment of registered
agent. | am tamiliar with, and accept the obligations of section 620.182, Forida Statutes.

SIGNATURE {Registered Agent Accepting Appoirtmant) DATE,

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

10. Namel(s) of Gensral Partner(s) (Do MO s Pt Dt B e ) City, State and Zip Goda 10a.  Pegistaton
Robin Rodriguez 3333 Poinciana Ave |Coconut Grove, FL 299000002225
33133
20808
REINSTATEMENT <o
“—.—-
L DOO02 1 R3T3ES
O7/16/03--01033--002 w2052, 50

sl

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

———
11, 1 do heraby certity that tha information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | releaae the Division of

Corporations from any Eability of non-compliance with Section 119.07(3)(i}) in the event that the information suppliad is deemad exempt ftom public access. | further cedify that the infarmation indicated

on this annual report is true and accurate and that my signature shall have the same lega! effects as if made under oath. | further cartity that | am a Ganeral Partnar of tha limited partnership, receiver o

trustae ampowerad \o this report as rg by chapter 620, Florida Statutes.
SIGNATURE _/ j (‘E& oare 7]«9/ b¢

Tywed or Printed Nams of Genoral Partner Signing Form : Rﬁfb\\ % -%U-'e'i Teiephone Number __3_0,5::_5_& YoHKT A




