Dﬂj‘l‘onm

DOCUMENT # B43 000000040
1. Name of Limitad Partnershi -
Bencp Feson rlk

REINSTATEMENT 298/ -3003

03 JAN 10 PH I: ijj\/

R ——

2. Principal Office Address

3. Malling Office Address

2760 Mortn Arunrie e

4. Date Formed or Registered
To Do Business in Florida

2-12-63

Country

tsa

.|-Country. . ___

USA - |

2700 Merth frinuric Ave |
.‘iulta, Apl. #, etc. Suite, Apt. #, elc, ' 8. FEi Number Applied For
- 52-20.0498 Nt Foplas
6. )
C"v & State City & State CERTIFICATE OF STATUS DESIRED Iﬁ :
Re/7ONm Beack, FL RAFONA Gencn FL.
D ? D ] 78. Capltal Cygntributions as shown on Record:

1,066, 000 2 W

LGZM

8. Name and Address of Current Registered Agent

7b. Amuum CaEmlsonmb;lgm in FL pDA {o date:

Name

Gsoréw O.1.Bueser'

Street Address (P.O. Box Number is Not Acceptable}

N, Hanyp e«

Pr -

FEES:

1.) Filing Fee{s): Computed at a rate of $7 par $1,000 on amourt entered
In 7h, with & minimum filing fee of $52.50 and a maximum of $437.50,

for each year dus this office.

2) Supplemental Fea(s): 388.75 for ach year dus this office, beginning
with 1992 calendar year.

3.) Penalty Fea(s): $500 penalty fae for gagh narmmdtmn [s delinquent.
Note: {f the amount entéred in 7b is greater than arnount entared in

I smmT Apt. #, Etc.&ﬁ; ‘):v ]

|Cny _DAE[FD«)A Gench

agent. | am familiar with, and accept the cbligations ol sactiof

J

SIGNATURE (Ftegnstered Agenl Accepting Appointmant)

State

FL|321¥

le Code

Ta, a supplemental affidavit must be submitted along with a separale

.192, Florida Slalme? Z

—————— —
9. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited parinership organized or registerad under the faws of the State of Florica, submits this statement
for the purpose of changIng its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the sppoimment of registered

and appmpdale filing fea. ﬂ

DATE_LZ-/i-pZ

A GENERAL PARTNER THAT IS

cdkPORATlou LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY-
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of Genaral Partnar(s)

Address of Each Genaral Partner

(Do NOT Use Post Office Box Numbers)

Registraicn

10a. Document Numbar

City, State and Zip Code

KesorT Hore 18 Ine,
OF 500.e0

A
o8 FF K. 35
o3 PF_5o0. oo

0% FF BalL.85

REINSTATEMENT

2LI00 No,-}h ZHinohit 4’0

2002~ A603

Qe Beaoh, EL 3016 ¢ 43 poo 060 s 0

SOoO0253a21ams
10/25/02--010431-004  ##326. 25

SO00O359209:5
02/07/03~-0]053-~022 #2026

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

oft this annual repon is true

tustee empowered (o ex emls report 3s gaquin

er 620, Florida Stalutes.

. (Resioear

11. 1do heraby cerlify that the information supplied with this filing is volunlarily turnished and does not quality For the exemplion stated in Section 119.07(3Ni). Florida Statutes. | release the Division of
Corporations from any liabitity of non-compliance with Section 118.07(3)(i) in the event that the information supplied is deemed exarmpt from public access. | further centify that the information Indicated
accurale and that my sngnature shall have the same lagal effects as il made under cath. 1 lurther certify 1hat | am a General Partner of the limited partnerghip, receiver or

owe_[ &~ 93&?

SiGNATUFiE

Typed or Printed N&me oi Genesal Partner Slgnjng Form ME'[E L! N mg Qh-""' I J; :!Q ﬂﬁ‘

Telaphona Nurnber

CRZE029 (10402)




