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DOCUMENT # B94000000211 Tw,
1. Name of Limited Partnership %—{: ..—‘}\
. W ey fas
Fountain Court Acquisition, L.P. ¥
d
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E
c/o Sitt Asset Management, LLC | c/o Sitt Asset Management, LLC ; CR2E039 (1/07)

Suite, Apt. #, elc. Suite, Apt. #, etc.

One Penn Plaza, Suite 3430| One Penn Plaza, Suite 3430 {4. pete Formed or Registered

To Do Business in Florida 06/08/1 994
City & State City & State

New York, NY New York, NY BEIYYE500 Applied For

Not Applicable

Z'if 0119 fj“g%\ §|i901 19 Lcjogl%\ 8 cermricate oF STATUS DESIREI;&' 3,19 Aaaitional Fea rag

8. Name and Address of Curront Registered Agent 7. FEES:

a| . Filing Fee(s): $411.25 for each year due this office.
KRAI Services, Inc.

Supplemental Fee(s): $88.75 for each year due this office.

AN /
ddress. (P.O. Box Number js.Not Accentable} ‘7 Penalty Fea(s): $500 for each year or part thereof limited
%97’137 ES(GCU ve am eﬁl‘lve | Y\ partnership ravoked on our records.
Eg‘te. pfe. #.&tc. * U N A $500 penalty is due for each year or part thereof the entity’s
uite

ertificate of authority was reveked on our records, except in

circumstances which the entity did not receive the prior nofices.

W State 32J|u Code By checking this box, you are certifying the prior notices were not
eston FL 333 received and requesting the $500 penally fee(s) be waived.

9. Pursuant 10 the provisions of section §20.1810 or 620,190/ .fJ'FIonda Statutes, | hereby acoept th aMtered agent. | am familiar with, and accept the obligations of Chapter 620,

o | DATE ”‘"Q —08

Florida Statutes.
{REGISTEREC AGENT MUST SIGN} l

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

SIGNATURE (Registered Agent Accepting Appointment)

10. Name(s} of General Partner(s) (Do?g;aa::glPansfg:ﬁzzeE’lzLPh?L‘r:%[ers) City. State and Zip Code 10a. Do::f\_?;‘{ ?ﬂ?’: oor
Sitt Acquisition LLC One Penn Plaza, Suite New York, NY 10019 MO0B000002856
3430

e T e e e e e £ o

11A21708--01045--004 26,25

REINSTATEMENT _2.0BBp155i5a4as |

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

11. 1w hereby cerldy thal the information supplied with this filing is voluplarily furnished and does not guality for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Corperations trom any liability of non-compliance with Chapter 119, F.S. in the eveni thal the information supplied is deemed exempt trom public access. | further certify that the information indicated

on this annual repart is trua and accurate and thal my signature shall have the same legal effects as it made undar oath. | turther certify that | am a General Pariner of the limited parinership, receiver or
rustee empowered 10 execute [his repart as required by $hapter 820, Florida ulas

SIGNATURE /j/f////é ez owe__ 11/ 10/0%
Typed or Primed Name of %&ral Partner Signing Form //4(./( 5/ // Telephone Number J/ Z - 7 7 7 - 7‘/ 8?




