T PSS
PLEASE READ ALI‘_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

DOCUMENT #  B96000000212

1. Name of Limited Partnership

ALPINE - ORLANDO, L.P., LTD.

A\ »S{\Q\

2, Principal Office Address 3. Mailing Office Address 4. Dale Formed or Registered
G348 BACRIA B 63IMS BACBOA BLVD To Do Business in Florida  6/10/96

Suite, Apt. #, etc, Suite, Apl. #, etc. 5. FEI Number Applied For
SuTE (2 SUITE N2 33-0684863 Not Apglica

- - 6. N
City & State T City & State CERTIFICATE OF STATUS DESIRED 53';’5 Additional Foo req
or a Certificate of Stat

EXCAND , A ENCING, CA

Zip Count:y Zip Country 7a. Capital Contributions as shown on Record:
- v 7 - Amount of Capital Contributions in FLORIDA to date:

B. Name and Address of Current Registered Agent $ 7,25 ],146
Name
a yys FEES:
¢ William A. Beckett, Esq. 1 Filing Feefs): Computed at a rate of $7 per $1.000 on amaunt entera
Street Address (P.O. Box Number is Not Acceptable)' 'fgrﬂ:" with a mg';_'e"'{:': Elflfngafee of $52.50 and a maximum of $437.50
" 215 North Eola Drive each yaar due s afves.
A 2) Supplemental Fee{s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3} Penalty Fee(s): $500 penalty fee for each year report form is delingu
— - = o ot —— oo ===Note:¢|f the amount entered in-7h is greater.than amount entered.in.= - ¥~
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separata
Orlando F L 32801 and appropriate filing fee.

9. Pursuant 1o the provisions of sections §20.1051 and &20.192, Florida Statutes, the above-named limited partrership erganized or registered under the laws of the State of Florida, submits this statement
for the purposc of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registercd
agent. | am familiar with, and accept the obligations of scction 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appointment) “ DATE

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

10. Name(s) of General Partner(s) (DoAﬁg;eaig fPEngfGﬁgguBrzlxpr?&:gers) City, State and 2ip Code 10a. DocRuDrr?;ttral‘:t);ber
Alpine Assets, Inc. 6345 Balboa Blvd,, Suite 112 Encino, CA FO6000002599
91316

HQW — 00U BK SOODOSGEl oss——5
N = N TR e e
A |25 RENSTATEMENT 200/~ 2002
20525

~E AT AN~ D02E -~ 023
Pl 8757 o)
_‘\
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partne

11. 1do hereby certify that the information supplied with this filing is valuntarily furnishcd and does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | release the Division of
Corperations from any liability of non-compliance with Section 119.07(3)(1) in the event that the information supplied is deemed exempt fram public access. | further certify that the information indicate
on this annual report is frue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership., receiver
trustee cmpowered 10 execute this report as requirec by chapter 620, Fiorida Statules,

Alpine Assets, Inc., a California corporatipn, General

SIGNATURE oare__47R S , 200
Typed or Printed Name of General Partner Signing Form lﬂ 4[[&”7" Telephone Number t ﬂ& 7§ g d th SZ—I’




