REINSTATEMENT
FOR
LIMITED F’ARTNERSHIP

e

DOCUMENT # ESE000000633

s Mot
ARG ol
3.

ALt fariyess e
Cross o
ANL, L.P.

24 e Fodeteller Plaga
W—“—“—“{—ﬁ S

L%

%_ Jad :,,,,,

fu.

Cir & St
New York, New York

Conrty

P /}‘

FEES

o0

Caprtal Cor bt &5

o Flesgarcl

8a.

Brraun taf Caputal Costbulins i

8b.
FLORIDA & e 99.00

Nute

CT Corpocatian Systan
1200 South Pine Island Road
Plantation, FL 33324

15 6200 1001 angl B0 1803
e Ay
Chairn B30

Fior

Purs.ant 1o tha provisiors OF se
tor te purpose of changng s regestercd o'hce o e
i ard accepl the Glilgatbivies

10a.

agent Lamfarlan e

SIGNATURE (Fogslered Agont Accept ng Appo e |[ R

Marnes

11.

of Geeral Parine-{s) (0

Ashury Jax Management, L.L.C.

Cne R:)d-:efeller Plaza

33!3 floor
ﬁew “York, New York

10020

9 Name and Address of Current Fleglslered Agenl

A Glantes
voor bath, i tie Stale of Flonda Such change was aathonzeo by it geora parine{s] 1 horeby

0 MO User Post Ohce Box Numbers)

One Rockefeller Plaza
32rd flooe

T P:\H | MENT OF %];Q

Kalherlne Harris

FLOHID,

Secretary o State

i
’ (‘
ONVISION OF CORPOBATIONS R

RETARY ATE
DlVlngrg ol i

99 MAY 10 PH 2: 19

STAWEETE I THIS SPACEH

[HOEE

o ;(Hu

A Cratee Fwrmnch e Hor 405
4 Te [ fY -

10-—27 98

5. fiiturihe

59-3503188

Courilry CEATIFICATE OF STATUS DESIRED ||

7. Sv o Cowr by of

o

1.}

$437.50, for gach year due this office
Z) Supplemental Fee(s) $88 75 for gach yoar due this oftce, bagnring with 1992 calendar year
3)  Penay Fee(s) $500 penalty fee for each year report form is detnguent

S8 75 Additional Fee required
for a Cevtificate of Status

Filing Fee(s): Camputed at & rate of $7 per $1,000 on amount enlered in 8b, with & mmimum filng fee of $52 50 and a maximum of

If the amount enlered in 8b is greater than anount enlarad in 8a, & supplemental alfidavit must be submitled along with a separate and

apprapnale Liling fee

B 10,

I [T ] m.vw\gn derpd f

Hame

Asbury Jax Management, L.L.C.

Steet Address (PO Box Number 15 Not Actagats epatded

4306 Pablo Qaeks

Sute Apl Mool

Jadksanville

City

teeative named orled partncishap argassed o reg stered under the: laves af the
HeCE L Ihe aieardrie

192 Flor o Statutes

Maut!

e 7Y

Address of Each Gercra Partern

Cily State andd £ip Code

]
New York, New York
10020
S DL L))o
P44~
H¥h41.

I do hereby cerlly taat the informat.on suppl
Corporahons from any habity o non Comgile e
lins g nual repdelis true @7d accuraty and hiat my
erpowered o erampte Pis repnt as fey.acd by chay

1l - Mgy

edwr thy

SIGNATURE

Btrgg s valLmtanty focnshied aaa does not gqua' ty for the excmpiion statea n Secho
Lon 119 073)k) nte o
e Shl Ry
B Flongl

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

HIQO7 240k Flor 0 Srarotee L retoome e D ey
accesy Hurner Corbity that the e foree

Iha! Toe anforingtion sopgoedis gacrmwed exetrgt rorn pabe o
ne lega’ effects as il made under gath | loetber ety thal L aog a Gongra Partnes of tnes et ¢ pastaersh i r

o 5099

the s
 Statut

o Flongla sulieaty o s

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

€ vl Qr Frostes

T

CR2ZED ;(12@3




