2008 FOR PROFIT CORPORATION

L

. REINSTATEMENT

DOCUMENT # F05000006880

1. Entity Name

AMERICAN CAPITAL PARTNERS LIMITED, INC.

Principal Ptace of Business

319 CLEMATIS STREET
SUITE 211
WEST PALM BEACH, FL 33401

Mailing Address

319 CLEMATIS STREET
SUITE 211

WEST PALM BEACH, FL 33401

2. Principal Place of Business - No F.O, Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
SECRETARY UF 577,
DIVISIGN oF cemfci?eic(‘rﬁﬁws

08 APR -4 g 9: ¢

ISR ARV

04032008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
88-0440536 Not Applical
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EMAS, JOSEPH |
1224 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

N o —_
3. ANDREW FINE

Z0i

Street Address (P.O. Box Number is Not Acceptable)
LEMATIS ST

SOITE OO0

W OEeT Pacam Beas FL Zii%di[ ol

8. The above named entity submits this statement for the purpose of changing its registered office or regist

the obligations of registerad agent.

SGNATURE > = AN DR ELD F

d agent, or beth, in the State of Florica. | am familiar with, and acce

f[2/0 %

Signature, tyoad of phnted name of regisiered agent ena ttle f applicable. (NOTE: Regiatered ,ﬁ-m »&%‘;:d when reinstating) gatE
FILE NOW!!l FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP 3 Delete LE [ Change [ Addit
NAME SPEIGHT, FRANK NAME N ST T -Th —=
. DI e i T e T
STREET ADDRESS | 319 CLEMATIS STREET STE 211 STREET ADDRESS N4 D‘Pm—ﬂ}"_ll m?:“:—aﬂl I*‘*?BH 75
CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTy-51-79
TITLE DS B Delete TILE - B Change [ Addi
NAME ELLIS, TIM HAME SJosgrH KosMp
STREETADORESS | 319 CLEMATIS STREET STE 211 STREETADDRESS | 214 CLEMATIS gf, <te 2il
CITy-51-2p WEST PALM BEACH, FL 33401 . CITY-ST-2IP WIEST TALM BEA ci4 . FL B34o|
TE { O dlete TILE oy ' O Change  [aAddil
NAME / 0 NAME RVCrARD SCHACHTEER-
STREET ADDRESS - @ X SREETADRESS (Z1] CLEMATIS ST, STe 21}
CITY-ST-21P o L CITY-S1-21P b')E-‘S'{' PALH gml_‘. CFr ZRYo |
= [ENSTATERENT D |08 |
NAME HAME
STREET ADDRESS e —— STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this #ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tye and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an offiger or directc
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver gatrusige ernpey

changed, or on an attachme ﬂ o .
ET N L

ith all other like empowered.



