DIVISION OF CORPORATIONS

DOCUMENT # AOROO8cC0 77+

1. Name of Limited Partnership

T veson [HE s Zayt?"?é’/e-_s} L 70

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered -
To Do Business in Florida - -

375G _LEA SLVE 37 97 P79 LAV J R0-2R
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. FEI Number Applied For

&/ TE 074& fy/ Z PLHO - H§1=205 7127 Not Applicable
City & State City & State " CERTIFICATE OF STATUS DESIRED (7 A s b
Bas 0t LeACH (ot et /%MM@MMJ}FA T ———————
Zip Country Zp Country a. Capital Con;nbu'nons as stzu; on Record:

T4 LD P4 1D ) L 000.
'j) yM J ‘/ ydq 7h. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent l, Oo&, &0
Name _ FEES:
;//&IM_}' A/_ A’ﬁect_ ﬁ@ﬂ//et 1) Filing Fee(s): Computed at a rate of $7 per $1.000 on amounl entered

- in 7b, wi ini i .
Street Address (P.O. Box Number is Not Acceptable) \'r(;r eéé'a't!hgzrm&”m ghri‘gefee of $52.50 and a maximun of $437 50

33?? /MJ/VJ 2. Supplememal Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penally Fee{s): $500 penalty fee for each year report form is due.

fﬂlﬂ- /é/ Mote: If the amount entered in 7b is greater than amount entered in

State Zip Code 7a. a supplemental affidavit must be submitted atong with a separate

City
‘/’E A7 éyﬂé'ﬂ C :A,MM FL 7Y /O and appropriate filing fee.

9, Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent. of bath, in the State of Florida, Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE

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

10. Name(s) of General Partner(s} (DOAﬁg%eﬁzg'piifE%igeé?,‘fﬁﬂm;m) City, State and Zip Code 10a. Doci?;ittr?\?li;ber
‘ OO
Totsow Lorr? fuves T8, \3597 1878 BAVE sz 4 s AN ke, L | LO200005 %Y 7
Z B3I

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

11. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | release the Civision of
Corporations fram any liability of non-compliance with Section 119.07(3)(1) in the event that the infarmation supplied is deemed exempt from public access. | further certify that the information indicated
on this annual repert is true and accurala and that my signature snall have the same iegal effects as if made under oath. | further certity that | am a General Pariner of the limited partnership, receiver or

trustee empowered to execule this (@port as required by chapter 620, Flerida Statutes.
SIGNATURE (j%“ - e 201 /03

J e r:mm%:imimim (‘Zﬂﬂ J/Z/Aé Telephone Number/wz//-;’w

CRZEQ39 (9/03)



