|

. |
- PLEASE READ'A “ ' THIS FORIM
- M . H . I *

FiLRD
LIMITED SECRETARY OF STATE
PARTNERSHIP Secretary of State ©ODIVISION OF CGRPORATIUH
REINSTATEMENT i

DIVISION OF CORPORATIONS : 01 HAY 21 pH 1 3'[

DOCUMENT# & o7 2 Q/,?C?/OO

1. Name of Limited Partnership

Rbtic Fborage PrperssealV) £70

-06/01, "Dl '-E}qu ‘-—GH

e L L S aERT4E——7

2. Principal Office Address 3. Malling Office Address 4. Date Formed or Registered ’ l“j|7
, To Do Business in Florida ; Z(/// 7
01 _Western Awrnue. 70! Wenern Avrenee. : 775
Suite, Apt. #, etg. Suite, Apt. #, elc. 5. FEI Number Applied For

Not Applicable

# 200 #2000 A5=3/9 A yOL

fO( El Certlmcale of Status
3 . s )

Glenddfe.  CA &rendare, CA |

. R rd:
Zin Country Zin Courtry 7a. Capital Contributions as shown on Recol

S

) - 6. tae T
City & State City & State CERTIFICATE OF STATUS DESIRED D 55 75 Additional Fee required

|

/2O / L 54 Pr20 / e S A 20, POo OOO

TH. Amount of Capital Contnbutlons in FLORIDA to date:

—v
8. Name and Address of Current Registered Agent ﬁ/ 5’ 2 9/ f 0
——
Name é FEES:
O 4’_)0 Ple | WG/) jz_"}"p/, ce QOMQ ) L/ 1.) Filing Fee(s): Computed at a rata of $7 per $1,000 cn amount entered
Street Address (p G Box Number is Not Acceptable in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
p ) for pach vear due this office. |
/«7‘20/ #Q i< ﬂ’?fg & 2} Supplemental Fee(s): $88.75 for gach y_e_a; due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s). $500 penalty fee for each year repori form is delinquent.
- - - Note: Ifthe amount entered in 7h is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
.T‘ //a A :)S'.e e— FL 3330 I . 4?52.5‘ and appropriate filing fee.
N

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Slatutes, the above-named limited partnership organized or registered under the laws of the State cf Florida, submits this statement
for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeiniment of registered
agent, } am familiar with. and accept the cbligations of section 620.192, Florida Statutes. |

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Address of Each General Partner

10. Mame(s) of General Pariner(s) (Do NOT Use Post Office Box Numbers)

|
. . | Registration
City, Siate and Zip Code X 10a. Document Number

/@5//& %/(/9(_ , Zhe . | 701 Wesdern Are Cofornda/€ o4 A O 30F
| aETAE——T

v ‘ Hlﬁ@ “’/Hl "1—%10‘3"—*“131:_

AR 0,00 00, 00

BLost Wavsre, Goqpoatsn | 70/ whestern Arenie. | Ofprdlale, A 4/40 / | £94 002008630
z P ultog 9/000 00
a‘? 9137 50

i} BE'NSTATEMENF&QQQ_Q/ S a'g s 0 |

_-«-..[-U_

ol oo

M

u
?\
R
‘8(

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

J Turaed Ar Printad Nama of Ceneral Parper Sianing Form w % Z /Cg P4 z ’2 d 2 g; 22 Telephona Number F/i" 124/4/’%/10

11. 1 do hereby certity that the infarrmation supplied with this fiing is voluntarlly furnishec and does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Slalutes | release the Division ot
Corporations from any liability of non-complianca with Section 119.07(3)i) in the event that the information supplied is deemad exempt from public access. | further cértity that the information indicated
an this annual report is true and accurate and that my signature shall have the same legal effects as if made under odth. | further certify that | am a General Partner of the limiled parnership, recewer or
lrustee empowered to execute this report as required by chapler 620, Florida Statutes. co

TPorate Gen, Partnar

SIGNATURE _ 227 PPN . ‘Vics Presidani e BB,

APArTAAN 1 1I0m



