PLEASE READ ALL FORM.

LIMITED FLORIDA DEPARTMENT OF STATE | s
PARTNERSHIP Secretary of State F § Ef E D
REINSTATEMENT DIVISION OF CORPORATIONS
03DEC26 PH 2:23
DOCUMENT # SECRETARY OF STATE
1. Name of Limited Partnership TA LLAPASbEE. FLUR!DA

THE sToRRGE PLACE, LTD,

SrI2STT 1 e T

FICI

1242040301031 --027 #1025, 25
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

To Do Business in Florida
3@60 _So-..;“l\ Co:xqress ﬂm.?)‘aéo So—“\ Conqre_sg ﬂveuug_ us! ! —T— l‘-[ 31 lcf’? 9
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For I

ST- 1961795 Not Applicable

- 6. §8.75 Additi -
City & State City & State Additional Fee required
ty ty CERTIFICATE OF STATUS DESIRED [[] RSl
%Oh(n-vko-h-—%-f_ﬂ.h—-\‘\-\w-c‘;l—h——- —Bb-q-r\:}owﬁBanL\q -F_L--f— e R,
- I} ¥ P— ¥ Ta. Capital Contributions as shown on Record:
Zip Country Zip Country &
729,500, 02
3346 [ ven 334atL |vsha ‘
- 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 72 ‘7/‘ 300. oD
Name .
L O ' FEES:
apnes C_ Syl 1) Filing Fee(s): Computed at a rate of $7 per $1,030 an amount entered
Street Address (P.O. Box Number is Not Acceptable) e oy o o1 892,50 and a maximum of $437.50.
/o0 L_a. ke_ s\r\o( _ D Tiwe 2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
H _{_ Y S —’ 3.) Penalty Fee(s): $500 penalty fee for each year report form is due.
- D - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

‘\)oc.-\- \’\ Pa..\ - e)_e'q o L\ FL 3 3 ‘fo % and appropriate filing fee.

8. Pursuant to the provisions of sections 620 1051 and 620192, Florida Statutes., the above-named fimited 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, or botn, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

10, Narme(s)of General Parner(s) (Do NOT Lise Post Offce Box Numpers) City, State and Zip Gode 10a. e Numer
_ﬁ\\-'\e.s L. O‘Co“nofj loo L.‘lke.sl.\ore_ Prive| Nocth th-‘ ﬁe.qr__l,\\
Trostee H 857 . FL 33%0%¢

\\a_‘m\-\a\r;ﬂ gjﬁxnlv\ex, Ac 3 | S ije_“ Qo&ce ?qkf\ %&qol«
o FL 33 w%o

Andrew S. O\Conﬂor" le "\o\.\e-geu\ ﬂ\och L-G\TC-LHOH \ oY
Trustee 1053 &

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

11. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Caorporations from any liability of non-compliance with Section 119.07(3}(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual repert is true and accurale and that my signature shall bave the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or
trusteg empowered to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE _,/ﬂ fo% TMAA‘ﬁ;;e_ Dmgh_ce.w\[ver lc? HOon3

Typed or Printed Name of General Partner Signing Form e v s O C—O Y 4 I = -.de'e'- Telephone Number C}IC/ ﬁ 3 Ll S ‘1' OO

CR2E038 (9/03}




