Eh FILEDY
CIMITED SECRETARY OF STATE.
PARTNERSHIP Sucretary of State DIVISIDH GF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

01 MAY 21 PH l=38

DOCUMENT #
1. Name of Limited Partnership /4 0qy7q q/gq/oo
/%é//@ 3{/0/15/« Oreseprrd Sursl , 720, CAOO04 538 T 45—
5701701 '-Ulﬂjd——-ulﬂ
a1 550,50 w]Eh2. U

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered ///
To Do Business in Florida /
To1 Westorn Arnce. | 7ol Wenirn Brepue. 7/ H 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. FEi Number . Applied For
#20() 200 45-3 J"‘/? FOF Not Applicable
. , 6. I . o
City & State City & State CERTIFICATE OF STATUS DESIRED [:I 58,15: a‘“(":‘:::::’c‘::::f Jeaquired
Clendd)~_.  CrH &Grendate, CH — '
- — - 7a. Capital Contributions as shown on Racard
Zip Country Zip Country 17/ I/ 40 2O O
/20 / Z‘ 5’4 4/ e /t S A Th. Amount of Capital Contributions i in FLORIDA to date:

8. Name and Address of Current Registered Agent /)/} 4 q}o Q Ca a

Name
FEES:
0490 P+ 1 WO/) jt’r:/; e dO/}l_ﬂa ) q 1) Filing Faets): Computed at a rata of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee cf $52.50 and a maximum of $437.50,
Street Address {P. O Box Number is Not Acceptable) for gach year due this office.
/QZO / )ya_ [TAS W’f st é 2) Supplemental Fee(s): $88.75 for each vear due this office, beginning
Suite, Apt. #, Etc. Fd with 1992 calendar year.
3) Penalty Fee{s): $500 penalty fee for each year repor form is delinguent.
- - - 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
- - and appropriate filing fee.
Tallaha ssee. FL| 3a30/— 2525 porcpriatefing
e S

|

9. Fursuant lo the provisions of sections 620.1051 and 620.192. Florida Statutes. the above-named limited pannership organized or registered under tha laws of the State of Florida, submits this statement
for the purpese of changing s registered office or registered agent, or both, in the State of Florida. Such change was authorized Dy its general partner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of secticn 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.

P N . I Registration
e e b 10a. oo

10. Name(s) of General Pariner(s) Decument Number

)Qab,&c,\5¢@/9;4,-icac . 70/ Wrstorry Srese. (540naé?/2. gzZ49/ 0@521365?

KFAC, 72JO, Zhc . " 7 FPL QO00IAE2E

| oo
Ma ,— Q%/ch 4, ac/ P ' %@1 fgﬁz ;O f?jmoao 289/
— ao/ '37 0 l::i"".q.!:—-—--"-] H

supgh [P7s0_SUmnpASETAs

‘ GO0 00 eeRs0l. 00
. _REINSTATEMENT 0000/ X953 50 pp ™0
“1 Note: General partners MAY NOT be changed on this form; an amendment must be fi I!d to change a general partner.

11. 1de hareby cenify that the information supplied with this filing is voluntarily furnished ard does not quality for the exemplion stated in Section 119.07(3)(). Florida Statutes | release the Oivision of
Corporations from any liability of non-compliance with Section $13.07(3Xi) in the event that the information supplied is deemed exempt frem public access. | further certaf-y 1hat the information indicated
on this annual report is true and accurate and thal my signature shall have the same legal etfects as if made under odlh. | further certify that | am a General Partner of Ihe limited partnership, recewer ar
{rustee empowerea 10 execute this repon as required Dy chapter 620, Florida Statutes.

Corporate G 3
SiGNATURE P27 D7 oy Vo pron. Partner /6.

F.%.

_J Tynaa or Panted Name of General Pariner Sianing Form " 2 iz ” a&/@ &J)’[)’é ,7% Telephone Number d:/f‘-"?%é &M

AEATATG S Inm



