krer=fCATION FOR
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FOR FILED
ST P2 VRS
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: — SECRETARY OF STATE
Bloomng atode Fi1come Pavravs, STofALLARASSEE FLORIDA

DOCUMENT # I 217%

1. Nameof timited farnershup

DO NQT WRITE IN THIS SPACE

2. Mailing Address o ”3_ Poncpal Ollce Addressy, | ; l :b 4. DaleFonmed or Hogstored iz /
To Do Busmess in Flonda ll
602 5. Loulevr~et | 2z /£
Suite, Apl. ¥, elc. Sute Apl 4, ele 5 FEL Numibar Apphec far
Cily & State Gy & Stale Mol Applicable
P W\ﬁ p. 2 ) £ / ‘ 6. §6.75 Additional Fee required
2p Counlry 7 Counlry CERTIFICATE OF STATUS DESIRED w lor a Certificale of Status
33 é & b a, r‘A 7. Siale or Courtry of Formaton FLQ V'(- 'a
8a. Capilal Contributions as Shown .
on Rocard FEES.1 ] Tilng Fecls): Computod at a rale of $7 per $1,000 on amount enlered in 8L, with a minimum filing fee of $52 50 and & maximum of
é /‘) ., o9 $437.50, for gach yoar due this office.
2.)  Supplemental Fee(s): $103.75 for gach ygar due 1his office, beginning with 1%92 calendar year.
8b. Amoun ol Capial Contribotions in 3)  Penally Fecfs): $500 penally feo for gach year repor form is delinquent.
FLORIDA 10 date Nole: If the amount entered in 8b is greator than amount entored in 8a, a supplemenlal affidavit must be submitted along with a separato and
s"/p . oV appropriale filing fee.
9, Name and Address of Cumam _R-aglslerad Agent . 10, tehanged. new regisicred agentfothice

" Hlenpy W, il

Strect Address (PO Bax Nurdoer s N%cmablc)
o2 S oelev gt

Suite, Apt #, ol

Zp Code

,,,,,, iy S FL! 22 ¢

103, Pursuant 10 the provisions of geclions G20 1001 and 620 192, Flonda Slalules, the above-named Imited parlnersin[{/cugarwed or registered under the laws of Ihe State of Fionda subnuts Ihis statement
tor the purpose of changing ils rogrsicred olfice of regislered agont, or ot in the Stato of Florida Suct change was aulhorized by its genera pariner(s). | horeby accep! Lhe appontmenl of registered
agant. | am lavhar with, @ng accopl the obiligatons of sechion 620192, Florida Slatutes

SIGNATURE (Registerad Agenl Accopling Appontmient) DATE _

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

s . Aderess of Each General Partner City. Stat d 7ip Cod Regislration
1. Names of Gianeral Pariner(s) {06 NGT Use Post Offico Box Numbers) . stale and cip Lode 118, pocumen Nomber

8/00"”“"@444& Arves tmdad” Hsea4o
an«n/o.a—-ma Loxr S . Boulevyt '774—.4}4 yrl r./7//

91 B0
0403801014
H¥3446, 25

REINSTATEMENT

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

12. 1 do hereby cerlily 1hat the informaton supphed walh thus g 15 volunlanly furnished and doos not guslify 1or the exemplion stated in Section 119.07{3)k}. Flonda Statutes. | roloase the Division of
Corporations from any labilty of non-coniphiance with Soction 119.07(3)k} n the evenl thal the informalion supplicd is deemed exempt [rom public access 1 urther cerlily that the nformalion indicated on
this annusl report is true and accurale and thal my signalure shall hava the same fepal effecls as f made under eath | further cortily thal | am a General Pariner af the limited partnership, receiver of rustee
empowerad {0 executa this roport as required by chapter 620, Florida Statules

—

SIGNATURE ___ /?/ib e R oensiom o Pees 199
Typed of Printed Name of Genoral Pariner Signing Farm '70’1”04’ g'.!’iq.f:(!"'\-) PI."I-S' . ... Telephone Numbe(“f/ &‘) ££5£ ~‘5f7fg

D30 (1/97)



