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APPLICATION FOR ‘ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Sandra 8. Mortham . g
FOR Secrelary of Satd 51
LIMITED PARTNERSHIP DIVISION OF CORPORATIONS m\ﬂgw& CB D ﬂ l%“s

1

DOCUMENT # 409 ()LZC op APR 2L PM 2:45

1. Nameof Limod Partniership

Jones RoAD LAnDYFLL Bod %a\kcumo&, LD,

DO NOT WRITE IN THIS BPACE.

ili Princ-pal Otlice Add . Dale Formed ar Re '\stered' '
2, Mailing Adurass 3. [rinc-al Oflice Adaress kb 4 To Do Business in Floriga o l " [ 3“
une Apt # eic h Suile, Apt #, olc B. FEINumber Appled For
LT DEPeT.
e. Sme Ciy & State . 59- &q‘? 0% | q Nl Applicable
QU $T° N [ % jﬁgkgOMV\LL‘v; F) L-) ) S8 25 Adchlional | oc required
Country 7ip Cauntry CERTIFICATE OF STATUS DESIRED [:l o1 & Cerlficate of Status
\'" -' e"}q L)\- S H 33,3.&0 L.\_.S H 7. Stale or Couniry of Formation ?\_0 BN A
8a, Capilal Contributions as Shown ’ ) - "
on Record: FEES: 1.} Filing Fee(s): Computed al & rate of $7 per §1,000 on amoum entered in Bb, with a minimum filing fee of $52.50 and & maximum of
.“7 I.H‘q l.“no OO $437.50, for pach year dus this office.
2)  Supplemoental Fee(s): $88.75 for gach year dua this office, baginning with 1892 calendar year.
Bb Amgunt of CI Hal Contribulions in 3.)  Penalty Fee(s); $500 penalty fee lor each year report form is delinguent.
FLORIDA to date Noe: W the mrmaount enlered In 8b is grealer than amount entared in Ba, & supplemental affidavit must be submitted along with a separate and
.t‘?l tl, u‘;’ "HQO . Oo appropriate fiing fee.
. Name and Address of Current Registered Agent 10. If changed, new registared agenl/ofiice
Q Name ._‘
o
T CorPorATION SMETEM
\ a(b S p\m(' 1SR D Rb Street Address (P.O. Box Number Is Not Acceptable)

m’“ of\o, ¥ &55 Q,L‘ Suile, ApL ¥, elc
FL

Zip Code

105, Pursuant to the pravisions of seclions 620 1051 and 620192, Flarida Statutes, tha above-named limiled partnership organized or registered undar the laws of the State of Florida submits this stalement
far the purposa of changng ils registered allice o regislored sgent, or both, in the State of Florida. Such change was awthonized by its genaral parneris). | hereby accep! the appoiniment of regislered

&gent. b am famiiar wilh, and eccept the obligatons of sochion 620 192, Florida Stalules
CONNIE BRYAN
SIGNATURE (Regisisred Agont Accepting Appontrient} . éﬁhm.d_ 3@_,_ SPEC‘AL ASS‘STANT SEP ARY DATE f] l Z‘:{ l fﬁ{ .

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

Addgress of Each General Pariner s Registralion
1 1 . Names of Genoral Pariner(s) (Do NOT Use Posl Office Box Numbers) City. State and Zip Code 1 1a' Document Number

£
H

BFT Woste Sytend 157 N Hoostorn, T | 3354
of Nordh Ame«.m. Eldridge 70719
T

CR2E039 (12/97)

000025029723 ~—~—4
-04/28/98--01073--001
k541, 25 kwkwT41, 25

. s W

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

12 | do hggaby certity thal the inlanmaton suppliad with this [ling is volmtanly furnisged and doos not qualify for the oxemption stated in Section 119.07(3Kk}, Florda Statutes. ! release te Civision of
Corporions from any hahility of nan-complance ywith Section 112, ¢ svent thal the inlormatien supplied is deemed oxempt from public aceess. | further certify that the informalion indicated on
this annlal reporl is irue and accurate and that rp g Rlpge effects as if made under oath. | furlher cerlify that | am a General Pariner of the fimited parlnership, receiver or fnstee

empowdlod 10 exacule this repart as reg
|

SIGNATURE .

_DATE ___ Li-u é"&' QQ




