INSTRUCTJONS BEFORE COMPLETING THIS FORM.

- R

-~ LIMITED
PARTNERSHIP -
REINSTATEMENT et : FILED
DIVISION OF CORPORATIONS

- 00 BCC 15 o 4
DOCUMENT # 2457 oo v OB
1. Name of Limited Partnership . TAL{LHC “;”‘:_ b S‘uﬁrﬁﬁf
oo LAHASSEE, FLORIDA
ADM&‘LL ﬂ\d?ﬂloe ASSDL‘A'TESJ . SR

c!\\ﬁy/ ? \/ Ul)

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Business in Florida - ,

200 Wi Lewp South 2100 W- Lewp Lovthy 1>hs{a7

Suite, Apt. #, elc. v Suite, Apt. #, elc. 5. FEI Number Applied For

- [~ Not Applicable
Sorke 1Y Cotke 7S (- 013853
City & State City & State . $8.75 Additional Fee required
Ty — v CERTIFICATE OF STATUS DESIRED D for a Certificate of Status -
Hovusten | lexas Ibostn , Terens
Zi " 7a. cCapital Contributions as shown on Record:
ip Country Zip Country 43‘10 oD
TI0°) o USA 1
—? VoA K ) }7 7B. Amount of Capital Contributions in FLORIDA to date:
.8. Name and Address of Current Registered Agent
Neme _ ‘ FEES:
‘0‘9“\ é{ KL\-! £5 P A‘ 1) Filing Fee(s): Computed al a rata of $7 per $1.000 on amaunt entered

Street Address (P.0. Box Number is Not Acceptable) }:r?b. "‘"I u;;ﬂ;:;";:: gg\gefee of $52.50 and a maximum of $437.50,

7 13‘ 5w pa‘m&-ﬂb Pﬂl k ﬂbkl 23 Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. ¥, Elc. . with 1992 calendar year.

Su e 3085 3) Penalty Faa(s): $500 penalty fee for ach year eportform i Selinquen!
v - Note: |f the amount entered in 7b is greater than amount entered in
. City State ; ZipCode 7a, a supplemental affidavit must be submitted aleng with a separate
69(14 Ka‘"‘b{\ FL - 33 Y| 5 } and appropriate filing fee.
I

9. Pursuant lo the provisions of sections 620.1051 and 620.192. Flotida Statutes: the above-named limited parinership arganized of registered under the faws of the State of Florida, submits this statement
far the purpose of changing its registared office or registered agent, or both, In the Stata of Florida. Such change was authorized by its general partrier(s). [ heretly accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

1
=] .
. e u e 2 12]00
SIGNATURE (Registered Agent Accepting Appointment) . =S pate __I !

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

. ) Address of Each General Partner . . . Registration
10. Name(s) of General Partner{s) (Do NOT Use Post Ofice Box Numbers) City, State and Zip Code 10a Docurment Nurmber

Ruotrs . Mool tpmas | 2100 wd: Lobp South Houston | Trres 17037 | Pooocoouosn g

Oulms oy Frc. |, S Ay SONODSE16 L TE—— 5
ot Palm O 1228 M0--01081 --004

M ——‘;UJ \:3 **-'*Ii:i;ffq;.;f’.":"n #1025, 25
%315 S
?i:vw 501y m.‘hﬁ
\ ) ,

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

11. I dohereby certlfy that the information supphed with this liling is volumtanly furnished and daes not qualify for the exemption stated in Section 119.07{3)i). Florda Statutes. | release the DIV'SIOF\ O!
Carporations from any liability of non-compliance with Section 119 G7(3)(i) in the event that the information supplied is deemed exempt from pubiic access. 1 further certtfy that the mlormapon indicatec
on this annual report is rue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership. receiver of
lrustee empowered Lo execute this repert as raquired by chapter 820, Florida Statutes.

L

iGN ATUR@-——‘ _‘—}’Jljlﬂ)/’——
> P G

Typeda or Printed Name of General Panner Signing Form Dl‘} \& S 'm"; V P (\'J‘Qfsl DL( M“" e l“'UN 5ﬂe[ephone Number MM——’—’




