.—.,

N
SECRETARY OF STATE

UIYISION OF CORPORAY IGNS
ST 22 pHL:ny

LINTE

POCUMENT # A93 ocoo oo s33
« Name ol Limited Partnorship
PIRCENTI FAMILY, L7
"] -’9"’}‘ DO NOT WHITE IN THIS SPACE

Maitng Address 3. frincipal Oflice Address 4. Datelomed or Registered
/D?Pa ({/’&U/A—’f’rﬂﬂ Z’-&’{A( £ To Do Business in ¥ lorida Y4 ?\?
Suite, Apt ¥, elc. Suite, Apl. ¥, olc K. Fritumber Applid bor
City & Slato City & Slale \{?_ 5/‘6' l/aj_c‘) Nat Applicable
R]ATCALS 1 C ' ;
70 Country 70 Courry CERTIFICATE OF STATUS DEStRED || [ oo
. LB 2 7\5"/ U\S 7. Siale or Country ol Formation
B8 Capwlal CDnl(ILlu‘IOI]S as Shown
on Record ~ FE ES: 1.} Filing Feo{s): Computed at a rate of $7 per $1,000 on amount entered in 8b, with & minimum filing fee of $52.50 and & maximum of
/';/? /0.57 oo, $437.50, lor gach year due this office.
23  Supplemeniel Feo(s): $103.75 for pach year due this office, beginning with 1992 calendar year.
b Amaunl of Cepllal Conitibutians in 3)  Penahy Foa(s) $500 penally fee for pach year repod form is delinguenl
FLORIDA 10 0ate Note: W the amount entered in Bb s greater fhan amaunt entered in Ba, a supplemantal atlidavit must ba submitied along with & soparate and
/(/Z /(90 a0 . mppropriate filing fae.
Name and Address of Current Reglstered Agent 10. changed, now registered agenifoffice
. op! g
. Nameo
?57/,0 V FrAcEDT
3 Street Address {P.0. Box Number ls Nol Accoplable;
1280 LE cLiveTor (ELRACE ( e
INAITLARD, Fe. A7 S, ABL 6 0
City FL ‘ ?_\D Cado

103_ Pursuani 1o tho prowvisions of soclions 620 1051 and 620182, Florida Statules, the apova-namod limited parlnership organized or rogistered undor the laws of the State of Florida, submits ihis slatoment
jor tha purpese of changing its registered office or rapisterod agent, of bolhy, in the Stale of Florida. Such change was authorized &y its general partnar(s). | hercby sceepl tho appointment ol registorod

agont. | am familar with, and accopl the pblhigations of secbon 620,182, Florida Slatutes.

SIGNATURE (Regislered Agonl Accepting Appoinimont) .~ . .. DAL

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP Oﬁ OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namos of Govoral Partnords) (DO NO s P Oftce Bon i) City. Stalo gd Zip Cedo 1A, g, oo
7 4 -
?(f' TER V. (7 LT R8O Lot erg 7o MALTE ped, FE A 9300000 /73
TERLACE. 3o 257

ODoaD:2a14880—~-3
~06/17/87~-01074-~001
k2082, 50 kki041.25

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

12_ i do hereby certily thal the information supplied with this ing is voluntarlly furnished and does not qualily for the exemplion stated in Soction 119.07(3)k). Florida Statutes | reloasa the Division of
Corporations from any liabilily of non-compliance wilh Saclion 119.07(3XK) in he event that the information suppliod is gopmeod exempl from publc access. | furlhor certfy thal the information indcatecd on
this anaual reporl is Irue end accwrate and that my signature shall have the sama legal effecls as if made under oath. | further certily thal | am a Genera! Parinor of the limilod partnership, recgver of trustec

smpowerod to execute this repon as requited by chapler 620, Fiori
,
DATE | é/ q 7

SIGNATURE _ 247 R e .

Typed of Printed Name of Genoral Pam\ar Signing Fotrn ?£ 7"£ / P/A C‘{ NT/ e weeem. Vetaphone Number (/07) \j 7J ) ‘7/5’

CR2E032 (1/97)



