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1. Name of leatedggr;je;sz;le' '_E, CRE'E ’< m [T-ED meE SH/p

Q0 W. ‘PinvetocH Ave,

Cranbo , FL. 32808 o [1qq

2. Principal Office Address 3. Mailing Office Address ' 4. Date Formed or Registered 3/ 07 /q‘
- k ; :
R O. BO ¥ 5 6 g YA 7 To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
59- 33 ‘1"5' B SO [ [NotApplicable

City & State City & State CERTIFICATE OF STATUS DESIRED [ Rtiipemininii

- 2 3

ORrRLANDD  FL
- N 7a. Cap|tal Contributions as shown on Recg
Zip Country Zip Country C?o 880 dg
22¢56 | ORANGC
7b. Amount of Capltal Conlrlbullons in FLORIDA 1o date:

8. Name and Address of Current Registered Agent

FEES:
?hy Ll Y P CA Rd SO 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50
for each year gue this office. —_—

Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1892 calendar year.

Penalty Fee{s): 3500 penalty fee for gach year repon form is delinguent.

- - Note: If the amount entered in Tb is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
L N w FL 2 2. g 06 I and appropiiate filing fee. ]

9. Pursuant o the provisions of sections 620.1051 and 620.192, Flgrida Stalutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staterment
for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appofntment of registered

agent. } am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

Name

Street Address I5 O. Box Number is Not Acceptable)
LD W) Puuc:..ou-l Avc 2,

Suite, Apt. #. Efc.

e

3.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

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. Namefs) of General Partner(s) (Do NOT Use Post Office Box Numbers) City. Stats and Zip Code 108 pocument Number

Phuls P Cavoso  |R62B LAKE FoecsTDe  Detaw, F 33720
3211 NortHGLenw| R, O anbdo, FL. 32806
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. a0 hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalules. 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same lega! effects as if made under cath. | further certify that | am a General Pariner of the limited partnership, receiver or

his report as required by ter 620, Florida Statutes.
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