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LIMITED PA N &

DOCUMENT # A96000000381

1. name of Limited Partnership

FLOFt'lDA DEPAFITMENT OF STATE

¥ SECRETARY OF STATE
0&@\35 l BIVISION OF CORPORAMENS

S8DEC -7 PM 2: 27

CORAL SPRINGS ICE, LTD. )
b L\'\ 1{) 1 D0 NOT WRITE IN THIS SPACE
2. Mading Address C/ O Tax D’eparﬁﬂen 3. Principal Office Acdress - 4. Date Formed or Aey iSteréd =
4350 Jolla V'i 11age Dy | ) 1_.5 DUI'].CEIl Street 3rd I‘loor Ta Do Business in Florida 2/26/96
Suite, Ap; ¥, e:c e, Apl # eic . FElWumber - - Applied F
Suite 400 Wetdats, ont. Canada 5 uee ; pRted e
City & State B City & State 59—3 34‘9 '15— ) Mol Applicable
San Dl@go 4 CA' 921‘22—]‘233 - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status
M5H 3GB Canada 7. Stateor Country of Formation £ LOELAA

8a. Capial Gontributions as Shown o E o - - R - L -

on Record. . FEES:‘I ) Filing Fae(s): Cornfuted at a rate of $7 per $1,000 an armaunt antsred in 8b, with a minimum filing fae of $52.50 and a maximum of

sloo 0 0 $437.50, for pach yaar dye this office. -
2)  Supplemental Fea(s): $103.75 for gach year due this office, beginning with 1992 calendar year,

Bb. amcunt ot ¢ Caplml Contributions in 3)  Penalty Fee(s): $500 penalty fee for gach year report form is gelinguent.

FLORIDA 1o dale Note: 1f tha amount entered in Bb is greater than amount entered in 8a, a supplemental affidavit must be submitted atong with a separate and

$ 10 0 00 appropriate filing fee.
T Q. Namennd Addreu of Current Registered Agerit - - 10. Ifchanged, new registered agenvstiice
N | Name -
The Prentice-Hall Corporatlon Systen Inc. scor?dofs%tlgﬁﬁﬁﬁfifﬁﬁ Miami
1201 Bays Street, Suite 105 i} LSRR 1scayne Bo e vard
Tallahassee, Florida 32301 - | "Suils, Am #ele.
’ : : 1500 Miami Center )
City t . — Zip Codle )
Miami, FL| 33131

1 Oa_ Pursuant o the pmwsbons of secuons 520.1051 and 620,192, Florida Statutes th& abova-named limifed parinership org’émzed ar ragistered under 1he laws of the Siate of Fiorida, submits this statement
for the purpess of changing 1S ragistared office or registered agent, or both, in the State of Flarida. Such change was aulhorized by i1s general partner{s). | hereby accepl the appolntment of registered

agent. | am famdar with, and accept the nbhgau%iso( section 620.192, Flonéa Stafutes . .
rﬁon orrpani? i
SIGNATURE (B o Agent Accepting App y BY 3 ot ins e pate _f. Z/ Z, /?P

3

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP O_FfBTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7

Address of Each Gieneral Partnar - ) Registration
1. Namas ot Genaral Partner(s) (Do NOT Use Post Office Box Numbers) Ciy. State ana Zip Codle 112 pocoment Numoer
14 Duncan Street, Toronto, Ont.

Iceland Holdings, Inc. Thivd T Canada MSE 13G8
X & o) . a NTe
PERHAT s p0.00 4000027

1241

R R [05.W [t 4

st \TL0 ST A TR 79

7 §29°

CR2E039 {1/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chang ene artner.
I do hereby certilty that the information supplied with this filing is voluntarily fumjished anci does not qdali!y for the exempﬁori s(a:led nn Section 119.07(3){k). Fioridia Statutes, | rélgase the Division of

12,
Corpocatiuns trom any tiability ot non-compliance with Section 119.0%(3)(k) In the event that the information supplied is deemed exempt fram pubiic access. | furlher canify that the information indicated on
this anaual report 1s rua and aceurate ang that my signature shall have the sams legal effscts as if made under cath. | further Gertify that | am a General Pariner of the lirnned pannarship, receivar of frustee

ampowerad 1o execute (his repart as requirgd by chapler 620, Florida Statutes,
ICELAND PW
X SIGNATURE __By: ] oae _Novemher 26 1998

< P
Typed or Printec Name of General Pariner Signing FQM — . Telephone Number
S . S . ; . T HLU=J 1075




