FLORIDA DEPARTMENT QF STATE

] .
-CJ?.E Egg"(aé}" TAT‘%
p OIVISHON OF CORPORATIONS
?
DOCUMENT # 496000000474 98 APR29 PM 2: 23
1. Nameof Limted Partnership
TARGET CAPITAL, LTD.
DO NOT WRITE IN THIS SPACE

2. Mailing Address 3. Princpal Ofice Address 4. _Er)al[e)gormed or Fegistered |

3896 Tarpon Pointe Circle 3896 Tarpon Pointe Circle o BoBusiness in Florida 3/12/96
Suite, Apt. #, etc Suite, ApL. #, alc 5. FEINumber Applied For
City & State Cay & State 59—3369806 Nol Applicable

Palm Harbor, FL Palm Hakbor FL ]
7o Countr o Counry CERTIFICATE OF sTATUS DESIRED [

346 84 Pine 11aS 34684 Pinellas 7' Stalg or Counlry of Formation

ilai Contribuli Show

aa' SnapRléacorgnm ulons as Snown FEES:L) Flling Fee(s): Computed et a rate of $7 per $1,000 on amoumt entered In Bb, with 8 minimum fling Yea of $52.50 and a maximum of

$8000 $437.50, for sach year dua Ihis oflice.

2)  Supplemental Fae(s): $88.75 for sach yoar dus this office, baginning with 1992 calendar year,
Bb. Amountof Caplial Contributions in 33 Pensity Foa(s): $500 penalty fee for each year report form is delinquent.
FLORIDA to date Note: If the amount antered In 8b Is grealer than amount entered in Ba, a supplemental affidavit must be submitied along with & separate and
$8000 appropriate fling tea,
9, Mame and Address of Current Reglstered Agsnt 10. if changea, new registered agenl/ofice
Name
Zuccar Robert Straot Address (P.O. Box Number | 2 L:,: ’Y:'
0, =BG

3896 Tarpon Polnte Circle Suile, AL #, elc. e o

Palm Harbor, FL 34684 _ #¥E#b41, 20
ity

FL

H
¥

103, Pursuant lg the prowsions of sochions 620 (0b1 and 620 182, Fioraa Statutes, the ebove-named limited partnership organized or registered under the laws of the State of Florida. submils this statemont
lor the purpase of changing its registercd ofhce or registered agent, or belh, n the State of Fierida. Such change was authorized by its general partneris) | hereby aceep! the appontment ol rogistered

agent. | am famihar witn and accept he obiigalions of seclion 620 192 F lorida Slalutes.

SIGNATURE (Registared Agenl Accepting Appointment) _ . e DATE R
S ENTITY

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

Address ol Each Genera! Partner City, State and Zip Code 11a. Docii?cinf:lr?\:?n:bm

1 1 . MNamas of Gereral Pariner(s) (Do NOT Use Post Olfice Box Numbers)

Zuccaro, Robert 3896 Tarpon Pointe Cirdle Palm Harbor, FL 34684

CR2EQ39 (12/97)

REINSTATEME

L " ]
QL &
Notel General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, 1 dohereby cerlity that the informalion supphed with this tling s volunianly futnished and does not qualify Tor the exemplicn stated n Saction 119.07{3)ik), Florida Statutes. | release the Division af
Corporations from any hatulty of non-compliance with Secton 119.07(3)k} in the svent Ihat the information supplied is deamed exernpt from public access | further cerlify 1hat the information indicalad on
this annual report is truo Bnd accurale And that my s.gnature shal have the sama legal sflects as if made under oath. | further cerify thal t am a Generat Partner of the fimited partnership, recaiver or trusteo

empowered 1o execute this 1oporl as reguired by chapter 620, Fioriga Statutes,

i owe_ 4/24/98

SIGNATURE __ Y™V V™

Typed or Printed Nama of Genaral Parlner Signing Form ___

Robert Zuccaro Telephone Number —— _




