%‘

. ‘ r"‘.
$ BEFORE COMPLETING#H1(S FORM.

= - -

-

(DOCUMENT # A4 600000 1625

1. Name of Limited Partnership

: ‘SECR"T‘Z‘“?E{}, .
Vil H. ProuéHToN Famicy Yamensym, | - VSO SRIE

A

L "ﬂ:—‘;-:2 ""l a1 RN _
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered s,
2:7% DaE AVE . 274'0 DOE A \/E . To Do Business in Florida 7 zz / 7 é
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. FEI Number I Appied For I
59 -—3 %M Not Applicabla

- - 6. - ;
City & State City & State CERTIFICATE OF STATUS DESIRED [ s&fzsr :g::::g;‘:t'::f e
OfeLikA, ~AL - DY R L ey ———

4 - 7a. Capital Contributions as shown on R 2

Zip Country Zip Country : ,7 50/) ‘
%504 U 5 A 3&3&% Us A 7b.- —aam% f— W FLORIDAIG dater
"8 Name and Address of Current Registered Agent % tt‘ ‘26 Z 7 :; 35

Name «j
/ f‘l‘o FEES:
mAsS E Y , A’] TY 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Strect Add .0, Box Number is Not A bl v in 7B, with a minimum filing fee of $52.50 and a maximum of $437.50,
reel ress (P.O. Box Number is Not Accepl e} for gach year due this office. .
7 O £ C OA/COP—D 2) Supplemental Fos(s): $88.75 for gach year due this office, beginning

with 1992 calendar year. -
3) Penalty Fee(s): $500 penatty fee for gach vear reoort fiorm is detinguent.
Naote: 1 the amount entered in 7b is greater than amount entared in

Suite, Apt. #, Etc.

City State

ORLAN DO FL

—

9. Pursuant ta the pravisions of sections 620.1051 and 620,192, Florida Statutes, the
for the purpose of changing its registered office or registered agent, Or -t
agent_ | am famitiar with, and accept the ohligations of section 6

SIGNATURE (Registered Agent Accepting Appointment} z i w DATE ‘ ' I?} l 03

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) {De NOT Lise Post Otfice Box Numbers) City, State and Zip Code 10a. Documert Number

Dl BroweHron | 270 DoeAVE. | OLuA AL S0, o aonpsissy

7a, a supplementa affidavit must be submitted along with a separate
and appropriate fiting fes. 3 - * . R

above-named limited partnership organized or reqistered under the Iayu;s of the State.'of Florida, submits this statement «
nge was authorized by its general partner(s). | hereby acceqt the appainiment of registered

N3-FF—¥534p 25 — T T n:u:n:u};m\s:a?fia-’

aFFE 5325 - GO 0E--0105E-017  *#528. 25
. ;__ T e < p B ’ '::- ﬁﬁ?‘? 3o R ‘—f LR
Ca PF GO e T O
A0OOCAUARTHR. ey =
(74

|_.16)o8]6a Oldo-co 5,036.85 1
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change 2

4

11. | dohereby certity that the information supplied with this filing is voluntariy furnished and does net quality for the exemption stated in Section 113.07(3)(). Florida Statutes. | release the Division of, -
Corporations from asmy liability of non-compliance with Section 1 19.07(3)()) in the event that the information supplied is deemed exermpt from public access. | further certify that the information indicated

o this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

@ trustee empowered to ute this report as requir by chapter 620, Florida Statutes. ™ /
SISNATURE /&FZM ya) e HOZ

BuoystTod MGmT, INe.| 274 Doe AVE. | a;’ﬂfi/)eﬁ;AZ%‘esfa@ééé@ gssl

4 g ®
'g'ér;tral partner.

Typed or Printed Name of Generai Partner Signin:g Form mh’ ﬂ.‘%j‘z(?(/éif‘m/\/ . - Te|ephon:e r:lt;mber 5 3‘!" /_737 Ll 0 ?7 7

CR2E03S (#/01}




