Y

APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

Kaheripe Harrjs

DOCUMENT # Aa96000002439

1. Name of Limitea Paitnership

FBFS, Limited

\%\\ X\ﬁ)

FLORIDA DEPARTMENT OF STATE

L FLED
AR EARY OF g jae
vierlh OF CORPOR G

BO NOT WRITE IN THIS SPACE.

3. _#rincipal Cffice Address

4. Data Formad or Registered

2. Maling Accress .
875 E. Camino Real 5 E. Camino Real ToDoBusnessinFioica  12/24/96
Suite, Apt. #, ete. Suite. Apl, W, elc. 5. FEl Number Apphea For
City & Siate . City & State 65_07 24630 Not Applicable
Boca Raton I Florlda Boca Raton 4 Florlda - $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DES{RED D tos & Certificate of Status
33432 ’ 33432 7. Staeor Country of Formation  Florida
8a. Capnal Contnbutlons as Shawn FEES:
+1.})  Flling Fes{s}: Computad at a rate of 37 per $1.000 on amount entered in &b, wvthanﬂmnﬁhg!eedsszsnandamamuno!

. 310, 000 004

$437.50, tor sach year due this office,

2)  Supplementai Fas{a): $88.75 fov gach year dua thia office, beginning with 1992 calendar year.

8h. Amount of Capital Conteidutions in 3]  Penalty Fee(s) $500 panalty fee for each vear report form ia gefincuent,
FLORIDA (o date: * Note: if the amoumt enterad In Bb is greater than amount emtered in 8a, a supplemental affidivt must be subrmitied along with 2 separate and

'$10,000,000

appropnate filing fee,

of Current Regi

o Agent

9. Nama and Addn

10.

if changed, new ragistered agent/office

Frances G. Shoolroy
875 E. Camino Real

Boca Raton, Florida 33432

Name

Street Acdress {P.0. Box Number Is Not Acceptabla)

Suite, Apt #, alc.

City

FL{ Zip Code

104, Pursuant io the provisions of sectons §20.1051 and 520.192. Florida Statutes, e above-named limitad pannership organized of registered under the laws of the State of Florida. submits this statement
for the purpose of changing ils registerad olfice or regisiered agent, or bath. m the State of Florida. Sugh change was authorized by jts genergal pariner(s). | hereby accap! the appoiniment of registerad

agent. | am familiar with, and accept the obligations af section 620,192, Florida Statutes.

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.

Narmes of General Partnar(s)

11,

Address of Each General Partnar
(Do NOT Use Post Office Bax Numbers)

Registeation
Oocument Number

t1a.

City. State and Zip Code

Frances G. Shoolroy
David M. Briggs

Robert W. Briggs

MTAW I 'ﬁ 1- ] ‘]0' q TOO00ISIZ07——§

875 E. Camino Real
143 N. Market Street

50 S. Main Street

(Br)

Boca Raton, FIL 33432 n/a
Wooster, OH 44691 n/a
Akron, OH 44308 n/a

“ CR2EQ39 (12/98)

Note: General partners MAY NOT be changed on *.bjs"fo‘rgt,( an amendment must be filed to change a general partner.

s
t oo raredy certily that the information suopiied wilh this filing 1s voluntarly furnisned ana aoes not qualify far the exemption stated in Section 119 07(3)(k}, Florda Stalutes. | release the Division of

Corperations frem any haoiity of non-compiiance with Section 118-07{3)(k} in the event that the information supplied is deemed exempt from public access. | further cartify that the infarmation ingicated on
this annual report s true Zocurate and that my signature shbll Mave the same legal effscis as if made under oath. | further certify that | am a General Partrer of lhe limited partnership. recaiver of trustas
aempowerad 1o executa fus re, y chapter 620 |
Y
SIGNATURE e 12/28/99

wggs

Typed or Printen Mama of General Partner Signing Form Robert W.
ENEEE L i PR

Telephone Number ( 330) 376—5300

Tt e maa L



