APPLICATION FOR
REINSTATEMENT
FOR _
LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ) "
Socretary of 'State L e
DIVISION OF CORPORATIONS o

DOCUMENT # A 97 cocoo atos FILED

1. Nameof Limited Partnership

Lowceonr Key & auikcs, L7D. g8 APR 24 PMIZ 2D

Rt IR L It

SEOREMAALE TE

2. Mailing Address . 3. Fiincipal Olfice Address . 4. Date Formed‘!) r
/800 BeN FrAawktin De. /500 BeN FrAn ki De. ToDo Busiess nFlorca ) 7/ 9/??
Suite, Apt. #, elc Sulle, Apt. #, elc 5. FEI Number Applhied For

| S B-fFoc Vuire B-r0¢ 45 0795302

Not Applicable

C:f’ Slate — Ciy & Slale
'4£A 15‘0 7?’ £ /’ [- ﬂ K(‘f S92 77‘? ’ /54 . 58 75 Addilional Fee requaired
Zip Country Jip Counlry CERTIFICATE OF STATUS DESIRED D for a Cortificate af Status
3 “'2 3‘ 3 9(97— 3{ 7. State or Country of Formation FL_
Ba. Capital Conirlbutions as Shown .
on Record FEES. 1.} Filing Feels}: Computed at a rate of $7 per $1,000 on amount entered in 8b, with & minimum filing fee of $52.50 and a maximum of
$437.50, for aach year duo thls office.
# £,500,000:00 2)  Supplemental Foe(s): $88.75 for gach year dua this offica, beginning with 1832 calendar year.
8b. Amountof Gapital Contrbiuhons in 3.)  Penatty Fee(s): $500 penalty fee for gach ysar repor form g gelinguent.
FLORIDA 10 dalc Note i the amaunt eniered in &b is grealer than amount entarad in Ba, & supplemental affidavil must be submitted along wilh a separate and
appropriata tiing fee.
# Hos, 900. vo
9_ Name and Address of Gurrent Registered Agent 10, If changed, new regislered agant/alfice
Marma

Jitbersrem , Davio A. | £54.
720 SCutf Oravee Avewue
farAsorn, Fo. a¢z3¢

Streel Address (P.Q. Box Number Is Not Acceplable)

Suite, Apt. #, elc,

City Zip Code

FL

'Ioa, Pursuanl to the provisions of sechions 620 1041 and G20 392, Florida Stalulos, the abeve-named lim ted partnership organized or regislered under the taws of Ihe Siale of Florda, submits tnis slatemanl
for the purpose of chang-ng its rogistered office or registerod agenl or both. in the Stale of Florida. Such change was aulhorized by its general partner(s). | heraby accapt the appointment of registered
. agent. | am familar wilh, and aceop! the abhigatons ol seclion 620,192, Florida Statutes

SIGNATURE (Registerad Agont Accepting Appointment) — DATE

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 Parlner City, State and Zip Code 1 1a Regisiration

11. Namos of Goneral Parlng'(s) (Do NOT Use Post C'hce Box Numbers) Document Number

LonsBoar Ke ey Eouibes , Ina .| 1500 By Beanklin 2§y SARASeTR , FL. 3¢23¢ | P 9700008205F

DO | Dy
e S g S

BEETOCE. 25 w026, ot

DEMSTATEMENT S

CR2E039 (12/97)

R
T S

)

Noib: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ ‘ do hereby certily thal the inlarrnation supphed with this ing is valuntarily lurnished and dees not qualify for the exernption stated in Seclion 119.07(3)(k), Fiorica Statutes | relaase the Division of
Corporations from any fiabilty of non-compliance with Soction 119.07(3){k) in tha event that the informalion supplied is deamed exsmpt from public accass | further cerlify Ihat the information ndicated on
this annual rapart is truo and accurals and that my s.gnaturo shal! have the same lagal ellacts as if mada under oath. | further certily that 1 am a General Partrer ol the limited partnarship, receiver or trusteo
empowerad 1o Bxecute 1his repcrl as ragquired by chaptar 620, Flonda Stalutes

SIGNATURE &1  Syperueme . Formamelope et dfos

Typed or Prinled Nama of General Partner Signing Form /’f//e/,‘f?ﬂ'f gf' /%‘_(Q A/m_{_é__)_é'ﬁmﬁq Tetephone Number (f{/ﬂjf&‘?’(jy _




