._ FILED
L REPORT
R LI R ey 1 2004 Apr 29,2004 08:00 .

DOCUMENT # A99000000818 Secretary of State
1. Entity Name
ROYAL GRIFFIN, LTD.
Principal Place of Business Mailing Addrass
6001 BROKEN SOUND PARKWAY, N.W., SUITE 418 6001 BROKEN SOUND PARKWAY, N.W., SUITE 41
BOCA RATON, FL 33487 BOCA RATON, FL 33487 '
S g RN MRTAROETRAT R
" |
Sulle. Apt. #, eto Stite, Apt. #, etc. 04282004  Chg-LP CR2EQO3 (10/02)
City & State City & State 4. FEl Number Applied For
65-0989568 Mot Applicable w
ap Country Zn Gountry §. Certificate of Status Desired O gg';asqﬁ ditionai
8. Name and Address of Current Registered Agent 7. Nama and Addrsss of New Registared Agent
Name
LEXSTAR U.S.A., CORP.
6001 BROKEN SOUND PARKWAY, N.W., SUITE 418 Streel Adgraess (PO, Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpogeél changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onligaﬁonsqof registered EQM /
SIGNATURE g ot ’ "f/ L?(/ﬁjy

ﬂ{;q&hﬂn typod or prtnm‘"ﬁar_m of rogistared agent and #e f applicable

DATE

9. Capital Cém/ibutions 10. Amount of Capital Contributions
as Shown on record. $1,000,000.00 In FLORIDA to dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner. !

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 1a. ACDRESS CHANGES ONLY
DOCUMENT # L99000009412

NAME LEXSTAR ROYAL GRIFFIN, LLC STREL! AIRESS
STREET ADDRESS | 5001 BROKEN SOUND PARKWAY, N.W., SUITE 418 CITY-S5T-2P
ciry-57-21¢ BQCA RATON, FL 33487

DOGUMENT #

e STREET ADDRESS
STREET ADDRESS

OITY-57-2P Ey-7-2¢
DACUMENT #

" STREET ADDAESS
STREET ADDRESS

CTY-S1-2P CITY- S7- 219
DOCUMENT #

NAME STREET ADDRESS
STAFET ADDRESS

CATY- 572 ofry-ST-2IP
DOCUMENT # P
NAME

STHEET ADDRESS

.76 CITY-5T- 2P
DOCUMENT

e STAEET ADBRESS
STREET ADCRESS

cirv-g1- 2 om-st-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnarship or

the recemver gr trustee empowerad to execute this reparn ayy Chapler 620, Florida Stetutes
1
SIGNATURE: ,'/ZQ;?/aV S/ -F75 TSy
SIGNATURE AND TYPED OR PRINTER T T T has

/ NAME OF SIGNING GENERAL PARTNER Daylme Prons s/



