PLEASE R

9

CTYONS

FLORIDA DEPARTMENT OF STATE

LIMITED .
PARTNERSHIP . a"“:"““ 'f‘g:"ts
REINSTATEMENT ecretary ot State
DWIS!ON OF CORPORATIONS

DOCUMENT # 896000000076

1. Name of Limited Partnership

SOMMERVILLE ASSOCTATES, LIMITED PARTNERSHIP
D/B/A SOMMERVILLE ASSOCIATES, L.P. ‘1\
9400

000000 Zb

Corporation Service Company

2. Principal Offi e Address 3. Malhng Offi ce Address 4. Date Formed or Registered
O GFE— fs‘lws L_LC/ C[o _Q J:% !'s'(’be LeC To Do Busine:; inagllorida March 01, 199¢
100: rtrln,n vad (el f.Ch L f ’
Suite, Apt. #, etc. : ~ Surta Apt. #, etc. $. FEI Number Applied For
21 t-f 650607929 Not Applicale
City & State N City & Staie . !/l \/ " CERTIFICATE OF STATUS DESIRED [] Sazﬁ Jdarional Foe roquirec
J2ncho NY 47 (ho N —
Country 2'P Counw 7a. Capital Contributions as shown on Recard:
e [Tt 71303 O fobasami s
S Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registored Agent 8 N 300 . 000 .00
Name FEES:

Street Address {P.O. Box Number is Not Acceptabla)
1201 Hays Street

Suite, Apt. #, Ete.

Zip Code
32301

State

FL

City
Tallahassee

1y Fllmg Fee(s). Computed at a rate of $7 per $1,000 on amounl enterad
in 7b, with a minimum filing tes of $52.50 and a maximum of $437.50,

for each year dye this offica.

2) Supplemental Fea{s): $88.75 for each yaar dye this office, beginning
with 1992 calendar year.

3) Penatty Fee(s): $500 penalty fee for each year report form js delingusnt.
Note: I the amount entered in 7b is greater than amount antered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

agent. T am familiar with, and accepl the obligations of seclion £20.192. Florida Statutes.

B. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitod parhership organized or registerad under the laws of the State of Florida, submils this statement
for the purpose of changing its registered olice or registered agent, or both, in the Staie of Florida. Such change was avthorized by its general partner(s). | hereby accept the appointment of regisiered

Assistant Vice President

DATE aq/’? O/D’

SIGNATURE {Registered Ageni Accepting Appaintment) *

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

10, (Da NOT Use Post Office Box Numbers)

Namels) of General Partner{s)

Registration
Decument Number

City. State and Zip Code 10a.

|00 TQJJ(/\INJ
Quadiang ¢
Sok 3

Leisure
facl hes Inc

JAriChe, MY

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

ga\(aw(pU\Uk’b
/753

QHUHGETEHI?P

SIGNATURE

Typed or Printed Name o[ General Pannel Signing Forrn 1 | l

11, 1do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the axemption stated in Section 119.07(3Ki). Fiorida Statutes | release tha Division o
Corperatians from any liability of non-compliance with Saction 119.07(3)(i} in the avent that the inkormation supplied is deemed exempl from public access. | further certify that the inforation indicated
on this annual repon is true and accurate and lhm my signature shal! have the same legat effects as il made under cath. | further certity thal | am a General Partner of the limited partnership, receiver ot

o Alis|o

_fsStIeCretg, SIG %A, J03 2

Telephone i

LA Y —F 1

CR2ED39 {9/00)




ACCOUNT NO. 072100000032

REFERENCE 021987 7238566
AUTHORIZATION o g

COST LIMIT : $ %

6000000076

‘:’i‘r JﬂruWﬂmn!ﬂﬂzs
Q CORPORATION
L oNMPANY

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

CUSTOMER :
Post & Heymann Llp Vi
100 Jericho Quadrangle Ste.214
Jericho, NY 11753
CHANGE OF AGENT
NAME : SOMMERVILLE ASSOCIATES,

February 19, 2001

11:28 AM

021987-055
7238566

Allison Forrester, Paralegal

LIMITED PARTNERSHIP D/B/A
SOMMERVILLE ASSOCIATES, L.P.

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX

CONTACT PERSON:

PLAIN STAMPED COPY

Norma Hull
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