STAPLE CHECK HERE

A

BCL 2.0.0000D. ﬁ o[ m

DOCUMENT # B98000000101 EEEM 0CT 28 B2 5%
1. Entity Name
LOGAN WEST PALM BEACH ASSOCIATES, L.P. SECRETARY OF STATE ‘
‘ TALLAHASSEE, FLORIDA S
Prmcrpal Place of Business Mailing Address . .
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST T
SEFFI\EER FL 33 ] SEFFNER, FL 33584 " -
.ﬁ =) - : ri‘%% ; '
clfticiME 2eof
2 Prl{mpal Place oi Busmess . 3. Mailig Address
Sute, ApL #, et Sulle. AL #, ete. 10202004  REIN-LP CR2E100 (6/04)
City & State - City & State 4. FE| Number Apblféleor
59-3492305 Not Applicable
Zip Country - p Country 5. Certiﬁ‘cate of Status Desired O ?t: ;gqlﬁ:!:(;llonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
B Narme

STEIN, LEWIS ;

C/O ROOMS TO GO INC ) Street Address (P.O. Box Number is Not Acceptahie)
11540 HIGHWAY 92 EAST ’

SEFFNER, FL 33584

City FL I Zip Code

8. The above named entity submus this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r ihe obhgauons of registered agent. -

SIGNATURE = ~
Signature, lyped o printed name of registered agenl and tils if applicatle, CATE
9. Capital Contributions 10. Amount of Capital Contributions S .
as Shown on record.  $2,400,000.00 in FLORIDA to date. - R

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | FGB000000881 '
STREET AGDRESS
HAME LOGAN WEST PALM BEACH REALTY CORP.
SYREET ADDRESS | 11540 HIGHWAY 92 EAST CITY-ST-21P
CITY-57-21P SEFFNER, FL 33584
DOCUMENT # STREET ADDRESS
NAME S{ 2 . L
= REINSTATEMENT 2
CITY-sT-2IP E | s “cm' e
DOCUMENT # STREFT ADDRESS
NAME
_ &
STREET ADDRESS CiTY-ST-ZP :
CATY-ST-ZIP A
DOCUMENT 7 STREET ADDRESS £
NAME
STREET ADORESS CY-ST-21P
CITY-ST-7IF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS g T [ F
ot cry-5T-21P “P‘i W bfﬁ =
: IR R S e T b N Pt

DOCUMENT # STREET ADDRESS
NAME g,

EQODRESS CITY-ST-2IF
CITy-5T- 2P

14, | hereby certify that the information supplied with '(hI.E filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
ind] ca!gd on t?':ls report is true and accurate apd ignature shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnership or
the receiver or trustes empowered to execié s required by Chapter 620, Florida Statutes

SECRETARY OF /B / M/A’%

SIGNATURG/AND TYPED OR Fl}ﬁntn NAME OF SIGNING GEYAURETIEA | D ARTN ER Data Daytime Fhane #

|

SIGNATURE:




