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“"B’v .';,:. PLEASE READ ALL INSTRUCTIONS BEIL"ORE COMPLETING THIS FORM.
. . -
. LIMITED 2\ FLORIDA DEPARTMENT OF STATE FILED .
PARTNERSHIP ' Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 2003 DEC 2h AH o b 0 -

LGN OF CORPORATIONS

DOCUMENT # A97000000658 ‘ALLAHHSSEE FLORIDA

1. Name of Limited Partnership .
CLOUD ENTERPRISES, LTD. P -1 ) ] aela A71o7o
L6/ G4 D1015- 003 #4508, 75
2. Principal Office Address 3. Mailing Offica Address 4. Date Formed or Registered
221 EL VEDADO ROAD 221 EL VEDADO ROAD 7o Do Business in Florida 03/18/97
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5. FEINumber Applied For
‘ - - 65-0832537 i Not Applicable
WS i = — 6 s e awetarll 55.75 Additional Fee required S
Clty & State City & State CERTIFICATE OF STATUS DESIRED, (] |tiairusiiiotibi iy
* PATM BEACH, FLORIDA PALM BEACH, FLORIDA .
Zo "] Country Z Country 7a. Capital Contributions as shown on Record:
ST Rl $5,000,000.00 |
334380 - ‘U.S5.A. : 33480 U.S.A. Thb. Amount of Capital Contributions in FLORIDA to date:
" 8. Name and Addrass of Current Registered Agent : $348,105.00
Name T . FEES:
MARJORIE CLOUD 1) Fnllng Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Straet Address (P Q. Box Number is Not Acceptable) ior :ﬁ“&mﬁn “1":2 g:;_nt?efee af $52.50 and a maximurn of $437.50,

2.)-Supplemental Fee(s): $88.75 for gay_h xea[ Que
e wﬂh 1992 calendar year :
3) F'enallsr Fee(S) $500 penalty fee ‘or Eﬂl marr.em_rlmzm 1.5 de_lnngem = .

“Nole 1l the, amount entered in Tb is greater than amount entered in. ;.
7a, a supplemental affidavit mu: be submiitted along with a separate

PALM BEACH b ‘. e ‘—-—‘f'“ - "”‘A'" ) FL‘ T 334 8"0' TR Tand appmpnale filing fée, X 'L o , o e

ice, béginning
L) t' o]

221 EL. VEDADO ROAD-le-y

9. F‘ursuant to the provisions of sections €20.1051 and 620.192, Florida Slalutes, the above-named limited partnership organized or registered under lhe laws of the State of Florida, submits this statement §
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered §
agent. | am familiar with, and accept the abligations of section 620,192, Florida Statutes. -

&

SIGNATURE (Registered Agent Accepting Appointment) DATE g

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. Lo
Address of Each General Partner . ‘ Regrstration .
10. Mame(s) of General Partner(s) (Do NOT Use Post Office Box Numbers) . City, State and Zip Code 10a. Document Number
MARJ ORIE CLOUD . :
R - ya T+ e R T Ly

=221 EL VEDADO' ROAD™™ —== T2217EL"VEDADO™ROAD™ - | PALM BEACH, *FL "33480~[—~—==""
PALM BEACH, FL. 33480

Ay :
O UBIREALED

f,ljl(;[ﬁ4 General _partners MAY. NOT be changed 6ri'this form; an. amendment must bé filed to. change a general partner

e L REINSTITCMENT)

1 '| "‘j do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemptlon ‘stated i Section 119, 07(3)0) Fands Statutes T release Ihe DNIsnon DT
rporations from any liability of non-compliance with Section 118.07(3)i) in the event that the information supplied is deemed | exempt from’ public access. | further certity that the information nndlcaledr
%ﬁ this anntial Tepon is tre’and accurate and that my signature shall have the same legal effects as if made under vath. | flrther certify that | am a General Pariner of the limited parinership, feceiver or
tfu:

slee ernpoweredmexec his repoft as Feqmred by chapter 820, Florida Statutes. .
o .. g .
SIGNATURE T ote // /6-63 "

Typed of Printed Name of General Paring Signing Form ___ MARJORIE CLOUD, GENERAL PARTNER  Telephonenumser (561) 655=1475




M é?:COmpany,_‘Pﬂ, g ‘ : | . - 6701-eUNSETDR|VE

eEﬁT{ﬁED PUBLIC ACCOUNTANTS. e F ILED L gm0
AR .. (305)666:9613
RONALD O, MacKENDREE, C.PA. S ' 23@3 [JEC 2[; AH q: 50 (305) 8699613 (FAX)

JAIME MAYA, CPA

. © o UDNLIONOF CORPORATIONS
‘November 18,2003 o7 TALLARASSEE, FLORIDA R

" Florida Departmentbet'ate o T
Division of Corporations - - - .-
“Post Office Box #6327
Tallatféésee Flonda 32314 T
RE CloudEnterpnses, LTD R - o Sl .
[ Year2003 Umform Busi nessReport LT e S
" Document Number, A9Z(!00000_036 ’ : RS
= Dear Sirs: .
- To follow up.on our telephone call with your office today, we are writing to request your - h
: conmdera‘aon in reversmg ‘the penalty for the late filing of the year 2003- Uniform
Busmess Report o e — - . -

- The. taxpayer s.records’ lndlcate that the original Un:form Busmess Report was timely
ﬁled and: pald with their check number 1220. Based on the conversation with your office,
it was‘stated that their chécknumber 1220 was not included w1th the report and that two
- - additional notifications were made. Please note that the taxpayer did not receive either of
" the'two notifications. Tt was only upon receipt of your current notice dated October 3",
2003 that they became aware of the problem. :
. Weare enclosmg a rep]acement check in the amount of $526 25 in payment of the year -
*-= 2003 Uniform Business Report: The taxpayer is very conscientious of their tax filing -
:— _obligations. Historically, they“have filéd the Uniform Business Report along w1th all of
the1r other tax returns mna tlmely manrer. - - R .

m— ———— —_——

- Your con51derat10n 1s apprecrated

Sincer

onald O: MacKendree' -~ "~ . . .- L. X . T
L CertrﬁedPub]chccountant‘ SemT T - S T

Enclosures™ =% -5 TR T L ST T T e e e
. X Mar]orle Cloud # I L T R AR SR
. ROijldl PR T LRt -;-‘M . o f« A --_-. SRR "-3'::-5. ol ._,,..; . e
B . " MEMBER:

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS . et
. .. .FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS Tt



