AW b el Tl T Tl V-

. A

_ LIMITED Ji
UNIFORM BUSINES

DOCUMENT # A 0000000 6%6

1. Entity Name

CAKTOL KRILCTOP PARTWEQRSHIA LTD

SECRET

FEORIDA

02 47 26 py 3 5g

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address DO NOT WI;iITE IN THIS SPACE
(AS EAST TswNEssed 57 SAME
Suite, Apl. #, elc. Suite, Apt. #, elc.
- DUE BY MAY 1
Suite 260 .
City & State City & State 4. FEI Number Applied For
TaLe A HASSEE SS9 364625 Not Applicable
Zip Country Zip Country - . $8.75 additiona
32308 S A 5. Certificate of Status Desired a Foo Required
7. Name and Address of Current Registeraed Agent
Name
DO NOT WRITE D.CARLTON EnNFINGER
Street Address (P.O. Box Number is Not Acceptable —_
A YL &7

IN THIS SPACE

T AST "TEMPLLS
SLrTes 200 '

GV T~ LA WASSEE

FL

Zip Cgea 3 OB’

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla,

DATE

9, Capital Contributions
as Shown on racord.

(00,000 . 00

10. Amount of Capital Contributions
in FLORIDA to date.

0.000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R'EGISTERED 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.

12. GENERAL PARTNER INFORMATION
DOCUMENT £
STAEET ADORESS _ _
NAME D OARLTON ENEINGER TOOO= o204 P——
sTreTo0REss | @ 2% €AST TEAMNESSEE §T SRE00 R ~05/01/02--01084--023
ciry-§1-21P TALLAHASSE S = 3330% ' . i onT o AT ., ;. 3, S o)
! )
DOCUMENT # STREET ADDRESS Eit H
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-21P
DOCUMENT 4 STREET ADDRESS
NAME '
STREET ADDRESS : ‘A,
CITY-5T-2IP airy-sl-ap DO N OT R'TE
DOCUMENT # '
oo STREET ADDRESS I N TH |S S PAC E
STREET ADDRESS
CITY-ST-2IP
CATY-5T-ZIP
DOCUMENT £ STREET ADDRESS
NAME '
STREET ADDRESS
_ CITY-ST-ZP
onv-stze |\
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS ‘
CITY-5T- 28
CiTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and that my signature shall have the same

the receiver or trustee empowered 1o execute this report as req@ﬂhapter 620, Florida Statutes .
SICNATURE: ; % A Y ’7“26-92_

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a General Partner of the limited partnership or

BEOY2S- 272 P

CR2EQ03B (12/01)



