PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iR T Y . E
FILED
N1 HOV 26 PH S 0¥

SCCRETARY OF STATE
S

DOCUMENT #

1. Name of Limitad Partnership

AB FAMILY LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address 4. Dato Formed or Registersd

6451 Eastpointe Pines Streef 222 Lakeview Avenue ToDo Businessin Florida  Qctober 19, 2000

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. FEI Number Applied For
Suite 950 65-1049565 Not Applicable

6.
City & City & State $8.75 Additional Fee required
W & State _ty_._._J CERTIFICATE OF S?AT}:IS DESIRED D - -for a Cortfficate of Status -
-|Palm Beach Gardens,-FL s« |7 Wagt=Palm-BeachseFL =i .
Zo Courtry 7 Conntry 74a. Capital Contribulions as shown on Record:
; 1lion
: 33401 United States $3 Mi
33418 United States 7b. Amount of Capital Contributiens in FLORIDA to date:
8. Name and Address of Current Registered Agent $3 Million
Name FEES:
Ronald $. Kochman 1) Filing Foe(s): Computed at a rate of $7 per $1,000 an amount entered
Streat Address (P.0. Bax Number is Not Accaptable) oo i & MinimaM fing fee of $52.50 and & maximum of $437.50.
222 Lakeview Avenue - 2) St Fee(s): $88.75 for gach year dus this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
Suite 950 3. Penaity Fee(s): $500 penatty fee for each year regart form is delinquent.
- Nota: If the amount entered in 7b is greater than amount entered in
City State 2Zip Cade 7a,2 suppiemen:a‘r anfbavit must be submitted along with a separate
West Palm Beach FL 33401 and eppropriots filing fee.
9. Pursuant 1o the provisions of sactions 620.1081 anc 620,192, Florida Stattes, the aboy d timited undar the laws of Ihe State of Florica, subrmits thia statement

P or rag
for the purposa of changing its registernd offic of regietered agent, o both, in the Stale of Florida, Such change was authorized by its general partner(s). | heraby accapt the appointment of ragistared
agent. | am familiar with, and accept the obligations of saction 620.182, Florida Statites.

SIGNATURE (Registered Agent ACoapting App ) / DATE ///La/d/

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (DuWPE:h e eiim) - Cty Swma and Zip Code 10a. e Niemoer
LIGHTNING CORP. © |6451. Eastpointe. Pines: ! Palm:Bch%:Gardeéns;=FL, [P00000095132,
—_— T - sm—i—— -~ . — Street | 33418 - -

A4O0004 T O23 74 ——5
1203401 --010658--003
]
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

‘41, ¥ &0 hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemplion statad in Saction 119.07(3)i), Rorida Statutes. | reisase the Division of
- . Corporations trom any liability of non-compliance with Section 118.07(3Xi) in the eveni that tha information suppliad is deetned axempt from public access. | further certify that the information indicated
R onmisnmualreponisu'ueandaccuamandﬂmlmyaignaunmaﬂnmmsam!egaloffec!sasirmdowwewamImmmemummdmmtmpmprMU

' _Ztistea empowared to axecute this report as required by cﬂaﬁ. Florida Statutes.

SR
z JM oare October 24, 2001

| sisnarure Zornietle [

Typed or Printed Name of General Permer Signing Form __ATINette Ostrow I Number

CR2EQ39 (9/00)



