"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State . 3
RE]/NGTATEMENT DIVISION OF CORPORATIONS 03 Jﬁ:% 2 9 .Pi"i ! 2 : 5'-;

A

- L SEURziART OF STATE
DOCUMENT # A00000001699 \ FALLAHASSEE, FLORIDA

1. Name of Limited Partnership

Tivoli Reserve Investment Group, Ltd.

2. Principai Office Address 3. Mailing Office Address 4. Date Formed or Registered
15340 Jog Road 15340 Jog Road To Do Business in Florida ~ 11/07/2000
Suite, Apt. 4, ete, Suite, Apt. #, etc. . 5. FE) Mumbar Applied For l
100 100 65-1073344 Not Applicable
T — E—— = - R e L__,‘_,.:.-.._____-.....-‘_ .
Ciy & Slate = ~— | Ciy&'State -~ —— - - G'CERTIHEATE OF STATUS D=siReD [] 58',75 J Cditiona) Faa required
or a Lerti ol atus
Delray Beach, FL Deilray Beach, FL
Zio Couniry Zip Country Ta. Capital Contributions as shawn on Record: $ 500.00
33446 USA 33446 USA
7b. Amount of Capitat Contributions in FLORIDA 1o dete:
8. Mame and Address of Current Registered Agent $50000
Name R
FEES:
r
Gary KO n 1) Filing Fge(s): (_:o_mputed_ai arate of $7 per $1,000 on amaunt entered
Street Address (_F‘.O. Box Number is Not Accaptable) };7:&%1;&;3:?&?; g;g\&fee °f$52.50 and & maimam of $437.50,
20801 B |Scayﬂe BOUIevard 2.} Supplemental Fee(s): $88.75 for gach year gue this office, béginning
Suite, Apt. #, Efc, with 1992 calendar year.
' 501 3} Penalty Fee(s): $500 penalty fee for each year report form js delinguend.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Aventura FL 33180 and appropriate filing fee.
—

ef limited partnership organized or registered under the iaws of the State of Florida, submits this statement
6riged” Such change was authorized by its general partner(s). | hereby accept the appointment of regisiersd

9. Pursuant lo the provisions of sections 6201051 and 620,192, Flogje
for the purpose of changing its registered office or registered,af]
agent. | am famifiar with, and accept the obligations of seg

e
PR R

. - 2 /
§1GNATURE {Registerad Agent Accepting Apgoinlmgnl) ] DATE / ¥ Loo3

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

10. Name(s) of General Partner(s) (DoAh?g'}ElsJSs:Lgasfgﬁggesrip::r:%;rs) City. Staie and Zip Cede 10a. Doc?.l?r?eiitt’ aN":r';ber
Home Devco/Tivoli,.Inc.__ . . 15340 Jog.Road, . . __ | Delray Beach, FL.:334486. :F99000004039- --
' Suite 100

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

11. 1do hareby certify that the information supplied with this filing is voluntaily furnished and does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | release (he Division ot
Corporations frem any liability of nen-comgliance with Section +19.07(3)(i) in the event thal the information supplied is deemad exampt from public access. | further cartify that the information indicatad
on this annual report is true and accurate and that my signature shall have the same legal eflects as il made under oath, | furthar certity that | am a General Partner of the limited partnership, receiver or
trustee empowered le exacute this report as uirecl sy chagfler 620, a Statules.

SIGNATURE -~ /2 . 01/17/2003
Typed or Printad Name ofGeneraﬁerSigning th/S%Bhen PaCOCha’ VP HOme DeVCOITiVOH Telephane Number (561) 638'3600

CR2E039 (10/02)




