Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 0000003 /8275

1. Name of Limited Partnership

TReissow Crprhl Zwéa‘—za»e.r P 2
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2. Principal Office Address 3. Mailing Office Address 4. Date Farmed or Registered
. To Do Business in Florida -
FIP 7 A LD IIPTP A& SLyD lP~J -0
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. FEl Number Applied For
Sp 175 24 Jos7e 249 WARIE Y kil
City & State City & State " CERTIFIGATE OF STATUS DESIAED 77 f-f: Jaamonas Fee required
/%ﬁ,&mézﬂwsxg/‘k /%MJMQM;A . —— —
ip Couniry ] Zip Country 7a. Capital Contributions as shown on Record:
TS V224 I & 204 ), 000:00
7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent / , 2 2& -
Name FEES:

;;ﬂ/ﬂ.‘j l/ QS’AM#(}‘ 1) Filing Fee(s): Computed al & rats of $7 per $1,000 on amount entered

Straet Address {P.0. Box Number is Not Acceptable) ;gr'f:é:w]\thﬁai ;" &"};‘;‘; glrlfrimcgefee of $52.50 and a maximum of $437.50,

t?i?? /M jﬂyj 2) Sppplemental Fee(s): $88.75 for eagh year dus this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for each vear report form is due.

J_U/: "?4/ Note: i the amount entered in 7b is greater than amount entered in

Clly State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

/ﬂdléjgyw F L 3 i‘{/p and appropriate filing fee.

G. Pursuant 1o the provisions of sections §20.1051 and 620.192, Florida Staiutes, the above-named limited parinership organized or registered under the taws of he Stale of Floridia, 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). 1 hereby accept the appointrent of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

10, Nare(s)of Gencral Fannerls (Do NG Uos ok s B umpers) iy, tate an Zip Coce 10a. ) e Namoer
VReKsow Loprest Loopor TS |3399 S SV oy Ak Lsmew (rppaens, L \POOOOO /P3RS
o
JWEE TR, INC., ST F 40

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

A
#1. | do rereby certify that the Infermation supplied with this filing is volumarily furmished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same fegal effects as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustae empowered to execute this report as required by chapter 820, Florida Statutes.
SIGNATURE %' — owe L7 f"/_?.
Typed or Printed Name of Gener% Signing Ferm (éﬂf,&éé_@

Telephone Number@&é Zzz 2
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