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1. Narrg ‘of Limited Partnership
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2. Principal Office Address 3. Mailing Oﬂ"lce‘Address ! \ 4. Date Formed or Registered
wa bﬂ-m M Dn \?)OD ybn MS M Y. To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 8. FEI Nu_rﬂl-a‘er Applied For
L(b - l IDI ‘.00’2_. Not Applicable

] #8.75 Additional Fee required
for a Certificate of Status

.CERTIFICATE OF STATUS DESIRED

City & State City & Staje
Miawi B 22| | Mau B 233

2| US- SH 3

8. Name and Address of Current Registered Agent

73. Capnaf Contrlhutlons as shown anF Record:

U

7b. Amocunt of Capital Contributions in FLORIDA to date:

" A Qca\ejav(d%eﬁs Tne.

Street Address (P.O. Box Numbaer is Not Agceptable)

Suite, Apt. #, Etc.
L)

City C 2 ‘ : F

FL

State Ziptc—ﬁde

FEES:

1.} Filing Fee(s). Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

for each vear due this office.

Supplemental Fee(s): $88.75 for gach year due this office, beginning
with 1992 calendar year.

Penalty Fee(s): $500 penaity fee for each vear report form s delinquent.

Note: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

2.

3

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuant to the provisions of sections 620.1051 anc 620.192, Florida Statutes, the above-named limited partnership organized or registered under the 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 Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section $20.192, Florida Statutes.

DATE

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

_159 ‘;VName(s ) ot Ge'ni artner(s)

Address of Each General Partner
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Note: General partners MAY NOT be char‘bod on this form; an amendment ;11U5t be filed to change a general partner.

11. | do hersby certity that the infarmation supplied wi
Corporations frorm any liability of non-comphan
on this anrual report is true and accurate an
trustee empowered 1o execute this report

SIGNATURE

filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | release the Divigion of
rmation supplied is deemed exempt from public access. | further certify that the information indicated
as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or

o Iohufor

Typed or Printed Name of General F'art

r Signing Form J_Q_Y_Y_H.LQM%‘

Telephone Number
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