PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR FED
LIMITED FERid  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
PARTNERSHIP 3 =2 Secretary of State DIVISION OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

OSFEB It AM B: L6

DOCUMENT # /40/ 000000 786

1. Name of Limited Partnership

Sreareaic Horbines Grovp G RESTATER DN

2. Principal Office Addrass 3. Mailing Office Address 4. Dato Formed or Registered
010 KewneryDe.. | 1016 Fernery. D . beSersnfos 120 of
Suite, Apt. #, etc. N Suite, Apt. #, alc. v 5. FE! Number Applied For
- _ Y -
Sua-l—e, Yo4-A Suide YoH-A ef;lo (871689 Not Applicable
City & State City & State " CERTIFICATE OF STATUS DESIAED 7] KA st
Ve West, EL . Kool Vest. FI. m—
Zip v Country zZp ¥ Country 7a. ?&D'T-’"Z’%gmmgg é;own on Record:
]
‘ _35 OL{ O U S A‘ 338 L{_O US A’ 7b. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent 2..5‘ 000
Name
v FEES:
n/l IML j‘ . COO K—— \ P. A . 1) Filing Fee(sk (__‘.qmputed_at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) e ot a8 of §52.50 and & masdmum of $437.50,
'7 (2] Lp N . 20 OScede T BLUD |, 2) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year,

3.) Penalty Fee(s): $500 penalty fee for each year report form js delinquent.

- Note: If the amount entered in 7b is greater than amount entered in
State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

L/'E\l W&Qr : FL 3305 f Q and appropriats filing fae.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limitad partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registered agent, or both, in the State ot Rorida. Such change was authorizad by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of sectien 620,J92, Florjda Staties.
WJ 2 0 Lo/n
e
SIGNATURE (Registered Agent Accepting Appoi } L -l / DATE ___ ). / of o

City

I

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

Address of Each General Partner
{Do NOT Lse Post Office Box Numbers)

J. Luis Lesn 1010 Kennennbi. Kenuwest, ¢ .
Suide. Yoy -4 20%D
et I B T S
TR -~ . 75

Rictaes A. leoned_| oo Kwuepuol De. Ka&we,gf} =
Suite. o4 =304 o

ot 1 B E T e et =1
G2 A0-—0102 716 #3055, 00

City. State and Zip Code 10a. Registration

10. Name(s) of General Partner(s) Document Number

M
Y
T
A

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

11. 1dohereby certify that the informatian supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(i) in the event that the informaticn supplied is deemed exermpt from public accass. | further certify that the information indicated
on this annual report is trus and accurate and that my signature shall have the same legal effects 88 if made under cath. | further certify that | am a General Partner of the limited partnership. receiver or
trustea empowered to prosutethig.(e Squired oy w620, Forida Statutes,

86
SIGNATURE el owe_2 | tofo s
Typed or Printed Narme of General Partner Signing Form j LM L S LED M Telephona Numbe(gogl) Za 2— ‘ﬁ 7? q




