PLE

FLORIDA'DEPAF{TMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PARTNERSHIP
REINSTATEMENT

DOCUMENT #Ao/coodo /1077

1. Name of Limited Partnarship

Bissmipr J s _Lwvss7oRS, L7

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
RPEP P SLvd IFP7 P B2 To 0o Bushess n Florde 7% -0/
Suite, Apt. #, etc. Suite, Apt, #, ete, 5. FEI Number Applied For

@,7;" 240 J; T 2O 5 77 Not Applicable

JJ f ? Z‘ M WM 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 gach vear report form is due.

/7 o
fﬂ Gl 9) — Note: If the amount entered in 7b is greater than amount enterad in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
d jate filing fee.
[ Bered A oos2S FL| S22 2l approprate fing fee

City & State City & State CERTIFIGATE OF $TATUS DESIRED [ or & Co e o
o BEAk [org 0t A\t AR GRS P T ————
d)s} GCountry Zip Country Ta. Capital Contributiéng as shown on Ftécord:
P24l | p5H P12 L5A /¢ 85299
Th. Amount af Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent / 00& aP
Name
77 — FEES:
6’0/7/’.)‘ /(j.. /J/MJA’ 1.} Filing Fee(s): Computed at a rate of §7 per $1,000 en amount entered
Street Address (P.O. Box Number is Not Acceptable) ot et o s thi g 0 1 83250 and a maximum of $437.50

9. Pursuant to the previsions of sections 6201051 and 620.192, Florida Statutes, ihe abova-named limited partnership organized or registared under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the ohligations of section 620,192, Florida Statutes.

DATE

SIGNATURE {(Registered Agent Acceptling Appointment)

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) 'Doﬁg?ﬂigfpiifB%igeéf,':ﬁﬂmers, City. State and Zip Code 10a. DocFE?ng;Snl: aN‘i_?r:nbm
Besimpe MEDIehL LgiTY | 3398 A47 B4 VD o HO A JReH (ood RS, L AOI 000000 P08
FPi i /<

IWUET7ORS, L TEL

] BTN PR L e
1017403010250

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

11. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat guality 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 116.07(3Xi) 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 shali have the same legal effects as if made under cath. | further certity that | am a General Partner of the limited partnership, receiver or

trustee empowered to execute this réport as required by chapter 620, Flarida Statutes.
DATE /- M{

SIGNATURE -
al Partner Signing Form Q‘ Z;d é ;é é/éﬂ Telephone Number /f‘/}é?/ —P;Jd

L Typed or Printed Name of Ge

~OaFEran /03y



