FLORIDA

PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

AP FRL Y
RN

s

LG THIS FORMZ L vr

G30CT 22 PH 11 L6

DOCUMENT # A 01000001033

4. Name of Limited Partnership

BLIS INVESTMENTS, LID.

2, Princ::pal Offica Address 3. Mailing Office Address 4. Date Formed or Registered
: . To bo Buginess in Florida (7 /30 /2001
1 Indian Creek Island 2101 Corporate Blvd, /39/
Suite, Apt. #, ec. Suite, Apt. #, efc. 5. FEl Number IApphed For
Suite 107 Not Applicable
" . - 6- 3 A op reg d
City & State Ciy&State CERTIFICATE OF STATUS DESIRED (] RAsditsuwali
Miami Beach, FL Boca Raton, FL
7 Country 7 Country Ta. Capital Contributions as shown on Record:
33154 US 33431 US $20,000, 000,00
Th. Amount of Capital Contributions in FLORIDA to date:
. 8. Name and Address of Current Registered Agant $ 4,400,000, 00
Name ’ .
FEES:
M&W Agents » Ine. 1) Filing Fee{s): Computed at a rate of 57 per $1,000 on amount entered
Streel Address (P.0. Box Number is Not Acceptable) T B T oty 0 of $52.50 and a maximum of $437.50,
2101 Coyrnorate Rlvd 2.} Supplemental Fee(s): $88.75 for gach year dye this office, beginning
Suite, Apt, #, Etc. bl +with 1992 calandar year.
Ste. 107 3)° Penatty Fee(s): $500 penalty fee for gach year tepor form is delinquent.
- - Note: if the amaunt entarad in Tb is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with & separate
- Boca Raton F L 93431 and appropriate filing fee. .

SIGNATLIRE (Reisterad Agent Accepting Appomtment) __DONMALD.R

TS

9, Pursuant to the provisions ol sections 620.1051 and §20.192, Florida Statutes, the above-named limited partnership
. for the purpose of changing its registered otfice of registered agent, o Poth, in tha Siate of Forida, Buch of
agent, | am familiar with, and accapt the obligations of section 620,182, Florida Statutes.

aized or registerad under the laws of the State of Fiorida, submits this statement
orized by its general pariner(s}. | hereby accep! the appaintment of registered

L T o W 8 ]

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) (mﬁg;ets,lsa:;?;tcgfci;igzealglxxpr:?n?srs) Gity, Stata and Zip Gode 10a. Dun%ﬁﬂ'ﬂmmr
BLIS MANAGEMENT, INC, 1 Indian Creek Island | Miami Beach, FL 33154 P0O1000073955
: SN2l 2as
/2200101 2-~(09 +52E, 25

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

Typed or Printed Name of General Partner Signing Form L

41, 1 do hereby centify Ihat the Information supplied with this filing is voluntarily furnished ang does not quaiity for the exemption stated in Section 118.07(3)(). Florida Siatutes. | release the Division of
Corpotations from any liabilty of nor-comptiance with Section 118.07{3}i) in the event that the information supplied is Ceemed axampt trom public access. | furthar certity thal the information indicated
on this annual report is true and accurate and that my signaturg shall have the same iegal efiects as if made under oath. | further certify that | am a General Partner 0f the limited parnetship, receiver or

trustes empowaered to execule this report as required by chapter 620. Flotida Statutes.

SIGNATURE IRMA BRAMAN, Presi@@nt HLIS MANAGEMENT, TNC

DATE @ % 2 ﬂ_?

Telephone Number }O 5—'545[3343{&

CR2EQ39 (10/02)



