STAPLE CHECK HERE

T T TUR BY MIAY T, AUU7

DOCUMENT # a01000001352
1. Enlily Name FILED
PRINCE FAMILY LIMITED PARTNERSHIP Mar 05, 2007 08:00 AM
Secretary of State
Principal Placa of Busingss Mailing Address
3351 N 36TH PLACE 3351 N 36TH PLACE
LR
2. Principal Place of Buginoss - No P.O Box # 3. Mailing Address :
Suite, Apl. # clc. Suite, Apt #, elc 15t MOORE CR2E003 (101’06)
City & Slale City & Stato 4, FEI Numbor Applied For
65-1158683 Not Applicabie
e Country 2 Couniry 5, Cerlilicalo of Status Desirod O gg‘g?ql'::’::m"al
6. Name and Address ot Current Registered Agaent 7. Name and Address of New Reglsiered Agent
Name
ATKINSON, WILSON C IILESQ —r =6 N ‘
"/oATK|NSON, D|NER, STONE, MANKUTA & PLOUCHA treet Adaress (P.G. Bex Number is Not Acceplable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. Tho abova namod entity submils this statement for the purpose of changing i1s registered office or regisiored agent, or boln. in the State of Florida. | am familiar with, and
accept Ine obligations of regisiered agent.

SIGNATURE

Signalure, lyped or printed name of regsiared agenl and htle il applcabia. DATE

,

FILE NOWI!. Fes is $500. +#* After May 1, 2007, foe will'be $900. +++" Make chock payable to Florida Department of State. _,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUNENTY | £O1000093567 SIREE] ADDRESS
NAME PRINCE MANAGEMENT, INC.
SIRETADDRSS | 3351 N 36TH PLACE ciy-s1-2p
BIY-SI-OP | MOLLYWOOD FL 33021
NOCLIMENT # X S T
SIRCE] ADDRESS LODNnneS 19T
e A © 2L annon-00b 500, A0
SIREET ADDRESS CITY-8T-71P SR
CITY-SI-ZIP o
DOCUMENT # STREET ADDRESS
NAME
SIRLE] ADDRI S5 CITY-8T-2IF
GIY - SI-2IP o
MOCUMENT #
g
o TREE T ADDRESS
STREE] ADDRESS CITY-ST7-71
CITY-81-21P e
DOCUMENT ¢
SIRTE 58
> 1 ADDRI
STREET ADDRESS CITY-ST-2IP
CIFY - S1-2IP -
DOGUMENT 4
STREET ADDRESS
NAME
STREFT ADDRESS CITY-S[-7
CIlY-87-217 I S

14. | heroby certirz_mat the infermation supplied with this filing does nol qualify for tho exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
fndicated on this report is true and accurate and that my signalure shall have 1he same legal effocl as if made undor oath: thal t am a Gonaral Partner of the limitad partnership
or tho receiver or truslee empoewerad Ip execule thig report as r‘?quu’ed by Chapter 620, Florida Statutes

SIGNATURE: 5M run B,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING GENERAL PARTNER Daw Daytire Prare £




