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. LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

AOlu00p0 150

~-DOCUMENT #

1. Name of Limited Parirership

E - Finlay Interests 9, LTD - {
_ 2. Principal Office Address 3. Mailing Office Address 4, Date Formed or Registerad
4300 Marsh Landing Blvd Same To Do Business in Florida | | ll 31200 |

Suite, Apt. &, etc. 5 FE| Number_ - Applied For

Sq 9.) 3—‘ b?l}f\ . _ Not Applicable

Suite, Apt. #, etc.

w101

i i 6 $8.75 Additi i
City & State City & State - itional Fee required
y . Y CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
. Jacksonville Beach . M
- ~-Florida -
- " 7a. Caplta ontnbuuons as shown on Record
Zip Country Zip Country q ‘P 3 ??7 ‘
1] b -
32250 USA 7b. Amount of Capital Contributions in FLORIDA to date:
~ 8. Name and Address of Current Registered Agent q q 2 i % iz ' » O! )
Name FEES:

1.} Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered
- : j i ini i f $52. i f $437.50,
.. Street Address (P.O. Box Number is Not Acceplable) }?Jb’ w't&m&rﬂﬁg gw‘%fee of $52.50 and a maximum of $437.5

2.) Supplemental Fee(s): $88.75 for each year due this coffice, beginning

-390 North Orange Ave., with 1992 calendar year.

Suite, Apt. #, Elc. )
- -3.)..Penalty Fee(s): $500 penalty fee for. aach vear report form is delingyent.
1 100 - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

and appropriate filing fee.

Orlando FL 32801

9. Pursuant to the provisions of sections 620.105+ and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent, or both, 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 accenpt the cbligations of section 620.192, Florida Statules.
‘§ SIGNATURE (Registered Agent Accepling Appointment} £ "Ce, fmslde&j—‘ DATE q ( [03
A GENERAL PARTNERTHAT IS A CORF‘f)RATlON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

y Address of Each General Partner . .
10. Name(s) of General Partner(z) . {Do NOT Use Post Ofiice Box Numbers) City, State and Zip Code

ﬁhl(w \Y\*Le)wﬁﬂdf’z GFP | 4300 marsh Landing Jacksonv‘ille,‘szzso
q. LLe. SOi‘L( oYl Flovide

LI LI PO O o e
105007 5311‘13::«»»« lizg s

Registration
10a. Document Number

Lmoooomsaﬁ

ISTATERMENT 2.0
) _ | [),'\

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

19.03Ki) in the dvent that the |nformat=on supptied is deemed exempt from Dubllc access. | further cernfy that the inforl lion indJcated

on this annual report is true and a
trustee empowered o execute,

SIGNATURE

2 Typed or Printed Name of Genera! Partner Signing Form Telephone Number

CR2E039 (9/01)



