“F'i'

i E
SECRETARY OF STATE
DIViSiGJ OF CORPORATIONS

03JUN -6 AM 9:55

o

DO NOT WRITE IN THIS SPACE Mg, /7

2. Principal Place of Business 3. Mailing Address L[, DO NOT WRITE IN THIS SPACE
1265 LAnTA~A oAb P. 0. Box S400623 \P
Suite, Apt. #, elc. Suite, Apt. #, etc : ]
PUE BY MAY 1 }
City & State City & State 4. FEI Number Applied For
LAKE WortH . FL Laxe u)oR.TH, FL 38-34aar 30 Not Apglicable
Zip Country Zip Country . e $3‘75 Additional
334067 Y. S, A' A ¥33 q:s‘{ ) USA. - 5. Cerificate of Satus Dasied C Fee Required

7. Name and Address of Current Registered Agent

A 1606 , L. ¢C
‘.,"' O NOT WRHTE Street Adccz(fs(P.};.Boxgthmtﬁr is Not;: fcentable)

" IN THIS SPACE AAC bR

City FL Zip Code

MName

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed of phaled name of registerad agent 20d tlle if applicanle DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO.FL. DEPT. OF STATE
as Shown on record. 908, 155 in FLORIDA to date. 9a%, 155 SEE REVERSE SIDE FOR FEE INFORMATION

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
DOGUMENT ¢ L930000002.5 & STREE ADDRESS S
HAME &ary Smiaiel, L.C. <
shecriovress | 7965 LANTANA  ROAD CTY-5T-21p 2
GITY-5T-2Ip LAKE. WaR™M  FL 23vn - T 2 I e | g
- T T G- AR, 25 &
DOCUMENT ¢ STREET ADDRESS (41010002 #4526, 23 &
NAME ©
STREET ADGRESS |
CITY-5T-2IP ‘
LAY ST-70P ' L
DOBLMENT ¢ . N STREET ADDAESS
REINSTATEMENT W
STREET ADDRESS i i
CIFY- ST-21P OITY - ST-Zip 0 NOT RIITE
DOCUMENT ¢ 2007~ 2 S SPAC
500 — IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
wil oTY-sT-zp
: .
W pocument ¢ STREET ADDAESS
| NAME
) staert aooress -
e CITY-ST-ZiP
O CITY-57-7P
w
S| oocunente STAEET ADDRESS
| e
@ | STREAT ADDRESS
CHY-ST-21P )
LITY-ST-71P ' :

14. | hereby certify that the information supplied with this filing Soes not gualily for the exemption stated in Section 119.07(3)i), Fiorida Slatutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

S|GNATURE:.'ML— e V- iD—-23 1LigLg %{(

’SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER Dae Crayime Phane #




