. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED:

-L
LIMITED A2 FLORIDA DEPARTMENT OF STATE 2
PARTNERSHIP : Secretary of State 004 0EC -3 Ay 10: 50
REINSTATEMENT

DWISION OF CORPORATIONS 5 L CR E TA R

Y OF
TALLARASSEE, ngﬁg;x
DOCUMENT # 02000000057

1. Name of Limitec Partnership

YOKOYAMA LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
q 7 v ELM ﬂ DR To Do Business in Florida 1 / 15 / 2002
Suite, Apt, #, ete. Suite, Apt. #, etc. . 5. FEINumber . Applied Far
04-3619088 Not Applicable

" - 6. . .
City & State City & Stata CERTIFICATE OF STATUS DESIRED [J saij Additiona) Feo reatire
LARGO | FLORIDA

R
Zip Country Zip Country 7a. capital conmbuécg as shown on Record:
#i Y,

3 3 7 70 u S A' 7b. Amount of Capital Conmt;uuons in FLORICA to date:

8. Name and Address of Current Registared Agent

Name
= FEES:
D IANE SH E-A w iLLIAMW 5 1} Filing Fee(s): Computed at a rate of $7 per §1,000 on amount entered
Street Add P N is Not A in 7b, with @ minimum filing fee of $52.50 and a maximum of $437.50,
reet Address (P.O. Box Number is Not Acceptable) ‘ for each year gua this office.
! ?D Z- \hl CL— E\l E LAM D S i - 2.} Supplemantal Fea(s): $88.75 for gach year due this offoa beginning
Suite, Apt. #, Etc. with 1992 calendar year.

3.} Penalty Fea(s): $500 penalty fee for each year report form is delinquent.
Nate: If the amount entered in Tb is greater than amouni entered in

City State Zip Code 7a, a supplemental affidavit must ba submitted along with a separate

m N\P A FL 3 5 E‘ ; E and appropriate filing fee.

8. Pursuant to the provisions of sections 620.1051 and 520,192, Florida Stalutes, the above-named limited parinership orgamzed or registered under tha laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its g [ {s}. | heraby accept the appointment of registered
agent. | am tamiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Namals) of General Pariner(s) (mﬁg;eﬁigpii%gzg eBmoLFI‘\la\'};?;ers) City, Stata and Zip Coda 10a. Doc?.l?rg;‘tr ?Jug‘nber

Ted Yohofamas |9t yeuma L
Lod')ju FL 33170

S04
12,2304 ~-01103;

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

1 1 = | dohereby certify that the intormation supplisd with thi iling is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)0). Floride Statutes. | relsase the Division of
Corporations from any liability of non-compliancpt Sec ion 138.07(3)¢) in the avent that the |n!urmsl|m supplied is deemed exernpt from public access. | turthar cer‘llty that tha lnfom\allon nEilcaled

e £ RO —O s

Typed or Printed Name of Genaral Partner Signja§ Form Talephone Numbar

CR2E039 {10/02)



