PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PARTNERSHIP
REINSTATEMENT

LIMITED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

FILED

2004 APR 1S PH 3: 41
Dl AON OF CORPCRATIONS

DOCUMENT # 202000001352

1. Name of Limited Parinership

Global cCapital Fund, LTD.
201 S. Orange Ave., Suite 200

ozl

dando, FL 32801

; ALLAHASSEE, FLORIDA

gﬁindpal Offica Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Business in Florida
201 S. Orange Ave. 201 S. Orange Ave, > 9/25/02
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. FEI Number Applied For
. 61-1428572 Not Applicabl
Suite 200 Suite 200 5 .
City & Slate Cily & Stat . $8.75. -
City & St . ity & State o _|__ CERTIFICATE OF STATUS DESIRED [ ? for a Cerlificats of Sta ] |
Orlando, FL - — - :
Zio L Country %fl ando * E County 7a. Capital Contibutions as shown on Record:
$ B\ OO O, &
32801 USA 32801 A 7b. Amount of Capital Contributions In FLORIDA 1o date:
8. Name and Address of Current Registared Agent $ 0
Nams ) FEES:
Charles N. Watson 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amound enlesed
Street Address (.0, Box Numbar is Not Acceptable) o i s $32.50 0l & it of $437.50,
201 8. Qrange Ave. 2) Supplemenial Fee{s): $88.75 for gach year dug this office, beginning
Suite, Apt #, Etc. with 1992 calendar year.
Suite 200 3) Panallyl’ee(s):SSDDpanalry_fae ﬁcrgadlmammﬁ[mmhd_eﬂ_n_qm.
Nota: i the amount entered in 7b is greater than amounl entered in
City State Zip Coda Ta, a supplemental affidavit must ba submilted along with a separate
fee.
orlando FL| 32801 2 sppropiale fing foe

SIGNATURE {Registered Agemt Accepling Appointment)

9. Pursuant lo the provigions ol seclions 620.1051 and 620,152, Florida Stalutes, the above-named Emited partnership arganized or regislersd under the laws of the Stste of Florida, submits this statement
lor the purposa of changing its registersd office o registered agent, o bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept ihe appointment of registered
agent. | am famifiar with, and accept the obligations of seciion 620,192, Florida Statutes.

CR2E03§ (10/02)

DATE

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

10.

Address of Esch General Pariner

Name(s) of General Partner(s) {Do NOT Use Post Offica Box Murmbers)

Registration
City, State and Zip Code 10a, oo mber

slobal capital Holdings
Hnc. Suite 200

}201 S. Orange Ave.

REI

S —\QSRAQ
Orlando, FL 32801 ‘| A02066684352

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

11.

sienarure _ Olalee A Witord

1do hereby certify that the information supplied with this filing is vohuniarily lunished and does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | release the Division of
Corporations from any liabilty of ron-compliance with Section 112.07{3){i) in the event that ha information supplied is deemed exempt from public access. 1 urher cenily thal the infarmation indicated
on this araual repoct is rue and accurate and thal my signature shall hava Lhe same legal effects as if made under oath. | hurther certily thal | am a General Pariner of the Tmited pannership, recaiver or

trustea empowered 10 exacuta this repart as fequirad by chapler 520, Florida Stanses.

DATE 3/2‘}’/"-”
7=

Telephona Numbar

Typed or Printad Nama of Gerwral Parner Signing Form GHM LSS N s WATX 0 '\)



