- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. THIS‘}F;QRM

: M SECRETARY
. , DIVISION OF COF%OSF‘??T];%HS
LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State 04 FEB -6 BM 9: o5
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # AQ7557

1. Name of Limited Partnership

MIAMI CENTER LIMITED PARTNERSHIP

bty
Naples FL 34102 and appropriate filing fee.

9. Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Stalutes. the above-named fimited partnership organized or registered under the laws of the Slale of Flarida, submits this statement
for the purpose of changing its registered otfice or registered agent. or both, in the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered

agent. ! am familiar with, and accept the cbligations of section 620.192,Florida Statutes.
.
o oo ,Ji WWW%}/ 1/16/2004
F 4 Fi

SIGNATURE {Registerec Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A GORPORATION, LIMITED PAﬁEI"NERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

L — ST G ey Oy Seto a2 Coce 10a.  Feowaion |
1. THEODORE B. GOULD 1510 ECHO HILL FARM | CHARLOTTESVILLE,
LANE VA 22901
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. Ido hereby cerlity that the information supplied with this filing is voluntarily furnished and dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with-Section 118.07{3)()) in the event that the informaticn supplied is deemed exempt from public access. | further certify that the informatien indicated
pnature shalt have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

on this annuai repont is true apeshaccurate and that rd
trustee empowered 1o exeptlie tis report uirga
/ DATE / /

SIGNATURE VW -
1?1-|EODORE B. GOULD 434-979-4938

Typed or Frinted Name of General Pariner Signing Form Telephone Number

chapler 620, Florida Statutes

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

ECHO HILL ECHO HILL To Do Business in Flerida  JUNE 5, 1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For I

P.O. BOX 5564 P.0O. BOX 5564 521167858 Not Applicable

- - 6.
City & State City & State CERTIFICATE OF STATUS DESIRED [] 55:3 Jiditional Fee reduired

CHARLOTTESVILLE, VA CHARLOTTESVILLE, VA

- - Ta. Capital Contributi hi R d:
ZIp Country le . COUI‘ItI’y api in uions a4s shown on Racor 1 0’000’000
22905 USA 22905 USA

Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent '0'
e
Agents an rporati . FEES:
ge ts a d CO po atlons' |nC 1} Filing Fee(s): Computed at a rate of 57 per $1,000 on amount entered

Street Address {P.O. Box Number is Not Acceptable} Ifnggba'_qw'huy;g:mmlrgn munns‘ Elflfli.lc?e.fee of $52.80 and a maximum of $437.50.

773 4th Avenue, North 2) Supplamentat Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Efc. with 1992 calendar year.

Suite E 3} Penalty Fee{s): $500 penalty fes for each year report form is delinguent.
- Note: If the amount entered in 7b is greater than amount entered in
State Zip Coda 7a, a supplemental affidavit must be submitled along with a separate

CRZF)SQ (10/02)
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