PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e <l T CFILED

FLORIDA DEPARTMENT OF STATE

LIMITED
PARTNERSHIP Secretary of State 02 OFC 17 PHI2:00
REINSTATEMENT DIVISION OF CORPORATIONS

SECRETARY OF STATE

0y
TALLAHASSEE, FLORIDA

DOCUMENT # NSO\,

1. Name of Limited Partnership
Hatmf (o | ntevesds L imited

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
/5‘0—0 S M/ & p f " To Do Business in Florida C‘ f—, 373
Suite, Apt. #, efc. ) Suite, Apt. #, elc. 5. FEI Number Applied For

’,H_ ;—2— d 5/ jtéi ’;—d Yf,lqo}-./ Not Applicable

City & State .75 Additional Fee required
: C - E for a Certificate of Status
PJ\, [ Cidy L -
. ital ibuti :
Z‘i;[_ R - ‘(J'.Iounlry - - —|-dip— — - Country -- ——— a %Q@%—?ém@/%@%n on Racord

7B. Amount of Capital Contributions in FLORIDA to date:

City & State " CERTIFICATE OF STATUS DESIRED [ 58

B. Name and Address of Current Registered Agent

Name . . g FEES:
C ] Q ¥ p 4 Yﬁ‘]er \[S+m 1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered

Strest Address (P.O. Box [: is Not Acceptablg) in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

‘P for each vear due this office.

lﬁ a0 i{Ne 5 {GIY\A Oﬁd 2) Supplemental Fee(s): $88 75 for each year due this office, beginning
Suite, Apt. #, Etc with 1992 calendar year.

Penalty Feel(s): $500 penalty fee for each year report form is delinguent.

- Note: [f the amount entered in 7b is greater than amount entered in
State Zip Cod 7a, a supplementa! affidavit must be submitied along with a separate

?}a “4_&{_"_' N FL _\13 3 3}? and appropriate filing fee.
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