LIMITED PARTNERY

L ]
APPLICATION FOR
REINSTATEMENT ‘
FOR

F STATE

DOCUMENT # 4 /o90%

1 » MNamg of Limited Partnarship

T hiereta e Tndusiral /%r[’, L7 0.

¥ IL.E.U
o SORRRATIONS

97MAY -1 Pit 3: 00

DO NOT WRITE IN THIS SPACE.

2. M nw‘rB Adoress

o.Box_[08Y

3. Frincipal Ofice Address
amf

4, Dale Formed or Ragi lered
To Do Busingss in

7/29/192)

Sute, Apt A, alc

M

Suite, Apt. #, elc.

Samt

Cily & ©

le

34995

“Stuart FL

t 7

Country

USH

City & Stale

Soml

B. FEtNumber

592182438

Appliad For

Zip Country
Sam? samC

CERTIFICATE OF sTATUS DESIRED ) |

7. State or Country of Formation

Not Applicable

8a. Capia! Contpibutons as Shown
on flecord
9 700.00
Bb. Amouni of Capital Conlvibutions in

FLORIDA 1o date

A9 7600

FEES::,
$437.50, for gach year dua this office.

Flling Feo(): Computed #t a rate of $7 per $1,000 on amaount enterad In Bb, with 8 minimum fillng hee of $52.50 and & maximum of

2)  Supplemental Fea(s); §103.75 for pach yeir gue this office, beginning with 1982 calendar year,
3)  Pensity Fao(s): $500 panatly fes for pach year feport lotm is delinquent.
Note: I tha amount emeted in Bb |s greater than amount mntered in Ba, a supplomental afidavit must ba submitted along with & separate and

appropriata ling fee.

9. Name and Address of Current Raglatered Agent

10.

It changed, new registerad agent/otlice

9910'5' Eefuward 0.
‘//azE S W, slortin Houy.
pa/m[:f/, £L 34990

Name

Street Address (P.0. Box ﬁumbys Mot Accaplable)

Suite, Apt. #, eic.

4

AN/A

City

YV a FL

Zp Code

10a.

Fursuant o the provisions of seclions 620 1081 and 620,192, Florida Slatutes. the above-named limited partnership organized of registered under the laws of the State of Florida, submits this stalement
for the purpose of changing ils registered othice or registered agent, or both. in the State of Florda. Such change was authorized by its general pariner(s). § hereby accept the appainiment of registered
agoni | am lamihar with, and accopt the obligations of section 620.192, Floriga $1atutes

SIGNATURE (Repislered Agent Accepling Appaintment)

DATE

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

1. Mol Gonar Parper) (0 NOY Use Posi Ofcs Box eriere Gy, Stte and Zip Codo 118, oo Nomoer
Wy, £,
Davis , Edlward! . 2414 6 0. Cano€ tce| lofm Giky, £2.3¥950
[O0002 TR Pou-— -,
O1121--0139

wEERE] N 65 weeklil], 6L

Rl R

REINSTATEMENT 2,

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

12,

SIGNATURE _

Typed or Printed Name of General Pariner Signing Form

I do hereby cerlily thal the information supphed with this fling s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3Xk), Fiorida Stalutes. | release the Division of

Corporations from any liability of non-compliance with Section 118.07(3)(k) In 1he event thal 1he information supplied is deemed exempt from public acosss. | lurther certify that the informalion indicated on
this annual report is true and accurate and that my signature shal! have the same legal effects as if made under oaih, | further certify that | am a General Partner of the limited paninership, raceiver or rusiee

empowered 1o éxecule ti razn as required by :hapfr 620, Fﬁlda Stalutes.

DATE ;4'3‘b’?7

Telaphone Numbér (5@’ ) ALé "6599,

CR2E039 (1/97)




