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1 « MName of Limiled Pacdnc ship ‘
Black Community Investors Ltd. DESNOT WHITE N THIS SPACE
2' Malng Address 3_ Francapal Ot Acdress T 4‘ []):ﬂLe; f E;;flm:cl o Kog ‘.?!-I'(-(I
o Do Basness nblondas
9390 NW_27Th Ave. Same 12-28-81
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Cily & State . Cily & State b ( JI A B Bl I ( e B | E‘ Not Anpl cable
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33147 Da de Same Same 7. State o Country OF Formation
83_ Capital Contnbutions as Shown .
o~ Record FEES.I,) Filing Fee{s): Compuled at a rate of $7 per $1,000 on amount entered in B, with & minmum fling fae of $52 50 and a maximum of
o4 g
37 50, for pach year dug this office
3: 6 S 9 O n O hd 00 2} Supplemenial Feo(s): $88 75 for gach year gue this office, baginning with 1892 calendar year.
ab. Amounl of Capital Conlribubonsg 3) Penalty Fea(s) $500 penalty fes for each year repor form is delnguent
FLORIDA to dale Note. If the amounl entered in 8b is greater than amount entered in Ba, a supplemental alfidavit must be submitied along with a separate and
pppropriale filing fae

§_ Name snd Addrass of Curreni Registered Agent

1 0, I changed new reg stered agertiollice

Tommy Bruton
11298 NW 21 Court
Miami, Fl1, 33167

Narme

Strect Adviress (PO Box Numbies Is Het Acceptabie)

Suite:, Apl ¥, etc

Zip Code
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SIGNATURE (Regsslared Agenl Accepling Appontment)

1 oa_ Pursoant 1o the prowisions of sections 620 1051 and 620 192 Fionda Statutes the abave-named | nted partnersiup orgasized or regstered undes the lasys of The State af flonda submits this 5:a
lor 1ho purpose of changing ils registered oflice o regpstered agant, or botn, 1 the State of Flonda Such change was authionzed by its genesal partneds) | herehy accepl the appoenicnl of regqiatvred
agent | am farmilar with and accept the obl.gations ol sechion €20 192, Flonda Statutes
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Seven Steps Inc. 9390 N.W., 27 Ave. Miami, FI.

N T T o R bett
—05/2447093--01003--1k210
R IOZE. 25 eeklleE, 2

REINSTATEME .

g — !
ﬁ:fe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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Typed or Pninted Name of Genera: Partner Signng Form _
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1 2_ »1 do hereby certfy thal the information suppled with s fing s voluntarily furnshed and does not gually for the exemplar slated n Secton 119 023)k) Flonda Stalutes | ra'ease the D v.s-an of
Corporatons from any habilty of non-complance wih Secton 119 07(3)k) in 1he pvenl that the informaton supahed s decmad exempl om pubhc access | furlher cerly that the informat an ind cated o
this anngal report is rue and accuwrale and that my sigralure shall have the same legal effects as il macdle unoer oath | urtnier cerlfy that T an- a Gerera! Paring: of the ited parnerssnip recevarn o lrustec
empowered 1o execute this report as reguired by chapior 620 Jfonda Slatules
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