- AL
PLEAGPR %4 BEFORE COMPLETING THIS FORM. ‘?{& ,

LIMITED FLORIDA DEPARTMENT OF STATE 04 MEY 17 PH 1158
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF SiAIL

vt

DOCUMENT# A 199!

1. Name of Limited F'amership

C/umos;‘h{ Cr*u./k ﬂrmemwts (x4, ; ; ag-

TALLAHASSEE. Fi ORIDA

:B. Name and Address of Currant Registerad Agent

2. Principal Office Address 3. Mailing Office Address 4. Date Farmed or Registered /_ .
359005~ Huo y N |-BGD=OS—Hhoy TN | Toomremin o Hetof sz
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. FE! Number Appliad For I
SqZ’é’]S?é Not Applicabla
' 6. ;
City & State City & State - CERTIFICATE OF STATUS DESIRED (] REHASOa
Lakdand FC Loded F = . _
Zp - Gountry Zip Country ; pi;' ;'i'gm%" ’5“5“‘"’" on Record:
%3 YQ OI ; U‘S A X O C/ U -S A 7b. ;n;nl of C:;ital Contributions in FLORIDA to date:

Name  FEES:

%ar@_,p Mﬁj sSQ,(‘U 1 Ce3 Gr‘aup_L ,]_nc, 1} Filing Fee{s): Computed at a rate of 7 per $1,000 on amount entered

Street Address (p d Box Number is No( Acceptabla) 1 in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach vear due Lhis office.

I570; U S H‘ w v I\\ 2) Supplemental Fes(s): $88.75 for agch year due this office, beginning

Suite, Apt. #, Etc. i T with 1992 calendar year.
3.} Penalty Fes(s}: $500 panalty fee for gach year report famm jg delinquent,

. - Note: If the amount entered in 7b is greater than ameunt entersd in
City L k l State Zip Code 7a, a supplernental affidavit must be submitted along with a separate
nKildng

FL! 33%09 and appropriate fling fee.

9. Pursuant ta the pravisions of seclions 620.+051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. Such change was authwrized Dy its general partner(s). | hereby accept the appointment of registered
- agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appaintrenty / A/ /V/ AN DATE "/ 2£ -2

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

EERT %7 Q[_/ﬁ_

CRZEQ38 (10/02)

- Address of Each General Partnef, - | ee o
i [ S, o--—-ﬂ"'a‘-“ﬁ(?)ﬁ’ﬁ“{f“f" Partner(s) *{Oo'NQT Use Post Ofice Box Nombers)

10a: Docun:ent Numt-)er

== City.* Stare' ana ZIp Code

B arson C‘,‘,‘,-r;_l LXXXV Tae.| 3570 VS oy BN Lakeland FL 33%07 |PI80000198 5

UL g TH Lt IS
05/25/04--01070-124  #%500. 00

OON0Z2 7304960
05/25/04--01070 -—:'5’3"2 #%1552, 50

S

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

4. 1 dobhareby certify that 'the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1$8.07(3)(i). Florida Statutes. | release the Division of
Corparations lrom any liabifity of non-compliance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
4, onthis annual report is frue and accurate and that my sipnature shall have the same legal effects as it made wunder oath. | further certify that | am a General Paringr of the limited partnership, receiver of

. trustes empowered to execute this report as required by chapter 620, Fiorids Statutes.

SIGNATURE ___f e 7] e e a0

-~ " 3 - ) o
Typed of Printed Name of Gen!%ral Partner Signing Form . S$rcr HE M vt - s Telephone Number f_fa 2 ey FLE2

i



