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LIMITED FLORIDA DEPARTMENT OF STATE F\LED
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1. Name of Limited Partnership

Késs ﬂwsfm eml:p | A FHd.

2. Principai Office Address';‘ , 3. Mailing Office Addrass . Date Formed or Registered

LIA(FPO'« A/W/z AW’ /?&0 6:‘06/{5 %(/ 4 ToDoBuainiss::Fglorida 5//7’7/22_,
Suite, Apt. #, etc. T' Suite, Apt. #, alc,— 8. FEI Number Applied Far
Suite /9 Suike 40) 59~ 2/ 3 /3

City & State Ciy & State $8.75 Additional Fee required

2 P QCL ]"D’y) } /; L 60@& K Wi FZ_ . — fDaCertificate of Stafus.
7o Country Zn Country 7a. Capitat Contributicns as shown on Record: / 0 0 00
2343 | UWsA 13343/ | USA

7b. Amournt of Capital Contributions in FLORIDA to dala:

Not Applicable

6. -
CERTIFICATE OF STATUS DESIRED %

8. Name and Address of Current Reglsterad Agent ’ /W . 0O
Name i .
. FEES:
> 7| - el g {,{5 1) Fifing Fee(s): Compuled at a rate of $7 per $1,600 on amount entered
Street Addrass (P,0. Box Nﬁ!"ber is Not Accgptabla) k (/ ;‘:r 7, Mt;l:ﬂ m&:lﬂm!:g g?t.i-lcgé fee of $52.50 and a maxirnum of $437,50,
. ?00 @/ a7es . 2,) Supplemental Fes(s): $88.75 for pach vear dug this office, beginning
Suite, Apt. #, Etg i Y with 1992 galendar year,
- £ C/ ‘ fc‘ 17/0/ 3.) Penalty Fea(s): $500 penalty fee for gach year report form is delipguent.
‘: / - Nata: If the amount entered in 7h is greater than amount entered in

City State Zip Gode 7a,a supplemenllial affidavit must be submiited along with a separate
. d iate filll .
é 2 :, : +'U N FL 3 39{3 / and appropriate fiing fas

9. Pursuant lo the provisions of sections 620.1051 and 620.192, Figrida Statutes, the above-named limited partnership organized or registared under the taws of the State of Fiorida, submits this statement
far the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. Such changa was guthorized by its general partner(s). | hereby accept the appeintment of ragistered

agent. § am familiar with, and accept the obiigations of ifclicn 620.182, Fiorida Statutes.
SIGNATURE (Ragistered Agent Accapting Appaintment) L 1; ; "4 f—" DATE i é // 7/6' g

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

i P Adgrass of Ezch General Partner : ’ Registration
10. Name(s) of Genara‘l Partrer(s)  ~ (Da NOT Usa Post Ofice Box Numbers) City, State and Zip Gode t0a. Diocumant Number

L. Sharpe. |4aeo ww 1% pre Boceo R, FL-
7770@&5 i # /9 3393/ A

Kess “Develogmen ko). Y0 Ww 1PHe | Boa. QO_JHU; A | FET7/4
#S2 lq — 3331

Note: Generai partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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11. 1do heraby carify that tha infermation supplied with thig filing is vountarily furnished and does not quallly for the exermnption stated in Saction 119.07(3)(i), Florida Statules. | release the Division of
Carporations from any liability of nen-compliancs with Section 119.07(3)(1) in the avant that the information supplied is deemed exempt from public access. | turther certity that the informalion indicated
2ll fravé the same legal effects as if made uader oath. | furthar cenity that | am a General Partner of the fmitad partriership, raceivar of
/Florida Statutas.

SIGNATURE //z{w W e //7/0‘/
Typed or Prined Name of General Partnar Slw/gArm '%mﬁﬂ /\. . &m (pﬂ.-’ Telephone_NumbEﬂ/ rqu‘ 74/ D

CR2E039 (10/02)



