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1. Name of Limited Partnership

Aoblic Mfag C Lo fArdner =X . Vi, L)
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=t ~D5/22/01--01087--030
HHGD!’J 00 seRdd T S0

2. Principal Cffice Address

TO1 Westerrnn Arnuie

3. Mailing Office Addres:.

70/ Western Arenwe.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#200

200

4. Date Formed or Registered
/
Y20 /1943

To Do Business in Flarida
Applied For

Not Apphcabie

5. FE| Number

A~ 30 £79.2

City & State

Gity & State

Clendd/f<e_  CAH

Grendgas-,

CA

6. $8.
CERTIFICATE OF STATUS DESIRED (7] ISR

Zip *

G120/

Zip

Prao,

Country

le 54

Country

e S A

8. Name and Address of Current Registered Agent

—

74a. Capital Contributions as shown on Record:

/A 600 0C0

Th. Amount of Capital Contributions in FLORIDA fo date:

Lol 57

Name

ﬂomo/awan Tervice aonwanq

FEES:
1.} Filing Fesa(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (F’ 0. Box Number is Not Acceptable)

/RO/ #CU/S e &

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office,
2) Supplemental Fee(s); $88.75 for e_a;h yeaar dye this office, beginning

Suite, Apt. #, Etc.

with 1992 calendar year.
3) Penalty Fea(s): $500 penalty fee for aach year report form is delinquent.
Note: If the emount entered in 7b is greater than amount entered in

City

State

FL

Tm/laba.sse &

Zip Code

IR0 —A525™

7a, a supplemental affidavit must be submitted afong with a separate
___and appropriate filing fee, . .

9. Pursuant io the provisions of sections 620.1051 and 620 192, Florida Statutes, the
for the purpose of changing its regislered office or registerad agent, or both. in J€
agent. | am familiar with, and accept the oflige

SIGMATURE {Registerec Agen: Accagting Appointmen

.....

o] section 620.182, Florig

- amed limiteg partnership organized or regisiered under the laws of the State of Florida, submits this statemant
¢ Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

IANCOURTNEY,ASSLVE. . <A2/5)

A GENERAL PARTNER THAT ISAC

PORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
& ¥ N ] Reaqi .
1 0.‘;.‘-' Name(s) of General Partner(s) (DOASS;GSSSSLEZ?BE EZEBIELP;L‘;?HS) City, State and Zip Code - 10a, DOCUE:}.Q.:‘[‘{%‘E;DE_,

z

Rob i Fowgr, The.

AN 7LD, Frc

s/

mulit

op) Wek rn Ave

V4

£y

Lo UEUD l.ﬂ‘.'ll

KT d4-0l

terddbe. CA

guaoy | IO

Cnon04; qﬂ%ﬁ =
i oLt ——
O T OT057 031

L s, ML RS

$5/O']<é . =

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

11.

SIGNATURE

. Typed or Printed Name of General Partner Signing Form

| do hereoy certify that the intormation supplied with this filing is valuntarily furnished ar 1 does nat quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | release the Dwision ¢f
Carporat.ons from any liabilty of non-compliance with Section 119.07(3)i} in the event 1at 1ne information supplied is deemed exempt from public access | further certify that the infermation indic.Lind
on this annual report is rue and accurate and that my signature shall have the same fe al eflects as if made under cath. | further certify that ! am a General Pariner of the limiled partnership, recei-e: of

trustee empowered o execute this repon as required by chapter 620, Florida Statutes.

-Corporate Gen:
- Vice Presidant

2/,

(75~ R poro

DATE

Telephone Number

I

CRZED39 (11/98)
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