o lAFLE LRt REnRE

w .. .- LIMITED PARTN
UNIFORM BUSINESS R

DOCUMENT # A/4%/8

1. Entity Name

" Promised Acmzf) L. A.Q? i 3,
SSEGEy a
DO NOT WRITE IN THIS SPACE E Figge
2. Principal Place of Business 3. Mailing Address DO NO:I' WRITE IN THIS SPACE
2752 W, Mannon Ml De| 2752 W.HannonH:ll Dr
Suite, Apt. #, etc. Suite, Apt. #, efc.
DUE BY MAY 1
i Ci Sgate . umber Applied For
%?@Za:saa ) £L % d%d.(f&, L ) F_Eﬁi_N? -?2 20/97¢ Nngpplicable
Zi} 2309 wn?’ 4 ZiDB 2 30 7 COUWVM 5. Certificate of Status Desired | ,?g';g] :;icg(ional

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e Lester John A.

Strest Address (P.O.'.'Box Number is Not Acceptable)

27 524 Hannen Hetl Dr,

N Tz llahassee

FL

23%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titfe if applicable.

DATE

9, Capital Contributions
as Shown on record.

&/ 000, %

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE T DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
DOCUMENT #
o STREET ADIRESS
NAME LWEKITOHN A. i D
r, -

swaerovess | 2752 W, Hannon A onvesr-ap 100005480531 ——5
orv-st-2p | 1, flehassee L 32 308 My LR AN ey N YN L e 1
zizlémm ' STREET ADDRESS k141,25 *eke14].00
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP GiTy-S1-2P DO NOT WRlTE
DOCUMENT # .
oK IN THIS SPACE
STREET ADGRESS

CTY-ST-7IP
CITY-51-21P u,‘ PR
DOCUMENT /# L l STREET ADDRESS
NAME . .
STREET ADDRESS F——
CITY-ST-7iP e
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-5T-2P

14. | hereby certify that the information suppl
indicated on this report is true and accurate and that my signature shall

the receiver or trusiee empowered to execute this report as reguired by Chapter 620, Florida Statutes

ied with this filing does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited parership or
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