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1. Name o Lunied Particrstup
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Mot Applcatile

- raly F L Caly & Sate
* p 571 — ] . b Sk 75 Addilional Fee required
ap Counlry A Country CERTIFICATE OF §TATUS DESIRED lor a Cerlilicate of Status
3 Bq D l EE 7_ State or Gountry of Furmation E@r
Ba. Capdal Contributions as Shown )
op Reggra FEES: ) Filing Fea(s): Computed at a rate of $7 per $1,000 on amouni entared in Bb, with a minimum filng fee of $52 50 and & maximum of
oo §437 50, for giagh year gug his office.
o | —_— —_———— 2)  Supplemoniat Faols): $88 75 for éach year gue this offica. baginning with 1892 calendar year.
8b. Arount of Cagital Cotritutions in 3)  Penalty Fea(s): $500 penalty feo lor @ach yoar rapar] form ls dalinguent.
FLORIDA 10 drie Note; If the amount enterad In 80 is greater than amount enlerad in 8a, a supplemenlal afiidavil must be submitled along with a separate and
O appropriate filing fea.
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243y Clevelane Qve. T
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Cily

TGS L R
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1Da, Fursuant 19 the provisions of sections G20 1003 and G20 192, Fonda Stalules, the above-named limited parinership orgarized or regislersa under the laws ol the State of Flonda, subits fis staiamenl
for the purpose of changing 11 rogslored olhte Gr regesterad agent, o both, u) ihe State of Forida Such changa was authorized by its general partner(s). | kereby aceept the appointment of reqisteosd
agant | am famil ar willi, and accept 1he obligatons of secton G20 192, Flonda Statules
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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do heretyy Gertify hat the infarmanon supphod wth thes filing s voluntarily furn shed and doos not qualily for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | ralease the Division of
Corporaliong rpm any liabilly oLynon-camiplanco with Secton 119.0243)k) in tho event that the information supplicd is deemed exompt from publ ¢ access. | (urther cerlify thal the information indwatod on
e shplfad: Ihe samo logal elfects as if made under oath. [ urtner cerlily that | am a Gereral Pariner of lhe mited partnershin, recewer or lruslee
Statutes
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