FLORIDA DEPARTMENT OF STATE F I l__ E D

APPLICATION FOR
REINSTATEMENT Sandra B. Mortham
FOR Secrotary f S 97 SEP 23 M IO 0D

DIVISION OF CORPORATIONS

SECRE [/ OF STATE

LIMITED PARTNERSHIP
TALLAHASSEE, FLORIDA

DOCUMENT # ©\\\O “\C\

1. Namo of Limited Parinorship

'
éluJE.L.- ASsecmTe S (ITD,
D0 NOT WRITE IN THIS SPACE.
f Mamng Address | 3. Principal Oflico Addross 4. _lllals anned or Re: Iislcéred V( T
< o Do Business in Florida
®lo gs HiA BLAcwo s b Mes MiA Beacwayas on M3 19¥3
Suile, Apl. #, &t¢ Suite, ApL #, elc 5, FEINumber Appled For
_MAMM_\_\&_ E3& Cposswimds D@wse
Ciy & State Cily & Stato 9 ~au L1V Nol Appl cabio
Beandod FL Pranduy T 6.
Zip Counlry Zip Country CEATIFICATE OF STATUS DESIRED [_—__] o
3 30 \\ fb 3 <\ 7. State ot Couniry of Formation FL
8a. Ca%ﬂal Conlrlbulions as Shawn
on Recaord: FEES:I,] Filing Fee(s): Computad &t & rale of $7 per $1,000 on amount enlered in B, with & minimum filing fes of $52.50 and & maximum of
$437.50, for gach year due this office.

' 00, &0 2)  Supplemental Fae{s): $103.75 for gach year dus this office, beginning with 1992 calendar year.
4) Penalty Fea(s): $500 penalty lea for @ach year report form (s delinquent.
I the amount enlared in Bb lg groealer than amount entered in Ba, & supplamental effidavit must be submitled along with a separale and

Bb. Amount of Capital Contribulions in

FLORIDA to dale Nete:
eppropriate filing lee.

8, Nams and Address of Current Reglstersd Agent 10, Itchanged. new registered agantioflice

Name

BLAtbwasD, MA
Street Addrass (P.0. Box Numbor e JS e _J e 3 T = 1 SN
97==01057==001

8)’g (‘_noSSw;a\t’-——a mR\J‘Q __nq./pq,'
Brawdos FL 33U e e WERKGEE. 25 WRHERSE. 25
! City FL Zip Code

104a, Pursuant to the provisions of seclions 620 1051 and 620192, Florida Statutes. 1he above-named limitad partnership organized of registered under the laws of the State of Florida, submits this staterient
{or the purpose of changing its registerad ofhica or regislorad agonl, of bolh, in the State of Florida. Such change was authorized by its genetal partnors). | hereby accepl the appointmont of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

L DATE

SHENATURE (Registered Agent Accepling Appomm wnt)

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

Addhioss of Each General Partner )
11. Names of Goneral Pariner(s) (Do NOT Use Post Oflice Bex Numbors) City, Stale and 2ip Code 11a. Dot Mombor

(e Broats. W/hnﬁ tJ e "(oax‘ 4 lsa+d &y Y4ro O

G B‘orq .—-He,o' [ .

CR2E039 {1/97)

rrw"wﬂmmnﬁzﬁa
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-

: Crromatact | O o)
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hereby terlily thal tha information supphed willh this (iling is voluntarily lurished and does not gualify for the exemption staled in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporations from any labilly of non-compliance with Saction 118.07(3)(k} in the evenl thal the informaticn supplied is deemed exempt fram public access. | further certify that the infarmation indicatod on
this annual r@port is true and accurate and that my signalure shall have tho same legat eflecls as if made under cath. | further certfy that | am a General Partnar of the limiled parlnership, receiver or lruslee

o ‘ - DATE_.EIJE{(%?_._ I

Telephone Number(’:!l;),,a, S"‘, "-1:'7° c"fl”\')‘

empawersd la execule this reperl as required by chapter 620, Fionda Stalules.

SIGNATURE _

Typad or Printed Neme of General Parlnar Signing Form __ ¥




