PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED fg%—@:}: FLORIDA DEPARTMENT OF STATE F l L. E D L'/Zg

PARTNERSHIP Katherine Harris

Secretary of State
[fé’quasIAiEo%(yT DIVISION OF CORPORATIONS Z‘O:CAUG l 6 AH ”: L'B
ECRLTARY OF STATE
DOCUMENT # A 1 (07/%({ TALLARASSEE F’Liiligl‘BL'A

1. Name of Limited Partnership

Maikdamd Q/YLL)-ﬁs,to’t,.Sl It .

(¢

2. Principal Office Address 3. Mailing Office Address 4. Dato Formed or Registered
ZqOIZ-JS/aM«CL Clu.b,_Dr 2,7012,-/%444 A C! & Dr. To Do Business in Florida Of /2,7/5’4—
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. FEI Number Applied For
59-2366166 Not Applicable

[ $8.75 Additional Fee required

- 6.
City & State T City & State :
ty ty CERTIFICATE OF STATUS DESIRED tor & Cortificate of Status

Deor (sland :(',ﬁar:"d'a- Detw [sland | ‘Ha/:.‘aia_

Zp Country Zio Country Ta. Capital Contributions as shown on Record:

=
22778 UsA 37474 Ush 26, 3(z. 26

e — 7h. Amount ;f Capital Contributions in FLORIDA fo date:
8. Name and Address of Current Registered Agent Z66 (32 .26
"™ JhomaeJto FEES:
Omaca. W 1) Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable) ~If2r7 :a' Ew'h‘:h;a[m&:'ﬂmﬁjg gl';;\ga.fee ©f $52.50 and & mendmum of $437.50,
9012 &/M Mol Drive 2) Supplemental Fos(s): $86.75 for 2ach year dug this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penatty Fee(s): $500 penalty fee for gach year report form is delinguent.

Note: If the amount enterad in 7b is greater than amount entered in

City ) State Zip Code 7a, a supplemantal affidavit must be submitted along with a separate

:D-QPJ’ / g,ﬂa,v‘_ ;ﬁ FL B32778 and appropriate filing fee.

o
8. Pursuant to the provisions of sections 620.1051 and 620.192, Forida Statutes, the above-named limited parinership organized of registered under the laws of the State of Florida, submits this statemant
P org
for the purposa of changing Its registered office or registered agent, or both, in the State of Flarida. Such change was authonzed by its general partner(s), | hareby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes.
00

SIGNATURE (Registered Agent Accepting Appointment} QJAD mdaﬁ?‘ﬂ/ DATE f/ 3/

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

Address of Each General Partner
(Do NOT Use Post Cffice Bax Numbers)

Registration

City, State and Zip Code - 10a. Documant Number

10. Name(s} of General Partner(s)

29012 J stand. ClubDr. | ooy (séamd , 32128 | A 1284

SOO00SSE
0372300
T

PSRN

~—t

005
T oassADED. TR

1994 -
REINSTATEMENT f b

3000

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

AT T K
=y =

11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does nct qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | refease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated
an this annual report is true and accurate and hat my signature shall nave the same legal effects as if made under ath. | further certify that | am a General Pariner of the limited partnership, recgiver or
trustee empowerad to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE Q-J/w maa 50 a0/ oae___ 8 [ 8/e0

Typed or Printed Name of General Partner Signing Form 0 ’mom AS (RO&EZ-S Telephone Number (40‘1) géq - 1650

CR2E030 (11/99)



