FOR %Erﬂfrgwgtgr TATE
\\. A y 4 w |r\ ! O
79LIMITED PARTNERSHIP, . %5 UIVISION OF CCRPORATIONS

L

DOCUMENT #  (\1 73 | 98 MAY -5 PM 11 01
. N.mSiJ;mEEGFSRZVER HOLSTEIN, LTD.
1331 N.W. 94TH STREET

GAINESVILLE, FL 32606 D0 NOT WRITE 1N TH'S SPACE
2. Meilng Address 3. Punepal Otiice Address 4. Dale Formed or Regislered
To Do Business in Florida
Surte. Apl ¥. elc Sulle. Apl 4. elc 5. FEINumber Appliea For
59-2384590
City & State Cily & State Not Applcaple
: 6.
Zp County Zp Country CERTIFICATE OF STATUS DESIRED ||
7. State or Country of Formation
Ba. Caoual Conlributions as Shown
on Rgcﬁf : FEES:1) Fiing Fasis): Computed al & rale of $7 par $1.000 an amount antered in &b, with & minimum fiiing fes of $52.50 and & maximuem of
0 . 00 $437.50, for gach year due this office.
2)  Supplemantal Fee{s): $138.75 for gach yoar due this office, baginning with 1592 calendar year.
B8b. Amountof Capital Contnbutions in 3)  Penalty Fae(s): $500 penally fee for gach year tapart form (& dalinquent
FLORIDA 10 0ale Note: It the amount entered in Bb is greater than amount entered in 8a, a supplemanial alfidavit must be submitied along with a saparate and
$ 3 00 00 approprate filing fee.
.
9_ Hame and Address of Currant Reglstered Agent 1 0 If changed. new regisiarad agent/ollce
Name

John M. Steadham

Sireet Address (P.O. Box Number 1s Nol Acceplable)

527 East University Avenue

GaiﬂesVil le N FL 32601 Suite, Apl & elc

2w Coge

FL

105. Pursuant 1o the provisions ol seclions 620 1051 and 620 192 F:onda Slatutes. the abova-named imited partnership organized or registered under the laws of the State of Flonda submuls this stalement
for Ihe purpdase o! changing s regislered othice of registared agenl. or ooth, in the State of Fionga Such change was awihonzed by 116 general pariner(s}. | hereby accept lne appoiniment ol regisiered
sganl | amlemiliar wib and accepl Ihe okigatiens of sechinn 820 192 Flonda Stalules

SIGNATURE (Registerad Agenl Accopling Appoiniment) _ . . __.__ DATE

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

11, Names ol General Parineris) (o WO vt Peak e Box Numbes) City. State and Zip Code 118, Gocummnt Nompe
DAVID W. PADOT 1331 N,W. 94TH STREET | GAINESVILLE, FL 32608
e T = I
“DEAT7E--0T 12537002
Ak 50, 00 w150, 00

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

1 2. | ¢ hereby cerlity Ihat Ihe information sugphed with imis hling 1s voluntanly turnished ang goas not qually for the exemplon slalad in Secuon 113 07(3)k). Fionga Statutes. | release the Division gl
Corporabions from any liabhly of non-compliance with Section 113 0F(3)k)n Ihe avent thal the inlormation supplied 1s deemed exempt Irom public access. i further cgrity thal the mformanen intaked on

Mall have Ihe same legal effecs as i made under oath. | lurther cerily 1hal | am a General Pariner of the hmited parinership. recaver or truste

chapler 620, Fongh Statutes

A \‘
Fiv-d Lf\/\‘\‘ DATE .

Telephong Number . ——

Typed of Printec Name of Genara! Pariner Signing Form

CRZ2E039 (4/95)
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