FLO DEPARTMENT OF STATE

APP
L REI andra &. Mortham FILEL
' ecrelary o ate I
: !\r|5|oSNOFl CLF;PS;);ANONS SEC IEM Y or 9
MITED PARTNERSHIP D DIVISION OF C RPORATIOHS
DOCUMENT # 4/ 70AW 9BAUG 10 PH I: 38

1. Narme: of Limited Parlnaorship \‘-
Amacican Blaza '§4 Asseciais Limited  Rarteership

DO NOT WRITE IN THIS SPACE

2. Maiing Address 3. Principat Office Address &4, Date Formed or Heglslered ) "
Te Do Businaess in Florida
1S Magle  Ave 1S_Meple Ave 5 hiylgy
Suite. Apt #. ok Suite Apl #, etd 5. FE(Number Applicd For
-
City & State City & State A2~AS a 7 99 ! ot Applcable
MercsTowad NT Morriskewn  NT 6.
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED I:]
©7%cos usg 01 9‘ o UsA 7. State or Country of Formation
B8a. Capital Gontribulions as Shown .
on Record FEES:: Y} Filing Fee(s): Computed at a rate of §7 per §1,000 on amount entarsd in Bl, with & minimurn fiking fee of $52 50 and a maximum of
$437.50, for pach year gue this office.
I '-I‘) s bo 0. oo 2.} Suppiemenial Fea(s): $88.75 for aach year due this office, beginning with 1882 calendar year.
Bb Amount of Capital Contribulinns i 3.} Penally Fea(s): $500 penalty fee for sach yaar teport form | galinquent,
FLORIDA 10 Date Nota: If the amount enlerad In 8b is greater than amount entered In 8a, a supplemenial affidavil must be submitted mong with & separate and
appropnate filing fee.
Q. Name and Address of Current Ragistersd Agent 10. Ifchanged, new registerad agentjaliice
Name
CT Cereﬂ'd‘"‘ s‘jﬁ"" ol 2k T '] 3 T e L TeX | o tjr:. =}
Stree! Agdress (P.O Box NumbertsNorAded| LJ
1200 S, Pive Tslewd Roeed aéﬁéili f;]B-m[}U :3»—-; 103
Plaviatios  FL 3332y ore A ¥ 55 : R L a1 e
. el
City F! Zip

1 Da, Pursuant to the provisions of soclions G20 1051 and 620,192, Florida Slatules, the above-namad limiled parinership crganized or regstered under the laws of the State of Florida, submits (W statement
for Ihe purpgisa ol changing ils registered oflce or regislored agent, or beth, in the State of Flonda. Such change was authorized by its general pasner(s). | hereby accepl the appeintment of registered

agent | am fanihar with, and accepl the obligalions of sacion 620 192, Florida Slalules.

DATE _ . [

SIGNATURE (Ragistered Apenl Accepling Appomtment) |

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

CR2E032 (12/97)

11, Namosol Gonoral Parore (D0 NOT s et Olice Bos Nmpers) Cy. Siste and Zip Gode 118, pocimont mber
Scully, WwWilliam 's mg‘,h Ave Morritows NT 62% 0
Meadows Mouogtmvd' C‘r(). IS m?)t pve Morrsthawn NI 67660 g430b60
R i ¢
TS TATEMENT (2285
e
-

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

12_ | de heraby cantily that Ihe informanon supplied wilh Lhis filing is voluntarily furnished and dnes noLadalify for the exemplion slaled in Saction 119.07(3)(x), Florida Stalules | rakase the Division af
Corportations fram any habilily of nan-compliance with Seclion 119 02{3)(k) in Ihe evenl that 1he jflormation supplied is deemed exempt from public access. | further cerlify that the infarmation indicated on
as il made under oath. | further certity thal 1 am a General Partner of the limited parearship, receiver ar rusteo

this annual reporl 1s Irve and accurate and that my sjghature shall have the same legal effe
S OATE __ . ,,_si[_ﬁ‘j q_y -

smpowered o exacule this repart as required hy, or 620, Florida Sl
__ Telephore Number _ 7? ’ ’;3&' 9 ¥ i-\'

SIGNATURE .

i1
Typed of Printed Name of Ganerat Partnar Signing Foerm _ _W\ Yo B




