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1. Name of Limited Partnership L {ALLARA SSE}E, Flie(})‘RIl!DOf.‘tJ S

Gmr\/ Plaan ; LTO

_
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
f - To Do Busi in Florid -
L\{O SE S‘H’\ S’ﬁec{' © Do Business in 0”35/}5/8‘:{
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number q Applied For

) Not Applicable
Sule 600 . A 2463444 p
City & State /[’ City & State " CERTIFICATE OF STATUS DESIREG [] sa'flsr Jdditiena Fee required
I?)QC.G ‘Qﬂ on) F'L 7 ; - . e
Zip—— — — - - Country R Tzp—— - Country — ———§-fa. -Capital-Contributions as shown on-Record: =
L3 Ol [,2 50,000
323432 nim Beac ' \ —
- Tb. Amount of Capital Contributions in FLORIDA 1o date:

8. Name and Address of Current Registered Agent

Name

" ) FEES:
ﬁ m f-.f n . BQ ff 1/ . ‘3‘-& 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

N in 7b, with ini i f $52. i f 50,
Street Address (P.O. Box Number is Not Acgeptable) ;ro]r gbagwnl mag[m;;;g}gﬁ gglgefee ©f $52:50 and & maxmam of $437.60
L' O S E STL‘ -S f- 2) Sypplementar Fee(s): $88.75 for gach year due this office, beginning
Suita, Apt. #, Etc, with 1992 calendar year.
\S-h Te 600 3.) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.
c Note: If the amount entered in 7b is greater than amount entered in
ity

Q ’r_‘ State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.
Bocn HRnTony FL| 22¢22 prite g

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnersnip organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the 3tate of Florida. Such change was authorized by its general parmer(s). | herety accept the appointment of ragistered
agent. | am famiiiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

10. Name(s) of General Partnear(s) (Do‘?\ldg{'eflzgi’iz;:Bﬁiiigeéili‘i%[r:ﬁ:rers) City, State and ZIp Cods 10a. Dnci?r?ei?'lllr?jt?r:ber
ﬂ\g, Gnrrf mf\nﬂjemm‘k e Lo SE cth sTiat - Hos36 |
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REINSTATEMENT 200278,

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a gen’SFa‘Fpartﬁer.

11. 1d0 hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of nen-compliance with Section 1 19.07(3){1) in the event that the information suppliegs deemed exempt from public access. | further certify that the information indicated
on thig annual report is true and accurate and that my signature shall have the sarmne legal effects as if made und th. | further certify that | am a Generai Partner of the limiled partnership, raeceiver or
trustee empawered o execul rt a5 required by chapter 620, Florida Statutes

SIGNATURE 7 CETNA / OATE
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Typed or Printed Nameethi Gen. artner Sigring Farm j’A m € S }q Gn (f :/ . IQ Telephone Nuinber S 6 [ 3 6 g q Llo
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