]

APPLICATION FOR
- REINSTATEMENT
FOR
LIMITED PARTNERSHIP

JOCUMENT # a1so030

- Mame g1 Latwted Pantnership

‘ROUSE & ASSOCIATES - SOUTHEAST LIMITED PARTNERSHIP

\ \l(\bl q 0[O NOT WHITE IN -THIS SPACE.

tdaii mt" Acaress : 3. Prncipar Otfice Atdress Ty ‘4, Da: 8 Formed or Registered =
1200 GULF LIFE DR. 1200 GULF LIFE DR. | ' ToSoBsmessniorca 10/10/1984 N
< a Suite. Apt_B, ete ’ 76 M ‘
SoitE 315 e A2 %ETE 315 5. FEINomoer AW“d%R
ry & Siate Ciy & State ] 23- 2 337 05 2 Nt Apphcable
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA .
County P Country CERTIFICATE OF STATUS DESIRED [ §
32207 Utited States 32207 United States '
7. State or Country of Formation FLORIDA
-- Caoilat Contibiutions as Shown . . ) ) o o .
on Record: FEEST) Filing Fee(s}: Computed at a rate of 57 par $1,000 on amount entered in 8b, with a minimum fling fee of $52.50 and a maximum of
$100.00 $437.50, for each year due this otficé.
- - - 2.) Suppiemenial Fee(s): $88. 75 for gach yﬁﬂ[g‘gg'thrs office, beginaing with 1992 calandar year.
Ampunt of Capital Contributions in 3]  Pénaity Fed(s): §500 penalty iae for sach vear reoort m_rm is delinquent.
FLORIDA (c Oate: . Note.

1 the amount entered in 8b is greater than amcunt emered in 8a, a supplementa; atfidawit must be submted ak)ng Vath a separate and

apprepnate hlmgiee
IOO . 00 e

9 Name and Address of Curient Reg:stered Agent

MIKALS, JOCHN.H. _ N S -
2000 INDEPENDENT SQUARE " Strewt Adaress (P.O Box Numper Is Nol Acceptable)
JACKSONVILLE, FL 32202

1 0. It charged. naw {egistqrgd'a'g'enqéltice o

Name

“Suite, Apr. k. el

" City oo - T FL Zip Code
P HENET ] i"e nmws«ms ot secnans uzo IOSf ana 620 192, Florida Statuites. me above- named lrmvaea parmersmp orgamzea ar regrste ed under ﬁe ans of the Srale of Fforrda suﬁmrts m:s sralemenn

for (ne purposa of cnangmg 15 registered cmce or registered agent, or both. n Ine Siate of Florida Sueh change Was authorized by is general panner(s) I hergby accept the appolntme-u af [eglslered
ageni. | am iammar Wil and accept lhe obllgatons ol sgcilon 620.192. Fiorida Slalules

A TUES [Regisiered Ayent AcCepting Apporiment) ... DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE BEGISTERED AND ACTIVE WITH THIS OFFICE.

. L Agdress of Each Ganeral Partnér ' i o Reglslrancn
5 Seneral P 4 1
1. Names of General Pd”"ef(s" {Do NOT Use Rost Office Sox Numbers) Giy. Siate anc 2 Coge a. Document Number

ROUSE, WILLARD G., IIT 65 VALLEY STREAM PKWY MATLVERN, PA

ROUSE & ASSOCIATES, INC. 65 VALLEY STKEAM PKWY MAIVERN, DA
HAMMERS, DAVID C. 8651 BAY PINE ROAD JACKSONVIEEH"?QD"

—[1.71:
PewATT  2,50007 | FHH 0

it - 262.90
AN w4375

& '?”’LO(O.IF

Cu;pural;ons $!cm 2 lhe avent that ine lnlormauon suppl led 1§ deemad exempr lrorn public access | furiner cemjy Ihat the ;mormanon inocalee on
this annua (egort 1gfinee anc accurale ang (nat 5agnature sha hav e same fegal effects as it mage under cath. | furthad certfy thet [ am a General Pariner of the limted partnersmo receiver or lrustee
ompowered io exgbule this repgft as requred nap! 20. F Sia >

GNATURE LA _AX

DATE _ D"('?"z\ lijj,




