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« APPUICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

DOCUMENT # A47- /5)363 5 1e o
Lt ISRV RERD ‘;iih

« Name of Limited Parinership s S[L ililt
Hewpalt Cover /?55000{@5/ TN . ThLLAHAS

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of Stale F | L E D
DIVISION OF CORPORATIONS
99 JUN IS AM 907

DO NOT WRITE IN THIS SPACE

Mail Principal Othce Adds . Dale Formed or Registered
2. Maiing Ad{s g /' L i 4‘ 9" 3. Frincipal Oftice Address q Dale Formed or Registere // _rg / -3[/
§. FEINumber Appled For

Not Apphcable

Suite, Apt. #, Suite, Apt &, etc
= /3-334 55473
City & State 2: )7 ~City & Slate - - LS
MM/ ] 'm‘ 6: w98 7o Addilonal Fec required
¥ b hd CERTIFICATE OF STATUS DESIAED L4/ [RIADISNRabse i

2ip ounlry Zp Counlry
T, State or Country of Formation fi/
Pa. jtal Conlributions as Shown . . . - . - .
%eco( FEES-L) Filing Fee(s): Computed &t a rate of §7 per $1,000 on armount entered in Bb, with a minimum filing lee of $52 50 and a8 maximum of
a /79 3(76 ()O $437.50, for eagh year tue this office.
2}  Supplemenial Feo(s): $88.75 tor pach yair due this office, beginning with 1892 calendar year.

3}  Penalty Fee(s). $500 penahy fee for aach year rapor foam ks delinquent
If the amourtt entered in Bt 15 Yreater than amount entered in Ba, a supplementa! affidavit must be submitied af9g with a separate and

appropriate filing fee.

8b. Amount of Capual Contributions in
FLORIDA 10 Noie:

. Name and Address of Current Registersd Agent 40. 1 changed. rew regisiered agentioffice

Name

77/5 "eE‘ A "ED CO/J’I,DC? n I‘b'— -S \ OF fvﬂ dQ Streel Address (P.O Box Number Is Not Acceptable)
2528 corat ey - PY 1 SR

] * =~ C . i — City
VX7l o¥i ~ ‘
Yoz, ", 33/ FL |
oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Flanda Statutes, the above named limiled parinership arganized or registerad undes the (aws of the State of Florida submils this sratement
{or the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida Such change was muthorized by its general partneris) | hereby accep! the appontment of registered
agent. | am familiar with, and accepl the cbligations of section 620192, Fiorida Stalutes

Zip Code

DATE _ . _ . __ .

SIGNATURE (Registered Agent Accepling Appaintmenl}

A GENERAL PARTNER THAT IS A CORPOﬁATION LIMITED PAFITNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner Lt
1. Names of General Pariner(s) {Do NOT Use Post Ofice Box Numbers) City. State and Zip Code

Registration
11a. Docurment Number

FHE e 7ED (‘Om/):mos _ _ )
) 2528 COvAHC IXVIEA s 4T 17558
VOF FIOoRIOA (053] Hhoos /
: 7/ femhoox o m  mw P P I R ot |
~357s0 3--01091 --00
#ek103E, 00 103500

REINSTATEMENT _77..
3. QAN

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

12, 1 do hereby cerlify Ihat the information supplied with this hing is voluntarnily furnished and does not auaify tor the exernption stated in Seclion 119.07(3Kk). Florida Stalules 1 release 'he Division of
Corporations from any ligbility of nen-complance with Section 119.07(3)(k] in the event that the information supplied is deemed exempt lrom public &ccess | lurther certily that the ir formation indicated on
this annual reporl is Irue and accurate and thal my signature shall have the sarne legal eflects as if made under oath. | furlher gertity thal | am a General Partner ol the limiled paninership, receiver or trustee

empowered 10 Bxecute this report as required by chapter 620, Flerida Stalutes
- DATE ‘ / ' \1 j 1 w

SIGNATURE . - o
w —— e ——————— -——— — m———
K ) Hio- T’Ob 2

Typed or Printed Name of Generat Partner Signing Form _.VICE - PRESIDENT e —_ Telophone Number _{ O

‘I

CR2E039 (12/08)




