. 4

' APPLICATION FOR

REINSTATEMENT
FOR

FLORIDA DEPARTMENT OF STATE
Katharine Harrls

Secretary of State F | L E D
LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
' it 9: 07
DOCUMENT # /7~ /5’ 3 é 5 99 JUN IS AH 9
Ao PART U i

59@/9‘_ S 12550C ret 7’(:-'—_5/ C Tp . TELL ABASSEE, FEORIDA

DO NOT WRITE IN THIS SPACE

Mailing Addrass . Puncipal Olfice Address 4, Date Formed or Regisiered F 4 ;
2 z?zg sgz'!— Ud? 3 I To Do Business in Flonda // ;/‘/?
Sune Suile. Apt #, elc _ FEI Number Appled For
City & Slal F City & Siale /3 ?J Lf 6 g ? é} Nol Apphicable
WM/ I é m S8 75 Addibc Fee required
Country 2ip Country CEHT'FICATE OF STATUS DESIRED for a Certihicate of Status
;‘;/%{ 7. Siate or Country of Formaton Fz’
8a. Capllal Conlnbuhons as Shown
FEES: 1.)  Filing Fee(s): Computed at a rale of $7 per $1,000 on amount enlered in 8b, with & minimum filing fee of $52.50 and a maximurn ol
I L’qq ()qq qo $437.50, for gach yoar dus this office.
4 2) Supplerental Fee{s). $88.75 lor pach year due this othce, beginning with 1892 calerar year,
Bb. Amountof Ca;ﬁ'lal Contributions in 3)  Penatty Fes(s): $500 penahy fee for sach year repod form i definquent
FLORIDA to date: Noie: If the amaunt srtered in Bb is greater than amount entered in Ba, & supplemantal affidavil must be submitted along with a separale and
approgriate fiing fee

©. Name and Address of Current Registered Agent 10. 1 changed, new registersd agentiofiice

Name

PE[EZ‘ \)0/266 m Straet Address (P.O Box Number Is Not Acceptabie)
2828 CorAc wey 2 -1
Suite. Apl & etc
‘m/am// /"é‘ _‘?)3/‘7,_8 Cny FL|ZIDCOC|E
7 ”1 na Pursuant to the provisions of sectons 620 1051 and 620 192, Florida Stalutes. the above-named limited parinership organized or registerad under the laws of the Stale ol Florida, submits this statemant

ior the purpose of changing its registered ollice o registered agent. or both, in the State of Fiorida Such change was authodized by its general partner(s). | hereby accepl the appoiniment of registered
agent. | am familiar with, angd accept the obligalions of section 620 192, Florida Statutas

DAaTE

SBIGNATURE (Registered Agenl Accapting Appointment) __ ... [

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

Address of Each Genera! Partner Registralion
11, Names of General Pariner(s) (Do NOT Use Post Office Box Numbers) City, State and Zip Code 118, o er

THE BELATED éom/)am'(/_s

OF FLORIDA 2828 Coral woy Miam,, Fe. L1998

: 1002321451 ——5

=07/ /RE--01031--004

%1025 00 *ex10035.00

CR2E0309 (12/98)

SO

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

1 2, I o hereby certify thal the information supplied with this filing is voluntarily furnished and does nol qualily for the exemplion slaled in Section 119.07{3)x}. Florida Stalules | release the Division of
Corporations rom any liability of non-compliance with Section 113.07(3){k} in the event thal the inlormaticn supplied is deemed exempl from pulbiic access | further certily that he in‘ormation indicated on
this annual report is rue and accurale and that my signaiure shall have the same legal elfecls as f made under oath. | {urihar cerlify that | am a General Partner of the limited partnership, receiver o ruslee

ampowsred 1o execute this report as required by chapter 620, Florida Statutes

SIGNATURE ERNANU G AL S
V'CE - PREStDENT Telephone Number _{& L’&' quO

Typed or Printed Name of General Pariner Signing Form




