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DOCUMENT #
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1. Name of Limited Parlnershipi I /?7 (

-

i R

SECGRETARY OF STATE
EUERHASSEE, FLORIBA

2. Principal Office Address

3. Mailing Office Address

4. Date Formed or Registered
To Do Business in Florida

//él/ g5~

313 Cogtul Circlel

Suite, Apt. #, etc. .

Suite, Apt. #, eic. A

31¢3 Coapipnl Cocte N3

5. FEI Number

Applied For_

20479430

6. $8
CERTIFICATE OF STATUS DESIRED D or 4

7a. Capital Contributions as shown on Record:

i slelo

Not Applicable

. .
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City & State City & State
Tollelicz, Fro Thlehasee Y -
Zip Country Zip Country
3230ne | VSR 13220K° | DY
8. Name and Address of Current Reglstered Agent
Name

%

7b. Amount of Capital Contributions in FLORIDA, o date:

Street Address (P.C. Box Number is Not Acce‘tabl
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in 7b, with a minimum fiting fee of $52.50 and a maxji
for ach year dug this office.

2) Supplemental Fee(s): $88.75 for gach

Suite, Apt. #, Etc.

with 1992 calendar year. W "7 r;_
3) Penalty Fee(s): $500 penalty fee for each

City

(\50‘)(:{/100.0\!

State

FL

32255

and apgropriats filing fee.

1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount iltered

this office, beginning .

" Note: If the amount entered in 7b is greater than amount entered in
7a, a supptemental affidavit must be submitted along with a separate

m of,

Is delinguent.

SIGNATURE {Registered Agent Accepting Appointment)
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9. Pursuant to the provisiens (ﬁ sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept tha appeintment of registered
agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

DATE

CR2E039 (11/89)

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

—f-10:

Name(s) of Generat-Partner(s) ™

Address of. Each General Partner

(Do NOT Use Post Office Box Numbers)

frecm v Clty, State and Zip Code - B . | Oa._._Du

cument Number

Registration i

F“)@WMMNV

k;%uuéikkﬁwd

233 Qo Viga O

([ Quecle

Lopdiep ‘/LL‘
v ﬁ\éma/ -
Aallelace=, F
32.30%

S0 g

5 50

AL N Far= Pets M
- c.-'Aa:i:-'.»"L l“UIUBl-*ﬂI?
d #1052, 50

| o]
=

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

frustee empower;

11, 140 hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | reiease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i} in the event that the informadion supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same lagal effects as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

B Tvped or Brintad Nama if Reanaral Pamhar Cimnine Eormm

%S required by chapter 620, Florida Statutes. .
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o LIVELY SISTERS, LTD.

. 3183 CAPITAL CIRCLE NE FiLED

. TALLAHASSEE, FL 32308 .

N OIDEC 13 pPH 5 50
Novernbe 26, 2001 gt
Florida Department of State ,
Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314

RE: Document Number A18751
To whom it may concern:
I am requesting abatement of the $500.00 penalty fee. As stated in my letter dated

November 16, 2001 wé did nof receive the forms needed to continue in active status.
This was not an intentional act but rather one of oversight.

Sincerely,
VS

Robin G. Wesson
General Partner




