PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

45 % FLORIDA DEPARTMENT OF STATE

LIMITED Katheri \
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FIL FD

-TDOCUMENT# A20134 | 202FEB 21 P |: 3

1. Name of Limited Partnership DQ/I,IOH 3: C(}Rr‘ORA ”ONS
P.C.C. Springs, Ltd. :ALLM‘MSSEE, FLORIDA
2. Principal Office Addross 3. Mailing Offica Address r[4 Dato Formed or Reglstered I
1401 N, University Drl, 1401 N. University Dr] 10 BusinessinFiora 6/10/85 -
Suite, Apt, #, etc, Sulta, AL, #, ste. 8. FEI Number Applied For I
- Suite 500 Suite 500 59-2547311  |Nol Applicable

; ; 6. $8.75 Additigna! Fee ired
City & State , City & Stata . CERTIFICATE OF STATUS DESIRED (] [RESN A

Coral Sprlngs R FL Coral Sprlngs , FL , tor nCumt.lc.mA of Status
Zip~ Gountry i Country Fa. Capital Contributions as shown on Record:

733071 Usa 33071 Usa $745,000.00

. 7b. Amount of Capttal Contributions in FLORIDA to date;
- 8. Name and Address of Current Registered Agent
[Name Gary M. Krasna, P.A, FEES:

¥ 1) Flling Fee(s): Computed at a rata of $7 per $1,000 on amount-entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

Strest Address (P.0. Box Number is Not Acceptable) for egch year due this office.

f—==010 North Military Trail 2} Supplementat Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Elc. == - with' 1892 calendar year,

"3.)- Penalty Fee{s): $600 penalty foe for gach year mport form is delinquent.

245 - ~3.  Note: i the amount entered in 7b is greater than amovunt ertered in
State Z%Code . 7a, a supplemental afidavi must be submitted along with @ separate
Boca Raton FL 33431 and appmopriats filng fee.

8, ' Pursuant to the provisions of sections 6201051 and 620.192. Florida Statutes, the above-named limited partnership organized or fegistered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office o reqystered agent, or both, in the State of Florida. Such change was authorized by its general panner(s), | hereby accept the appointnent of registered
agent. | am familiar with, and eccept the obligations of section 620,192, Flgida Stelutes.

- SIGNATURE {Registered Agent Accepling Appointment) 6"‘1’ 7. /6’ Ll Lt DATE ’?/ ?/Oo?

- A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

: MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

) 11 ido heredy certify that the iformation supplied with this filing is voluntarily furnished and doas nct qualify for the exemption stated in Section 119.07(3)), Fiorids Statutes.  release the Division of
' Corporations from any liahility of non-compliance with Section 119.07(3)(} in the evert that the information suppited is deemed exempt from public acoess. | further certify that the information indicated

-~ 2, onthis annual repon is true and accurate and that my signature shall have the same legal effects as if made under cath. | further cestify that | am a General Partner of the limited partnership, receiver or
irustee empowered 10 execure this report as required by chapter 620, Florida Stat

- c.;.o.c.zzc: / A |

SIGNATURE » owre_ 2/ 11 [0 2

. Typed o Primted Name of General Parmer Signing Form M'M ng;ﬁ/o Telephane Number ﬁé -983 -3/2¢

CR2E039 (9/01)

10. Name(s) of General Partner(s) (Doﬁ:ldcc):_eﬁssg gfgm&cmlpﬁsnn&m City. State and Zip Code 10a. Dxi;géimﬁ;:m
C.s.D.C., Inc. 1401 N. University| Coral Springs, FL H54503
: Drive, #500 33071
1000090449251 ——
=03/0%/02--01063--031
o N WHRZIG2.50 W02, .”1:1
REMNSTATEMENT 2/-27
Rt e Nt epararas.



