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APPLICATION FOR 7 LG EPARTMEN T A @ =l
REINSTATEMENT 2l il Ml SECRET RYEr{'i}
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FOR AV A OVISIGN 6 ctoipt e
LIMITED PARTNERSHIP OIVISION OF WERPORETION g7 °
P SEP 10 AMI1: g2
DOCUMENT # A 2084
1. Name of Limited Partnership
Hillssoroven FiNanca G-n.oug Ltd,
l l L%—— DO NOT WRITE IN THIS SPACE
2. Mailing Addross 3. Puncipal Olfce Address v 4, Date Formed or Registered
e To Do Business in Flonga 9123 / 198 6
Suite, Apl &, elc Suite, Apt #, elc 5. FEINumber Applied Far
CR& Slale Cily & State S 22- .2‘64_ 2.2‘40 Nol Applicable
'Emu 200 N'J.: o 7450 AM& . S8 75 Additional Fee roquitesd
Zip Counlry Zip Counritry CERTIFICATE OF STATUS DESIRED D for o Cernlicale of Status
(4] 74_5 o Bma.ed 7. Stale ar Country ol Formalion F,'Lo RIDA
Ba. Cspial Contiibulions as Shown
on Recurd FEES: 1.)  Filing Fea{s): Computed al a rate of $7 por $1,000 on amouni entered in 89, with a minimum filing fee of $52.5¢ and & maxinwum of
q Q0.0 $437.50, lor gach year dus this ofiice.
e 2)  Supplemenial Fesa(s): $103.75 for gach year due this office, beginning with 1992 calendgar year.
8b. Amountof Camal Contobulions in 3) Penalty Fea(s): 5500 penalty fee for aach yaar repad form is delinquent.
FLORI D-'t 1o date Note: It the amount enlered in 8p is greatar than amount entered in 8a, B supplemental atidavit must be submitisd along with & separate and
q q o oo approprigte #ing fee.

§, Name and Address of Current Registersd Agent

10. o changed. new regislered agentioflice

.COHM, Ronaws B. E'sa.JiRE
Tos WEsr Azkpie S
TRAMPA, FL. 33401- 3424

Name

Sireal Address (P.O. Box Number s Not Accepta

SO00DS&H9 1 B8 -—~—3
wEELEEE, TS #e%lBER. 75

Suite. Apt_ #, elc.

City

Zip Code

FL

SKENATURE (Rogistered Agent Accepling Appointment) _

108 Purguanl 1o the pravisions of seclions 620.1051 ang 620 192, Florida Stalules, the above-named limted parlnership organized or regislered under the laws of the Stale of Florida. submits this slatement

tor tha purposa of changing ns repistered olfice or regslered agent, or bolh. in the State of Florida Such change was authorized by Ig ral pariner(s _._.%@%a‘fcepl me_ﬁpe ntment of reglstq_
agent. | am famhar with, and accepl the cbligations of section 620,192, Flonda Statutos ég jd el é

-(39/ 12797 --[]1I]3[]--U[]9
EERRGES. 00 weekdEs, 00

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

1.

Nameg ol Genoral Pariner(s)

Address of Each General Partner
{06 NOT Use Post Office Box Numbers)

Registralion

. nd Zi
City, State and Zip Code Document Number

1a.

Grerniree, PRoreeriss, INc,
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REINSTATEMENT 1545 ~ 1

Riosewoos NI 07450

Pig 788

CR2E039 (1/97)

ril’(, O

Note: General partners MAY NOT be changed on this form; an amendment must be filed 10 ch;irgfa ganaMner.

12, 1 do hereby certily thal the inlormalion supphied with this Fling is voluniarity turnished and does not qualily lor the examplion stated in Section 119.07(3)k), Flanda Statutes. | release the Dwvision of
Corporations lrom any hability of non-comphance with Section 118.07(3)(k) n the eveni thal the information supplied is deemad exernpl from public access. | {urther cerlity That he infarmatien indicaled on
this mnnual teport is true and accurale and thal my signature shall have (he same legal effecls as it made under cath. | lurther centify that | am a General Partner of the imiled partnership. receiver of Irustee
ampowered 10 expcute this rapor as required by chaplet 620, Florida Siatutes

smwmung@l__c%w, P K@L@@Maﬁa&g ﬁ,s'ién, los.

?/2197
Telephana Number {20 /) RS/ 'Jéﬂ‘

DATE

Typed or Printed Name of Genera! Partner Signing Farm W' ! !_LRM_A Ma KENMA




