PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

L}
$. Name of Limited Partnarship

CBL, Ly,

DOCUMENT # A A2dS5 X~

SELRET.!1

OIvisiny 3 Df

CGD"DRATJ%\;Q
OSJUH I4 AN 8: 22

2. Principal Office Address

Suite, Apt. #, etc.

Sulle. ¢f6

3. Mailing Office Address

Suite, Apt. #, etc.

.SMH—( 70A

. Date Formed or Registered
To Do Business in Florida

Uf//l///mf

Applied For
Not Applicable

5. FEI Number

54-91774 779

City & State

Afn,o/f'/s =

/m/fa FL

0 38.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

39105 | A

Country
3 910’ §

USA

7a. Capital Contributions as shown on Record:

L YY2 000,00

8. Name and Address of Current Reglstered Agent

7b. Amount of Capital Contributions in FLORIDA to date:

godl Plican

Name : 3 : :
Streat Addresg, (P.Q. Box Number is,Not Acce ble)

{

Suite, Apt. #, Etc.
4y é

City

Sid jL_Q
les

State

FL

Zip Code

3%/08

FEES:

1.) Filing Fee(s). Computed at a rate of $7 per 51,000 on amocunt entered
in 7h, with a minimum filing foe of $52.50 and a maximum of $437 50,
for gach year dus this office,

2.) Supplemental Fee(s): $88.75 for eagh year dug this office, beginning
with 1992 calendar year.

3.) Penalty Fee(s): $500 penalty fae for each year report form is detinguent.
Nole: If the amount entered in 7b is greater than amount entered in
7a, a supplemeantal affidavit must be submitted along with a separate
and appropriate filing fee.

SIGNATURE (Registered Agent Accepling Appointment)

9. Pursuant iofhe provisions of sections 620.1051 and §20.192, Florida Statutes. the above-namexd limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered atfice or registered a,
agent. | am famifiar with, and accept the obligationa of sectk

. of bath, in the State of Florida, changevas authorized by its general parines(s). | hereby accept the appointment of registered
6 192 Florida gatutes.
DATE w/‘ ‘f/éz e

A GENERAL PARTNER THAT IS A CORP RATION fMﬁ'ED PARTNERSHIP OR OTHER BUSINE’SS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

10.

Name(s) of General Partneris)

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

Registration
Document Number

City. State and Zip Code 10a.

Landecs, Waodfyy M,

600) Folican Buy Bl
Surly 404 &7

-

A/ﬂf/fj' FL

el &SBLMEM

35’/ 0 5

VRove =

—y

SE127545
nsﬁ%%gmmt-ﬂum #$5157.50

\ﬁ{PY\&’

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

11..

| do hereby certify that the information supplied with this filing is voluntarity fumished and does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | release tha Division of
1 Corporations from any llabullry ol non-compliance with Seclm 119.07(3)D in the event that the mlurmatm supplied is deemed exempt from pubtdic access. | further cemfy thal the nfm‘na!m ndncaled

CR2E039 (10/02)

-

Telephone Number/

&57&,%1&0{
(2] £78 33200

.



