DOCUMENT # A22734

1. Name ol Limited Parinership

METROPOLITAN SECURITIES COMPANY, LIMITED

T OF STATE

RATIONS

gTAUG Ik A

g

FIED.
. gwsqgwﬁrg 0L AT ows

DO NOT WRITE IN THIS SPAGE

AM10: 1L

2. Maling Address

301 Riverplace Blwvd,

3. F’rlnmpa\ Olhce Address

1301 Riverplace Blvd.

4}, Date Formed or Registored
Te Do Business in Flerida

June 12,

1986

Sulte, Apt. #. otc

Suile, Apt #, elc.

5, FEINumber

aaite 1500 aite 1200 64-0727240
Jacksonville, FL Jacksonville, FL )
CERTIFICATE OF STATUS DESIRED [j

Applied For

Not Applicable

Zip Couniry Zip

32207 USA

32207

§8.75 Addhonal Fee requited
for o Cerlificate of Status

7. State or Country of Formation

Florida

8a. CE%IIaI Contributions s Shown
acord

'$400,000,00

. Amount of Capital Contributions in
FLORIDA to dalo:

$400,000.00

FEES:,

2) Supplemonta! Fee{s): $103.75 for pach year dus this oice, baginning with 1992 calendar year.

Filing Fes(s): Computed at & rale of $7 per $1,000 on amount antered in 8b, with & minimum filing foe of $52.50 and & maximum of

$437.50, for pach year dug this office.

3)  Penalty Fea(s): 500 penalty iee for aach year repont torm [s delinquent.

If the amount entared in 8b [s greater than amount entered in Ba, & supplemantal affidavit must be submitted along with a separate and
appropriate filing fee.

d Agent

9, Name and Add

of Current Raglsl

10, Il changed, new registered agentfofiice

Wright, Donald C.

1301 Riverplace Blvd., Suite 1500

Jacksonville, Florida

32207

Name

Strent Addrass (P.O. Box Number Is Not Acceplable)

Suile, Apl. 4, ete.

R 1 R e

S5——0

==l 15

b=

Ciy weni014], ﬁ. FRRIT41. 28

'I oa. Pursuant 1o tha provisions of seclions 620.1051 and 620.192. Fiorida Stalutes, the above-named limited partnership crganized or reglstared under the laws of the State of Florida, submils this statement
i ‘da. Such change was authorized by its genoral partner(s). | hereby accepl the appointment ol registerod

SIGNATURE (Registerad Agent Accapting Appointiant) !

. DATE ___

sfifrr

A GENERAL PARTNER THAT IS A CbﬁPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names of Goneral Partnar(s)

Address of Each Gaeneral Partner
(Do NOT Use Post Office Box Numbaers}

City, Stale and Zip Code

1 1 Rogistration
a. Document Number

ey

California Redwood Company

Novak Family Limited Partner]
dﬂp p

1440 Canal Street,
Suite 1500

1301 Riverplace Blwvd.,
Suite 1500

New Orleans, LA 70117

Jacksonville, FL 32207

EINSTATERMENT a7 -

A 22732

A 22733

CR2E039 (1/97)

-

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

Curporauona from any liability OWM
this annual reporl is true an‘d(ao Ate and th
L

empowered 10 gxacule e Tepor as readi

&GNATU

ayng &. Novak, General Partmer
Typed or Printed Name of General Rrtnor S|gnmg Form Parmer_o _Metrop

£, Novak Family Limited Par rs
itgniﬁacm;i.tie&“co; T;!IBMdNUmbar ___E—B

7, 7N




