; ~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

FLORIDA DEPARTMENT OF $TATE

SR
. PAI;_':'“I:g:gHIP i Katherine Harris
Secretary of State
RFINSTATEMENT < g DIVISION OF CORPORATIONS

DCCUMENT # A233 3%
1. Name of Limited Partnership

VoLstA AEesbTAn LTMITED PARTNERSHLE

FILED
00 DEC -4 PH 12 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

4

REINSTATEMENT 2000

10V EAST SIRE <TRECT

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered I
To Do Business in Florida
TAL DEPHRYMENT TAA DEIART MM ENT
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For |
o) EAST T oreess |52~ 1793169 Not Applcable

6. d %8 A
CERTIFICATE OF STATUS DESIRED or & Ce

City & State City & State
KENNETT SanpRE DA | KENRETT SQUARE DA
Zip Country Zip Country

19 348 WS K

WSH 193 ]

Ta. Capital Contributions as shown on Record:

£s00

8. Name and Address of Current Reglstered Agent

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

“CT_CORPORKTION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 <owh! PING RoAD

Suite, Apt. #, Etc.

.3) .Penalty Fee(s): $500 penalty.fes for sach vear raport form is delinquent. .

Zip Code

2332

State

FL

P LANT AT T on

FEES:

1) Filing Fee(s): Computed at a rate of 57 per $1,000 on amount entered
in 7b, with a minimum filing fea of $52.50 and a maximum of $437.50,
for gach yaac due this office.

2) Supplerental Feels): $88.75 for pach yepr due this office, beginning
with 1992 calendar year.

Note: If the amount enterad in 7b is greater than amount entered in
7a, a supplemantal affidavit must be submitted along with a separate
and appropriate filing fee.

agent. | am famitiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. Such change was authorized Dy its general partner(s). | hereby accept the appointment of registered

DATE

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

10, tamets ot Generl P o e iy, e Zp o 108, | Feomren
MERTRIAN HERTH Inc. [1o) EAST SSATE &y, |VENNET Sawael PA [F93000005223

19242

SO0 O022gs——a
~12/13/p0-~11083~026
*E2E00. 00 seesbS0, 00

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

41. ) do hereby certity that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)(J), Floriva Statutes. | release the Division of
Corporations from any %ability of non-compliance with Section 118.07{3)(i} in the event that the information supplied is deemed exempt from public access. | further centify that the information indicatec!
on this annual repart is rue and accurate and that my sighatuce shall have the same legal sfiscts as if made under oath. | funher cestify thet | am a General Panner of the Smited parinership, receiver or

rustee smpowered to execute this report as required by chapter 620, Florida Statutes.
SIGNATURE /A ¢ oate ’f%/"

— 7 -
Typed or Printed Name of General Partner Signing Form Jomes Y. Mlcuiopn Telephone Number bio -~ Gy ¥ -C 3 Jo

CR2EG3S (11/99)




