PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECRLIASY OF STAIE
DIVISIO: 77 COT PORATIONS

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 AUG -2 AH 8 l-ll-l

DOCUMENT# Q 23a4y

1. Name of Uimited Partnership

p‘(‘ong-\(\a_ v*’“‘f“"‘*“ PR

2. Principat Office Addrass 3, Maliing Office Address 4, \Date Formed or Registared l
553 01d Oak Circle To Do Business in Florida q 238 \ oY
Suite, Apt. #, ete. 0 Sulte, Apt. #, elc. 5. FEi Number Applied For
59 -2'85b?>8'~| Not Applicable
6. $8.75 Additional Fee required
_Clty & State Cly & State CERTIFICATE OF STATUS DESIRED D far a Certificate of Status
Palm Harbor FL
T8. Caplal Contributions as shown on Racord:
Zip Country Zip Country ,
34683 LS ™ #4940 000 .00
Th. Amounl of Capital Contributions in FLORIDA to dale:

8. Name and Address of Current Reglstered Agent S ] C? o0 o0, 0
Name R. Carlton Ward FEES:

1.} Fillng Fee(s): Computed al a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing foe of $52.50 and a maximum of $437.50,

Street Address (P.O. Box Number Is Not *sceptable) i for aach vear dua this office.
| 1 25 3 Park Street 2) :;",{1992 cal;:;:ﬁ);asrsa.ﬁ for gach year dyg Lhis cffice, beginning
Suite, Apt. #, Elc. '
Ap 3.} Penalty Fea(s): $500 penally fae for pach year repont fQqm is definguent.
oy r— Note: If the amount entered in 7b is greater than amoun! entared In
Clearwater F 325"?51% ghaamnﬁﬁgﬁm mstbe rlona i *

9. Pursuant to the provisiona of sections 620.1051 and 620.192, Florida S
for the purpose ol changing ilg registered olfice or ragistered agent”

s, the abovegnamed limited partnership organized or registared under the laws ol the Stata ol Rorica, submits this statement
, in the St Firida. Such change wi thorized by its general partnen(s). | hereby accept the appaintment of registered
agent. | am lamiliar with, and accapt the obligations of section Sta 4

SIGNATURE (Registered Agent Accepling Appos ) // DATE é M 2 ?, %

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

10. Namei3) of Ganeral Partnar(s) (oo‘,fg}ﬁ;" &f"oﬁmim,,, City, State and Zip Coclo 108, e Mombor
Ed wavd A Roalk. | 33 0\ 0atTivde PatmMavioon

o BNLER

e (CAENE eQL;Qé 5 21391
S STRTENT DR TR R Bl

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

11. 1 dohereby certity that the information supplied with this liing jyfoluntarily lumi does not qualily for the exemption stated in Section 119.07{3)(). Flurida Stanses. | release the Division of

Corporations from any lability of non-compl with Setii 19.07(3¥i) in the even: fral the infarmation supplied is deemed exempt from public access. | further cartity thal the information indicated
on this grensal repon is trye and accurate t my sig s ehal have (D4 same | sifects as it mady under cath. | further centify thal | am a General Pastner of the limitad partnership, receiver or
trustee empowered 0 execute this report gf required by ter 620, Fogida Statutes|

SIGNATURE _ 7 (- 7/ m%%”g

Telephone Humber

Typed or Printed Name of General Partner Signing Form

CR2ED39 (10v02)



