%Q\.\-}x\(\ ash, WA

Requestor’s Name

MNAREQ W, \J‘~"LV\T\\_6~L\ O, ‘&kj‘-\‘t\ ]
Address N

Namgo, BY 33
City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name} (Document #) s00002049

86——4
-01./0?/9?—-01188*—018
ik 758-80-—ek] 750, 00

{Corporation Name) {(Document #

{Corperation Name) {Document #

{Corpoeration Name) (Document #)

D Walk in D Pick up time

D Certified Copy

3 will wait [ Certificate of Status

Q Mail out 4 Photocopy

Eﬁ?ﬁﬁ—wfmﬁr‘%f“

S ek e R ey e,

Amendment  “os evada e

Resignation of R.A., Officer/ Director

aod. xS

» e n\\':\\s&m

NonProfit

Limited Liability Change of Registered Agent

Dissolution/Withdrawal

Domestication
Other

Merger

€. TAX
il
R. A

] ffff&*-é :rx“*':.r!‘f"g@ﬁtsfﬁl

RERHIRGE) o
{E QAL RICATION

1 1S0.00

Annual Report . FEE

Fictitious Name

Foreign

c PR
S

Name Reservation

Limited Partnership

Tty t

ey

CRIE031(1/9%)

Reinstatement

N. LAY
B'\L"” bt IJUE——-———- ' Mg i

Trademark

REFURD.

Other

Examiner’s lniliais




The undersigned, constituting all of the general partners of
Southenase , A<, , a Florida Limited Partnership,

executed this supplemental affidavit filed pursuant to Section 620.112, Florida Statutes.
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This Zqﬁ\'day of e

FURTHER THE AFFIANT SAYETH NOT.
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