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Mailing Address . Principal Office Address 4. Date Formed or Regislered
2 1 3 To Do Business in !-gonda / - 6 Ll 9
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CUER CANAL RASSOCIATES , 70 TALLARY
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S8 75 Rdaiional Fee required

CERTIFICATE OF STATUS DEsmEDM

PE[Q ~j'02 e m Streel Address (PO Box Numbier Is Mot Acceptable)

CoLTm:ry Zip Counlry tor a Certilicate of Status
3;/ %5/ 7. State or Country of Formalion V
B

Capital Contributions as Shown .

8a geoor FEES:L) Filing Fee(s): Computed at a rate of $7 per $1.000 on amounl entered in Bb, with & minimum hing foe of $52.50 and a maximum of
$437.50, lor gach year dus this office.
L 2)  Supplemental Fee(s): $88.75 for pach yaar due this office, beginning with 1892 calendar year.

Bb. Amount of Calital Cortributions in 3}  Penalty Fee(s): $500 penatty fee for sach year regod fom is delinquery

FLORIDA 1o cate Note: H the amount entered i 8 is greater than amount dinBa, a J ital affidavit must be submitted along with 8 separate and

appropriate filing fee
0. Name and Add of Current R Agent 10, 1 changed, new registered agenvollice
Name

2326/ aog“-' cCOR (') pH" / Suilc, Apt ¥, oic
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* 408, Pursuant 1o the provisions of sections 6201051 and 620192, Florida Stalules, the above-named limilad parinership organized or registered under the laws of the Siate of Flarida, submits this statement
for 1he purpose of changing its regislered office or registered agent, or both, in the State of Florida Such change was authorized by its general pariner{s). t heroby accenl the appantrment of registered
agent. | am familiar with, and accepl the obligalions of secton 620.192. Fiorida Stalules

SIGNATURE (Registerad Agent Accepting Appointment) o DATE

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

Address of Each General Partner Registraton
1. Names ol General Partner(s) {Do NOT Use Posl Office Box Numbers) Cily. State and Zip Code 118, pociment Nomber
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 I do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption stated in Section 119 OF(3KK). Flrida Statutes | release the Division of
Corporations from any liabiity of non-compliance with Section 119 07(3)(k) in the event that 1he nformation supplied is desmed exempt from public access | turther cerlify that the irformation ndicated on
this annual repon is true and accwrate and that my signature shall have the same lagal eftects as if made under oath. 1 further certity that | am & Genera! Partnet of the limiled partneiship, receiver or trustes

, Florida Statutes.

empowered to execute this report as required by chapte,
| ’(7/9 /n
SIGNATURE M 7 ERNANDES ome 614499

Typed or Printed Name of General Partner Signing Form ___ == PRESIDENT o Telephone Number _ 305J ‘i& ‘ lOO

CR2EQ39 (12/98)



