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. ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THILSEFfRM

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PARTNERSHIP-

A
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u's

FLORIDA DEPARTMENT OF STATE

DOCUMENT # O\ o2

1. Name of Limited Partnarship

Bud:iclﬁeobh,,s Plant Cify, LTD

—~—

106 3

02 JUN 18 AMII: 24

SECRETARY OF
TALLAHH.SJEE FLEJ—%}—E,Q

3. Mailing Office Addrass

Som

2. Principat Office Address

2902 Forest Club DA

4. Date Formed or Registered

Suite, Apt. #, eic. Saiite, Apt. #, ate.

To Do Business in Florida q-' OS"’ Q ?, I

City & Stale

City & State \
Chy F L y \

? umber ? 2 q Applied For I
'4'5 “Additionat- Fee requirec:

Not Applicable §
58
CERTIFICATE OF STATUS DESIRED D _tor a Gertific

B. Hame and Address of Current Reglstered Agent

? 3510 ’7 c.'c;dm(/ S A : Zip | ) Country

Ta. Caphal C(r:guuons as shown on Record:

Tb. Amount of Capital Contributions in FLORIDA to date:

" Phillip € Jghnsen

Stree%aa{:-u ﬁc:ﬁum c(t zaccsep-}—ble) C L " E D —

Suite, Apt. #, Efc,

38T

” /P)G n C!"}\l FL

FEES:

1.) Filing Fee{s): Compuiad at 4 rate of $7 per $1,000 on amount entéied
In 76, with a8 minimum filng fae of $E2.50 and / maximum of $437.56,
for ench yenr due this office.

2) Supplementai Fee{s): $8B.75 for cach year dus this office, beginning
with 1992 calendar yaar.

3.) Penalty Fes(s): $600 penalty fee for sach year teport form [s deliaquent.
Note: it the amaunt entared in ¥i is greater than amount emaned in
7a, a supplemental affidavit must be submitted along with 8 separate
and appropriate filing fee.

B oAt ta e PROMISINNS GF Sections }t{‘mrn And 0,107, Hegicta Starotes ihe abnva-named limitedd parmer shin smanizad of weaiseeed ndlar the laws of the tate of FHorida, sobemts the statemant ';‘:
tor the purpse at chagineg it reqisteract ntfice or regarered o o fesh, i tha Stame of kerida, Soch changfy was anthorizen by it genssai pamaen(s). | herehy Accent the appomtment of refyisarecd &
agant. | am famiiar with, and aceept the sbiigatipae el oobn 663 9T ,I'u:au:es §

SIGNATURE iRetistered Ageni ACCepring Appoinmerid 1 \ A DATE ( l 3 o ?' g

A GENERAL PARTNER THAT IS A CORP TkOhLLMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Narmiefs) of Gemaal Parlea 5] (Doﬁgft\j;ﬁé:?&?x;ips&?&m Crty. Sreto arel Zip Codn 10a. L)O!:[i‘::r::::nlnpr
Buokds, jukn%?new«ﬁ,,' 290 Forest Clubh Dy, Plant Gty FL [PAP0000%079%
s WS EEALR)
1000 E9438 1 ——6
—UEF?IEHJ~~DiﬂD4——Dll
Eak 105250 el 052, 5]

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

or 20, finida Smmans

S!GN%\TURE

11, | 6o besed Ay Cednty trw fhus |nfu|mar o sUppied with fhus tiling is voluntry turmosied snd TR THT qualify for the exermption stated in Section VTSGR, Floida Statutes, | feieass e Divisin of .
of non-campiiance with Section 119070331 in the event that e information supplied is deemed exempt fom public access. | Funer cevlify hat the information ndicated
Fasguse shell hdve (e same tego! effects as { made under oain. | further Cevlify that | amt g Genera! Tacisier of e [imied parnersiip. ieceiver o
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