FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
FOR Sodrelary of Stale
LIMITED PARTNEHSH'P DIVISION OF CORPORATIONS F' L E D
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. Malhng Addrsaa 3. Principal Office Addrpss ) 4, Cate Formad or Registered
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SE.4 Additional F e rogiced

City & State Cuy & Stale .
lum,rnL 'F'\Dr‘:OLc)- Miomi Florida,

CERTIFICATE OF STATUS DESIRED [

Zip Country Zp Country fo1 a Certiheaste of Status
33 ‘ 5 0 53 l 5 o 7. Stale or Counlry of Formation

Ba, Cepital Conlributions as Snown .

on Record FEES: 1) Filing Fas(s): Compuled at a rale of $7 par $1,000 on amount entered In 8b, with a minimum fling fes of $52.50 and a maximum of

0 $437.50, for gach ypar tue this office.

l-’ ""3%‘ k? LP ‘ 0 2)  Supplemental Fes(s): $68.75 far gach year due this office, beginning with 1982 ¢alendar year.

Bb, Amount of Capital Contributions in 3.}  Penalty Fea(s): 500 penalty fee for aach year repor form js delinquent.
FLORIDA to date Note: 1 the arnaunt enierad in 8b is grealer than amount entered in Ba, & supplemental affidavit must be Submitted along with & separate and

appropriate filing fes.

q Name and Addron ul Current Registersd Agent 10. If changed, rew regislered agenl/office

Name

W¢ ”:e— L— e D M 3- tsq Streel Address (P.0. Box Number (s Not Acceptable)
100 & & ’?_I’\d 93'*‘!'"6 fi-{- ?)’B% Floor Suile. At ¥, elc.

M ‘ML ] F-L .5?) I 3 l City FL Zip Code

104, Pursuanttothe provisions of sections 620 1051 and 620.192. Floridz Salutes, he above-named mited parinership organized of regisiered under The taws of the State of Fiorida, submils this stalement
for the purpase ol changing ils regisiered oflice or regislored agent, or both, in tha State of Florida. Such change was authorized by its gensral partner(s). i hereby accept the appointment of regislered

agent. | am familiar with, and accept lhe obhgations of section 620 192, Floida Stalulos

SIGNATURE (Registared Agenl Accapling Appoinlment) ___ DATE 5_ 5 QB

A GENERAL PARTNER THAT IS A CORPORA;I'ION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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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, | do hereby cerily tal the mlarmation supphied wilh lhis (ing is voluntarity furnished and doas nol quality for the exemplion stated in Section 119.07(3)(k). Flotida Slalules. | releass the Division ol
Corporations frem any habiliyql non-compiance with Section 119.07{3){k) in the event thal the informatan supplied is deemed exempl from public eceess. | furlher cortily that the infermation indicaled an
this annugl report is true g ghiurale and Iha! my signalure shall hayg the same legal elfecls as if rnade under oath. | furlher cerlify that | am a General Parlner of Ihe limited partnorship, receaver or truslec

|Mpowored 10 excculy Dorl as reguirea by chapler 62 orida Statutes.




