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1- Name ol Lirrlled Partnership

Monter Pssociates, Lid, A Wisconsin
le‘*’ed Po,r 'tﬂerS"lP H\ Lﬂ,‘ GI'S' 00 NOT WRITE IN THIS SPACE

2. Mailing Addr:ss E ! 3 Principal OH-E Addre:bl” ROQd 4. TD:IDeoFgm::I‘%Sosr :':e gftg:d '3' ' l} - 88
Suita, Apt ¥, alc.su .. t‘ ' *0 Suite, Ap1 4, glc S u'+€ ' q-o 5, e Numbefq. 5 7 Apphed For
Gy & Siate Cry & Stare 3? ’ .* g & Not Applican's
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Zip Country p Country CERT'F'CATE OF STATUS DESIRED D tor a Certilicale of S1atus
'15 aqg US R 75&“‘ g Us A 7. State or Country of Formation w";mngjn

8a. Capvxal Comnbuno .
J &w m F- E ES: 1}  Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered in 8b, wilth & minimum filing tee of $52 50 and a maximum of

$437.50, for pach year dye this office.

— 2) Supplemenial Fee(s): $103.75 for pach year due this office, beginning with 1992 calendar year.
Bb Amount of Capital Contributions in 3.)  Penalty Feels): $500 penahy fee tor aach year report ot s delinquent.
FLORIDA o dale: Note: 1 the amount entered In 8b s greater than amount entered in Ba, & supplemental affidavil must ko submitted along with a separate and
$ 0 appropriale fiing tee.

€. Neme snd Addrass of Current Reglsierad Agent . 10, 1 changed, new registered agentolfice
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Suest Adaress {P.0Q, Box Nurmber 1s Nol Acceplatgug £0 ..- \Jr EEU ﬁ[‘:
1201 Ho.ses Street, Suite 105 — AT AT
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104, Pursusntiothe provisicns of seclions 620 1051 and 620 192, Florida Stalutes, the above- named limited parlnership organized of repislered under Ihe laws of lhe Slale of Florida, submils this staterment
for the purpose of changing 1ts regislered office or reguslered agent, of balh, in the State of nda Such change was aulhorized by ils general parinet(s). | hereby accept the appomxmem ol teglered

agant. tam familiar with, and accepl the obligationgHf section 620 192, Fiorida § S ?
a
SIGNATURE (Regisierad Agent Accepting Aphgintment) J____ " ; ) ,,!,,,_,, ” > Karen 8, R(’Zg{l As Its Agent -

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

Address ol Each General Partner ; I Regislration
11. Names of General Partrar(s) (Do NOT Use Post Olice Box Numbers) City. Siale ang 2ip Code 118, pocument Nomber

MNT, Ine. (210 Campbell | Dallas, TX F 9300000
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REERSTATLI LTS

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

2. 1dohereby cernly that the information suppied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 113 07(3)(k). Florda Statules. | release the Division of
Corporations from any liabilty of non-complance with Seclion 119.07(3)(k) in the event Lhat the informalion supplied is deemed exempl lrom public access | further cerlily thal the inlormalien indicaled on
this annual report is true and accurale and tha! ny signature shall have the seme legal effects as d made under cath | further certify thal | am & Genesal Partner of the imited partnorship, recewer o trusioe
empowerad 1o execute 1his report as required by chapter 620, Flonda Statules
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