APPLICATION §
REINSTATEMENT
FOR

Kathgrine Harris

Secrétary of State I E_ D
LIMITED PARTNERSHIP

CIVISION OF CORPCRATIONS
MAY - 4/ ’
DOCUMENT # 7). 75 00 AL -9 iz 10
1. Marme of Limited Partnership \)L_CPETMR O STATE

TALLAHASSEE, FLOR
Blawnyyme Gvree I [Bemmmum ATNERSINIP LTD, WSSEE, FLORIDA

DO NOT WRITE IN THIS SPACE.

2_ Mailing Address 3. Principal Otfice Address 4. Dae Formed or Registered
/ Lt & . Ta Do Business in Florida a2/62 ﬁ
Apt. ¥ elc. 3 Sune, Apt # elc. 5, FEINumber T Apglied For
)74: 30 SAME .
City & State " 6: 0/0 36 o Not Applicable

$8.75 Additionat Fee required
for a Certificate ot Status

Clly & State
tat Bert F/ 6.
Zin Country Lo 7p Country CERTIFICATE OF STATUS DESIRED D

3_5 # j ”S 7. State or Country of Formation F‘

sa Capitai Contributions as Shown s . . . . i
on Record: FEES:L] Filing Fee(s}: Computed at a rate of $7 per $1,000 on amount entered in Bb, with a minimum filing fee of $52.50 and a maximum of
As )_’{ oOo $437.50, for pach vear due this office
“““ i Sty e [ 2.} — Supplemental Fea(s): $88.75 tor gach year dua this office. baginning with 1992 calendaryear. - . . ___..__ ~
3 b. Amount of Capital Contributions 1n 3}  Penalty Feafs) $500 penalty fee tor gach vear report form is delinquent.
FLORIDA to dale: Note: If the amount entered in 8b is greatsr than ameunt entered i Ba, a supplemental affidavit must be submitted along with a separate and

appropriate filing fee.

" 0, Name snd Address of Current Registered Agent 10. 1 changed, new registered agent/office

& Cineer Burcess -
S50 Ui /(466 Bie/
Ste.# =30
Ajﬂ-‘am Eﬁ” ;‘ 3,5[09 City ’ FL Zip Code G{\

104a. Pursuant to the provisions of sections 620.1051 and 620. 192, Flarida Statutes, the abave-named bmited partrership organized o registered under the laws of the State of Florida, submils Ihis slalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florda. Such change was authorzed by ils general partner(s). | hereby accept the appoiniment of registered
agent. | am farmiliar with, and accept the obligations of sectian 620.192, Florida Statlies. -

Street Address (P.O Box Nurnber Is Not Acceptable)

Suite, Apt. #, etc.

SIGNATURE (Registered Agenl Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
' MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generai Partner Registration
C
11. Names of General Partner(s) (Do NOT Use Post Office Box Numbers) ty. State 2nd Zip Code 1a, Document Number

Fremer 6.2 a i

TeEreacan! ,% ?&kﬂm/“, ) 550 VA //46{ B/mj weIT FAcim Trets L 7r55/¢
,Zne, SAe # Z30 | BtS05— | - - .

ONOpRE244.304
4 30%3&%%0—-01051--—004
ey -2 #x]026.25 k1026, aip

dmﬁo/uwg Cenrre T 7 /7 pqqoovoin32q
r LAC .

0

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

1 2 | do hereby cerlify that the information supplied wnh this fling is voluntarily furnished akd does not qualify for the exemption slated in Section 119.07(3)(k), Tlofida Statutes. | release the Division of
Cor.ooranons irom any liability of non- comphance A BCTom 119.07{3)(k) in the evenjAbal the information supplied is deemed exempt from public access. | further cerify that the information indicated an
3 aledal effects as f made under oatn_ ! further cerlify that | am a General Partner of the limiled partnership, receiver or trustee

SIGNATURE DATE 74/ 40

——
Typed or Printed Name of General Partner Signing Form ( : QW Telephone Number 56/' ﬂ? - z 22 s




