LIG@ATIO LORIDA ENT OF STATE
EINGAT ’ [ ] ham o 0
FOR ‘ " Secretary of Slale RETARY OF 57
LIMITED PARTNERSHIP Neae o DIVISION OF CORPORATIONS DlVSIE?UH OF CDRPURﬁ'lUNS

DOCUMENT # AAE 70 A 98.JUL 21 PH 115U

1. Name of Limited Parlnerstup .
Mountaca | rust L v Aed

00 NOT WRITE N THIS SPACE

2, Mailing Address 3. Principal Otlice Agldress 4, Dale Formed or Registered '
N - To Do Business in Florida ‘
2903-A Power pith ¢x| 2208 A Power Ml Ci-. 0112189
Suite. Apt 4, olc. Suite. Apt #, etc 8§, FENumber Applied For
Ciy& Cay & r . Sq -296 2022 Not Applicable
fallahassee Horide [allalvassee, Horda 5 A1 e
2p Country Zp Counlry CERTIFICATE OF STATUS DES'REDD Lot o et atie ot Db
3 230 g 2 o 7. State or Country of Formation v,
B8a. CaptalC r')l i st 2ol HOY\
apital Condribuiions as Shown
a. oh %ocord FEES:: -} Filing Fae(s}: Computed al a rate of $7 per $1,000 on amount enterad In Bb, with & minimum flling 1ee of $52.50 and & mantmum of
q 2 O0D, 0o $437.50. for @ach year due this office.
2.)  Supplemental Fee(s): $88.75 for gach year dua this offica, boginning with 1892 calendar year.
Bh. Amount of Capite: Conlributions 1 3)  Panalty Fee(s): 5500 peonally fee for pach year report form is
FLORIDA to dato Note: i the amount enlered In 8b is greater than amaunt entered in Ba, & supplernemal afidavit must be subritied miong with a separate and
sppropriale filing fee.
92.0c0.00

G, Name and Address of Currant Reglstersd Agent 10, | changed, new registered agent/ollice
Marme

—pOb“T E wqj:"s J-\r Stract Address (P.O. Box Numberfgﬂdﬂbiﬂjt&g’al ].. =
27108-A Power mitl Cf, i

Suite. Apt. 4. etc W "'LIE-
m\&assee, =L 2230) 1wz

City

)
10a. Pursuanttathe provisions of soctions 620. 1051 and 620,192, Fianga Statutes. the ebove-named fimited partnership organized of registered under the laws of the State of Flrida, submils fhis statement
for the: purpase af changing its registered ofhoo or registered agent, or both, in the State of Flenda Such change was autnorized by its general partner(s) | heraby accept the appointmant of registered

agent. lam lamilar with, and accept the cbligations of section G20.192, Florida Statutes

SIGNATURE {Regisiered Agent Accopting Appointment) S DATE

A GENERAL PARTNER THAT IS A COHPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner City, State and Zip Code 11a Registration
! ]

11. Names of Genera: Partnor(s) (Do NOT Use Post Dflice Box Numbers) Document Number

Robert € WeMs T 2108 - A Power MilCt | TTajhatssee 3| A 28702

-

T

CR2E039 (12/97)

= =1QT ATE?&:}“ _Jﬁﬁ(ﬁ.:

Hommsu

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

12, 1o horeby ceitity that the infermation suppled witl this g is voluntarily lurn-shod and does nal gualify for the exemption slated in Section 119.07(3)k). Fiorida Sialules. f release Ihe Division of
Carporations from any habilty ol non-complance wilh Section 119.07(3)(k) in the event thal the informaticn supphed is deemed exempl from public access. | furiher certily that the informalion indicaled on
this annual report 15 truo and accurale and Ihatssignalure shall have the same legal elfects as ‘\made under capf | further cerlily that | am a General Parlngr of 1he imited parinership, racelver or rusiee

empowcred 10 execute (his roport &5 regafied D
."irj . DATE ’2/[5"/‘??
X o o BD)_RNE -ARYR

SIGNATURE . C

Typed or Prinled Name of General Partner Sigring Form _




