PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINETIHIS £D
Frsen

LIMITED FLORIDA DEPARTMENT OF STATE ] M 15 29
PARTNERSHIP Secretary of State 11.APR 29 PH 2
REINSTATEMENT DIVISION OF CORPORATIONS N ﬂq y 1\{ o ﬂg‘h
,‘...,'-" l. i.};

TREL A S i, |

DOCUMENT # .
R L Lm0

2. Pringipal Office Adgs No P, 0X 3. Maling Office Address
{ 2 EQg E@’l g & ¢ CR2EQ39 (11/10)

Suite, Apt. #, elc. Suite, Apt. #, etc

4, Date Formad or Registered
To Do Business in Florida

U7lal/ Cily & State
/ 4 EE ﬂ. 5. FEI Number Applied For
' Not Applicable
Zip® Codnt Zip Country 8. g
%ﬂ Z@/\ CERTIFICATE OF STATUS DESIRED [] Aamiiibemalab bt
i —

8. Name and Address of Current Registered Agent 7. FEES:
Name Fillng Fee(s): $411.25 for each year due this office,
N C&\‘ 5 S\\m Supplemental Fee(s): $88.75 for each year due this office
Street Address (P.O. Box Number is Nat fqceptable) Penalty Fee(s): $500 for each year or part thereof limited
P (\R '—"' S &\( N \(h- partnfishl_p revoked On our recoras.
Suite, Apt. #, Etc ) QAOO20O0599 959

04729411 —=01008-~023 #2000, A0

Zip Code

s N=YAN v

’ ; a\\ Q}\n‘;%m_

0. Punsuant to the pravisions of section 520 1810 or 620.1909, F

e4, | hereby accept the appointment of registered agent, | am familiar with, and accept the obligatians of Chapter 620,
Flonda Statutes.

R DATE ?[Q’l/ / ST
{REGSTERED AGINT MUST SIGN)

SIGNATURE (Regisiered Agent Accepling Appointment)

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

Address of Each General Partner 10a. Reqistratian

0. Namels] of General Pannerls) {Do NOT Use Post Office Box Numbers) Gy, State ond 2ip Code Document Number

“\ﬂ_%\p& 209y \an TN AN oM e s
VX YL

Note: General partnerg/iAY NMchanged on this form; an amendment must be filed to change a general partner.

11, I certify that the information i ate e and accurate and that my signature shall have the same legal effect as if made under oath. | further certify that | am a General

ation as required by Chajpter 620, Florida Statutes. | am aware that any false information submitted in a7umenl to the

ovided for ins.817.155, RS,
DATE _ MQ’;

Telephong Number

Department of State
SIGNATURE

7 y
Typed or Printed Namea of Gena(al Partmer Siglung Form

E-mail Address:____

(To be used for future annual raport novhcalron)




