’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

" U
LIMITED FLORIDA DEPARTMENT OFsSTATE

PARTNERSHIP Katherine Harris 02 AUG 28 AMI0: 50
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE
£}

Y
TALLAHASSEE, FLORIDA

DOCUMENT # PR3 0659S

1. Name ot Limited Partnership

Mmoo &fm'*fJ Fort nership : 2000074450992 ——5
=30 A02 0 044003
#1900, TS #1923, 75

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
l3 (1 Saq ¢ ROQJ ?‘ 0. ch 57001 To Do Business in Florida )1/27\/?2
Suite, Apl. #, etc. - ) ' Suite, Apt. #, etc, 5. FEI Number . ' Applied For
13358310 Not Applicable

6. - )
City & State City & State $8.75 Additionat Fee required
ity ty CERTIFICATE OF STATUS DESIRED (] Jaghdli Cortificate of Statue
_ }Sasaponaclc Ny |Sesaponack NV . e : T
g e - I Ta. Capital ContribUtions as shown on Record:
Country Zip Country

Zi
p“%l_ ;. USh TETEN Us A

8. Name and Address of Current Registered Agent

Th. Amount of Capital Contributions in FLORIDA 1o date:

Name

C C S\ : - FEES:
T drpep F&'}‘l\Or\ VS {' cm 1) Fifing Fee(s): Computed at a rata of $7 per $1,000 on amount entered
! 3 in 7h, with ini filing f $52.50 i f $437.50,
Street Address (P.O. Box Number is Nc:t Accep!ab{e) ;g' ﬁ;ﬁx_e::n&ﬂmg Ufif';ge'ee 21 852,50 and 3 maximum of 34
’ L o SO /3 H Pl né :r 1S ( ah J R OQC! 2) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite AP‘- 4 Etc. . with 1992 calendar year.

3]

Penalty Fee(s): $500 penalty fee for gach year repon form ig delinguent.
- - - Note: [f the amount entered in 7b is greater than amouni entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

fb [ 2—,1 +ﬂ+(_0h FL (g 3 3 2 9‘ and appropriate filing fee. R

9. Pursuani tothe provisions of sections 620.7051 and 620192, Flosida Statutes, the above-named mited pannership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Such change was authofized by its general partner (s). | hereby accept the appointment.of regisiered

agent. t am familiar with, and accepl the obligations of section 620.192, Florida Statute;
MARY R. ADAMS

o HECRETARY gi [ 3‘ ZZQL\,DL

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 . ) Registration
10, Name(s) of General Partner{s) (Do NOT Use Post Olfico Box Nimbers) City. Stale ang Zip Code 10a. Docurrgl'em Momber

mUO Corpe [39 Says Road Cagopeanck §&Sapénacl( Ny‘ H9%2 30440
- - e ] - Ay M —. —-

CR2E039 (9/01)

_SIGNATURE {Registered Agent Accepting Appointmerx)

Nt

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

11, ido hereby cerly thal the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.0%[3) {i}, Fiorida Statutes. | release the Division of
—"i' Corporations from any liability of nongompliance with Saction 119.07(3)(]) iffttre-event thal the information supplied is deemed exempt from public access. | furiber certily that the information indicated
on this @nnual report is tue and acgrate and that my sifinature shall have the same legat effects as if made under gath. | urther certify thal ¢ am a General Pariner of the limited partnership, receiver or

vustee empowered 10 execule thighepornt as requifed chaptgn£20. Florida Statutes. [
A
SIGNATURE L vﬂ\w oate 7//?/2007’ L

I
'. Typed or Printed Name cf General Paniner Signing Form dfllg boa w»l/W G)I‘GS Mo Cd‘?. Telephone Number bfs 1 §31 Steo




