!

STAFLE Il MEnc

DOCUMENT # A30887 . s
. ity N .
1. Entity Name ¢ 59@F“_ED z
MISTY OAKS PARTNERS, LTD. i
Principal Place of Business Mailing Address D“ .
680 W. PALM AIRE DRIVE RJVF CORPORATE SERVICES. INC. Y108 OF CORPORATIONS
PMB 325 200 SOUTH BISCAYNE BLVD.. STE. #4000 i ALLAHASSEE, FLORIDA
e - |” III"““ l “ | |l I l “ l| m
2. Principal Place of Business 3. Mailing Address ”I 1 l ‘ ” Il |||| l“l H “ I'I" |m||| I |“|||”
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. ApL 7 €16 ulte. ARl . gie DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
65—023%60 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired d 58'75 Additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
"RIVF CORPORATE SERVCES, INC_ ~ ~7" 77 ™7 ™7 7 L'cURPURALE INERNATTONAL REGISTERED AGENTS, -INC. 1
reel ress (P.J. Box Nu is Not Accepta
C/O STEEL HECTOR & DAVIS
200 SO. BISCAYNE BOULEVARD, STE. 4000 SAME
MIAMI FL 33131 - iy FL | 2o Cooe
8. The above named entity submits this statemelit for e frpdse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / / P& / J 7~
Signaturs, typad or printed name of registered agent and title jfapplicable. v 4 DATE
9, Capital Contributions $300 000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNG# THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partner MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ) GENERAL FARTNER INFORMATION 13. ‘ . : ADDRESS CHANGES ONLY: - -
DOCUMENT # P94000090940 STREET ADDRESS "5-
NAME MISTY/INWOOD CORP. &
sreer aooness | B223 NW 68 ST. . . 2
CITY-5T-2P MIAMI FL 33188 m-s7-2 i
o
DOCUMENT # STREET ADDAESS e
NAME
STREET ADDRESS - -
CITY-§T-2IP CIvy-SI- 212 DoOnOnsSS025=30——58
=571 0/02==01040==018
z:;lémsm ' STREET ADDRESS wRELIL, 25 kakab2h, 25
| ~STREET ADDRESS.| e = = P i e e T e~ - - mme e e e e e el . - = -
- = CITY-ST-2IP -
CITY-87-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADCRESS ’
- CITY-ST-2IP
CITY-ST-21P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CIFY-ST-2P e
DOCUMENT #
NAME STREET ADDRESS
L
STREEFADDRESS
CITY-ST-71P CITY-ST-2IP
14, I'.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered # execute this report as required Jag Chapter 620, Florida Statutes
sianaTure: X Ao Clonintticdeln 02//3’/9.: 75/ Feeyfot
NA : L LAl
7/ SIGNATURE'AND TYPED OR PRINTED NAME Q5-5IGNING GENERAL PARTNER Date Daytime Phona #



