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FLORIDA DEPARTMENT OF STATE

LIMITED Fil.ER
Kath: e Harris SECRETARY D
PARTNERSHIP Seacre‘i;'r';  State DIVISIGN OF ¢ a,?pa?%;%ns
REINSTATEMENT

DIVISION OF CORPCRATIONS

010CT-8 A4 9: 40

DOCUMENT # A 30889

1. Name of Limited Partniership

b'LL Tuka RAZA A’ﬁSOCIRTES ; LD, | 'ﬁl:n_n,_n,_l!ql:.- il 1 -qﬁ_q_,j
9/29 /00

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Business in Florida
2038 HentEy Flace 2933 Heweger RAcE
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 5. FEI Number Applied For I
65-p24 1036 Not Applicable
g
[ city & state City & State 6. CERTIFICATE OF STATUS DESIRED (] R AR ke

- Fr mlie‘es_‘#’ E‘ E_W z . I’Z—— - - / fnraCemflcate of Status

e -
7a. Capital Contributions as shown on Record:

Zip Country Zip Country 4
3390] USA EX 3774 V54 1 389,080 ,—
— — Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent I . Y, 300, 692.#——'
Name FEES:
| (/U “—L.! ‘-}‘54? 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable) forTgba;mn“yj;;[mgllmE:: g%‘g;ee ot $52.50 and a maximum of $437.50,

_NL&V M 2) Supplemental Fee(s): $88.75 for mach year dya this office, beginning

[ with 1992 calendar year.

¥ suite, Apt. #, Etc.
3) Penalty Fee(s): $500 penalty fee for gach vear report form is delinquent.

I Note: If the amount entered in 7b is greater than amournt entered in

City F State Zip Code Ta, a supplemental affidavit must be submitted along with a separate
mms F L ? 34 0 / and appropriate filing fee.
— — — -

9. Pursuant to the provisions of sections §20.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the taws of the State of Florida. submits this statemant
for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620. 192 Florida Statutes,
SIGNATURE {Registered Agent Accepting Appointment) A DATE ‘szk 21
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 - ) i Registration
10. Narne(s} of General Partnerts) (Do NOT Use Post Office Box Numbers) Cily. State and Zip Code 108 pocument Number

CR2E039 (11/99)

| .

OPT:W\D PazAamc 2938’;2/5&&7/2/!6 F;‘/ﬂ/% Vo 33?0/ e &
| poo VBR 4R 7.8° N

001 VR R L/3’7-6°
P g6 LS00 0O

ﬁmwh(o} 5004
| d Suppees 1722

3 pnsmr.m Tquo s 7051

Note General partners/lﬁAY NOT be changed on this form; an amendment must be filed to changp/ a general partner.

e

4

ity for the exempticn stated in Section 119.07(3)i), Florida Stétutes. | release the Division of
event that the information supplied is deemed exempt from puklic access. | furthef certity that the information indicated
have the same legal effects as if made under cath. | further certify that | am a General Pariphr of the limited partnership, receiver or




