L)

APPLI ONFO LORIDA OF STATE
R EME . Morth:
R an °° srfcpm"{c H"{Egr? STAT
LI D AARTN DIVISIOFOF CO IONS BIVISION OF COR'PORATI%HS

DOCUMENT # QAR30993 98 JUL -6 AMID: |1

1. Name of Limited Parinership
EFSGUIRE APARTMENTS, & D,

DO NOT WRITE IN THIS SPACE

Mailing Addr 3. Principal Otlice Address 4. _I%)al&)f:grmedorﬁs \ns[%red
& & Beoapview De.| " same Benminfois ) [2 6/ D0
Suite, Apl. #, ete 5. FEINumber Applied For

uite, Apl. 4, elc.

Cily & Stato _(0 5' O al-{ 7 &)49 Neot Applcabla

ily & St
Mﬂm&f&ﬁ lUDS, Fi-‘ Sﬂ'm E- sH 74 Additional Fee reguired
2ip Couniry 7 2ip Couniry CERTlFICATE OF STATUS DESIRED D lut o Certiticale of Status
33 ’ S’L/ u S Q’ 8 3 IS(/ u S Q’ 7. Slate or Counlry of Formation ':'"l\

8a. Cn ital r.‘.onlrbuuons as Shown ‘ " )
FEES:1.) Fillng Fae(s): Compuled at a rate of §7 per $1,000 on amount entared in Bb, with a minimum filing fee of $52.50 and a maximum of
37 L/ 7 g é 0 $437.50, for pach year dua this office.

2)  Supplemantal Fes(s): $86.75 lor pach year dup this office, beglrning with 1892 calendar year.

8b. Amcuntol tal Conmbubons in 3)  Penalty Fee(s): $500 penalty fee for ach year report torm (3 dalinquent.

FLORIDA 10 Nole: if the amoun! anterad in Bk is greater than amount entered In 8a, a supplemental atfidavit must be submitled along with a separate and
appropriate filing fee.
§. Name and Address of Current Reglstered Agent 10. Irchangsd. new registered agent/office
Name

chks E ’0 waﬁ mH—MES treal Addrass X Numpar i"ﬁ[f@i’
At S. ﬁxam‘iwr BevD, R %‘;’E’?d :’BB re -1

Suite, Apl. 4, elc

Suerz oo B#1026. 25 ek 110, 25
Muam| , Froripa 3313) Gy L] o

L
10., Pursuant 1o the provisions of sections 8201051 and 620.182, Florida Stalutes, the above-named limiled parlnership organizad or regislered under the laws of the State of Florida, submits this slalemont
1or the purpose of changing its tagislered ollice or reistered agant, or bolh, in the State of Florida. Such change was authorized by iis general pariner(s). | hereby accept the appoiniment of regislered

agent. | am lamiliar with, and accept the obligalions of section 620 192, Firida Stalules

DATE

SIGNATURE (Repistered Agenl 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 i i Regislration
11. Mames of Genaral Fartner(s) (Do NOT Use Post Oifica Box Numbars) City, Slate and Zip Code 11a. Document Number

E<oure Hbqslq—/_lljoc, 9535 I Beoavnizro | Bay Herso Ty S 08t
“De_. L 33i5Y

CR2E039 (12/97)

REINSTATEMENT 48
Cpe b

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

. | do haraby centity that the informaticn supplied wilh this fiing is voluntarily furnished and does not qualily Jor the exemption stated in Section 119.07(3)(x). Florida Statutes. | ralease the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the evenl that the information supplied is deemed exempt fram public access | further cerlify that the informalion indicated on
1his annual reporl is irue and accurate and thal eny signaturg shall have 1he same legal eflects as it made under oath. | further cenily thal | em a General Partner of the limiled partnership, receiver or trustee

empowered [0 execuls 1 r a& required by chapler 620, Fl
SIGNATURE DATE 5/!’ gjjﬁ,
Telephone Number-‘B,OS‘—' E éy:.?? O‘-o

Typed or Printed Name o! Gengfal Pariner Signing Form A, W7 —




STEEYL. HECTOR & DAVIS LLP
Requestor's Name

215 SOUTH MONROE ST./SUITE 601
Address

TALLAHASSEE 32301 222-2300
City/State/Zip .. Phone#
CONTACT: ELIZABETH

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Office Use Only

l. _ESOUIRE APARTMENTS, LTD.

Corporation Name) {Document #)
2,
(Corporation Name) (Document #)
3.
(Corporstion Name) (Document #)
4.
{Corporation Name) {Document #)
& walk in Pick up time __ 4300 O Centified Copy
D Mail out O Will wait Q Photocopy D Certificate of Status

R .
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

i
S SR

Aunual Report
Fictitious Name Foreign
Name R ation Limited Partnership

XX | Reinstatement
Trademark

Other

i S- " 86

e

o

-
—

i

S B A J

Examiner's Initials

CRIE031(1/95)




