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DOCUMENT # A31006

1. Name of Limiled Patineiship

Muir-Northtown, Limited

DO NOT WRITE IN THIS SPACE

2, Maiing Adoress 3. Prncipal Office Address 4. TDalEe) FnBrm_ed or Registerad
© Do Business in Florida
B850 N.E. 5th Avenue 850 N.E. 5th Avenue ‘ December 28, 1990
Suile. Apl K. elc Suie Apt ¥, el 5. FEINumber Applied For
Cily & State Ciy & Siale 95-6231784 Not Appheable
Boca Raton ] FL BOC& Raton FL . §8.75 Additional Fec regquired
Zip Counlry 2ip Country CERTIFICATE OF STATUS DESIRED E{] tor a Certificate of Slatus
33432 U.S.A., 13432 U.S.A. 7. State or Gounlry of Farmalion Florida
8a. Capita' Conlributons as Shown
on Record FEES.’I.) Filing Fea{s): Computed Bl a rate of $7 per $1,000 on amount entered in 8b, with & minimum filing fes of $52.5¢ and & maximum of
$913 613 00 $437.60. for gach year dup this office.
2)  Supplemental Fee(s): $103.75 for gach year due this office, begmning with 1992 calendar yaar,
Bb. Amouni o! Capital Coninbutions in 3.)  Panalty Fea(s): $500 penalty fee for pach year repor form is
FLORIDA to date: Note: I the amount entered in 8b is greater than amount entered in 8a, a supplemenlal aftidavit must be submitied along with a separate and
appropriate filing fee,
_$913,613,00
9. Name and Address of Current Registered Agent 10. itchanged, new 1egistored agentollice

Name

Robert C. Muir

Street Adgress {P.C. Box Number Is Nol Acceplable)
O N.E. 5th Avenue

Robert €, Muir
2424 North Federal Hwy, Suite 459
Boca Raton, FL 33431 Suie, Ap! 4, elc

Z|p Code

“Y  Boca Raton FLI 33432

10a. Fursuar o the provisions of sections 620 1051 and 620 192, Florida Statutes, lhe above-named limiled partnership organized of registared under the laws ol 1he State of Florida, submils this slatement
for the purpgse of changing its registered ofice or registered agent, or bath, in the State of Fiorida Such change was authorized by ils general partner(s) | hereby accepl the appontment of registered
agenl | am lamilar with, and accept 1he obhgations ol section 620.192, Fionda Statules

SIGNATURE {Registerad Agenl Accepling Appoinlmenl) . __ DATE S
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1' Names of Genora! Partner(s} |jDop;ngeLst:lPE:fgﬁggoég‘xﬁawgers) | City. State and 2ip Code 1 1 a. Doci?e‘illrill‘f;bﬁ"
Robert C. Muir Revocable 850 N.E. 5th Avenue N/A
Trust dated October 20, 1984 | Boca Raton, FL 33432 UL LML s Pt BN B S =
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Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

th this filing is veluntarily Turnished and does nol qualfy for Ihe examplion stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
ith Section 119.07{3)(k} in the evenl thal the informalion supplied is deemad exempt from public access. | further cerlily 1hat 1he nlarmalion indicaled on
signalure shall have the same legal effecls as if made under oath | further certily thal ! am a General Pariner ol the limited partnership, receiver o trustee
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CR2E039 (1/97)

12.4! do hereby cortily lhat he informatien B,
Corporations from any liability of non

empowered to exscule this reporl gy 20, Florige Statutes
DATE 9 / 2 9 / 9 7
Robert C. Muir Telephone Number (561) 392-7777

SIGNATURE

Typed or Priniad Name of General ner Signing Form




