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Vimey
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TLLAS.

Assoc_\ ATes, Lo,
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3. Principal Offioe Address

2. Maling Addes .
sss &4 Ave, NE Same

4. Date Formed or Registered

To Do Business in Florda b‘/ ’ I / ?g

6. FEINumber Applied For
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FEES:1) Fiing Feofs): Computed at a rate of §7 par $1,

2)  Supplemental Fee{s): §103.76 for aach yaar due this office, beginning with 1862 calendar year.
3)  Penatty Fee(s): $500 penalty fee for gach yaar report form la delinguent.
Note: H ihe amount entered in Bo ls greater than amount enlered In &a, & supplamental affidavit must be submitied slong with & separate and
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104, Fursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Siatutes. the above-named limited parinership organized or registered Lnder the laws of the Stale of Flofida, submis s etatement
for the purpose of changing its registered office of regislered agent, or both, In the Slate of Florida. Such change was authorizad by its genaral panner(s). | hereby accent the appointiment of registered

agent ) am lamdiar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Regsterod Agenl Accepling Appaintmant)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.
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i

vivoy Viceas L’I\Jc. $5S S-tk‘hua‘NG S+v. PeTERSBURL K31368 (=

semstarement_ 91|

FC¢ 3370

CRZE039 {1/97)

B

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

12.

SIGNATURE _.

Typed o Printed Name of Genaral Partn

| da hersby cerlify 1hat the mformation supplied with this filing is volundarily furnished and doos not qualify for 1he exermnption atated in Bection 118.07(3Kk), Florida Statutes. | release the Division of
Corporalions from any kabiity of non-compliance with Section 118.07(3)k} in tha event that the information supplied is deamed axempt from pubic Bscets. | lurther certify that 1he information indicated on
this annuat report is irue and accurate and that my signature shall have the same legal effects as il made under oath. | further certify that | am a General Pariner of the limited partaership, receivar or frustee

empowared to axocute this teport 8s required by chapler 820, Fiprida Statutes.
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