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LIMITED PARTNERS © 97 MAY 29 AN 8 02
DOCUMENT # 4 S$/31: | %l'xﬂtfuﬁw

1 + MNarne o' Lwneo Partnesship gt
: TALLAHASSE
T g AHASSEE, FLORIDA

DO NOT WRITE B THIS SPACE.
2. Mamng Addess 3. Frincipal Office Address 4, Daie Formed of Registered
. Tobo B in Fiorida
£00 /Py af /%J—g, fov)  mrensre »Iu-L. 0 Do Business in FhY/i99y
Sule Apt % elc Sutte, ApL. ¥, etc, 5. FEINumber Applied For
Cily & State Ciy & Slale ( T~ 0259578~ Nol Applicable
Corat E.LC /T L Cornd  (oelbs oL 6.
o Tty 7 Comtry CERYIFICATE OF BYATUS DESIRED
37 -5 B2/4¢ [Ny 7. State or Counlry of Fornalion 24
8a. Capta Cortriulions as Shown .
Hecorel FEES:L) Fiing Feays): Computed 8t g rate of $7 per $1,000 on amoynt entered in 8b. with & minimum filing fee of §52.50 and & maximum of
AR $437.50, for pach year duo this office.
J 2)  Supplemental Feela): $103.75 for gach year dug this office. beginning with 1942 calendar yasr.
8b. Amcunt ol Capusl Contnbutions in 3)  Penally Fee(s): $500 penalty bpe far pach year teport torm ja gelinguent.
FLORIDA o date Note: it ihe amount entered in Bb is greater than amount entered in 8a, a supplemental atfidavil must be submitied along with & separate and
? b3 [%-1 approgriate filing fee.
8, Name and Address of Current Reglstered Agen| 10, 1 changed. new registerad agentiotice
Name

Siraet Address (P.0. Box Number Is Nol Acceptable)

(@ piepes” AP

Corad  (beSles £2 22IvL Suile, ARL ¥, 1C.

City Zip Code

FL

10a. Pusuant o the provisions of sechons 820 1051 and 620 192, Florida Sialules. the above-named limited partnership organized or regisiered under the taws of the State ol Florida, submils this statermen
lor Ihe: purpose & changang its registered ofhice or registered agent, or both, in the State of Flonds Sueh change was avthorized by its general pannerls). | hereby accepl the appointmant ol regisiered
agent [ am larntar with, and accept Ihe opligations of seclion 620182 Florida Staluies.

SIGNATURE (Heg -stored Agent Accepling Appoiniment) 7—- DATE _J /ﬁ' ; y?

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

- Address of Each Genaral Pariner ‘ Registralion
11. Names of Gereral Pariner(s) {Do NOT Use Posi Office Box Numbers) City, Stata 8nd 2ip Code 11a. Document Number

U r mErdd S;Ujrﬁv_,, e, 0N b 1ot Moo | Copad Gebls 124 3F0¥E SQ\.\%'Q\\Q

1 UDOQ
5/20.-" 97**0%%“015
meSE .25 WekB5E, 25

REMSTATEMENT oo

Oes

| AP SR \OBNS

I lte: Generatl partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2_“700 hereby cerbly thal tha mformalon supphed with this hing is voluntariy Turnished and does not qualify for the exemplion stated in Section 198.07(3XK), Florida Statutes. | relaase the Division of
Corporations hom any liabihty of non-complhiance with Section 119 07(3)(k) in the svent that the infarmaton suppled is deemed exempt irom public aceass. | lurther cerlify Ihat the information ndicated on
tis annual reparl is Irue ang accurate and thal my signature shall have the same lgal eliects Bs if mads wnder cath. | further certdy that | am 8 Gengral Pariner of the limited parinership. teceiver o truslae
empowerag lo execule s reporl 8s raquired by chapter 620, a Siatutes

SIGNATURE _ /7~ -~ oae_ SIN73 2
Typed or Panled Name of General Pariner Signing Form ;o P /7/‘-437‘34./ o Telephone Number 3 8™ Cé& /o A tad [__?

CR2EQ39 (1/97)



