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1. Name of Limited Parinership

A= A, SWTER pRIs# Sy LT D

oolsle=2043g
0604/ TD--01001—005 #5008, 75
2, F."rincipal Office Address - No P.O. Box # 3. Mailing Office Address :
[550 Collass Cove /550 CoTiAse (oUC:’ CR2E039 (1/07)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4. Date Formed or Reglsterad . / Py,
To Do Business in Flarida /
City & State City & State B. FEl NomD 6( / 5 / 6i A/ F
R . . umber pplied For
\) 2!20 g Z_‘M/“/v) FL' U Zﬂff M/—/ b FL‘ L5 Odf/(? & 7 Not Applicable
Zip Country .| Ze o, Country \ 6. . ..
3@@ o3 TFADIAN E Wl BOFE 3 [AD fktd FAVELR | CERTIICATE 0F STATUS DESTRED ]
8. Name and Address of Current Registerad Agent 7. FEES:
Name Flling Fee(s): $411.25 for each year due this office.

‘ J A’”Ef E /4 Dﬂ-ﬂf S Supplemental Fee(s): $88.75 for each year due this office.

Street Address {P.0. Box Number is Not Acceptabla) Penalty Fea(s): $500 for each year or part thereof limiled

@ 50 CC’ 7«.(’45; /O Ve partnarship revoked on our records.

Suite, Apl. #, Etc. %A 3500 penalty is due for each year or part thereof the entity's
ificate of authonty was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

State Zip Code By checking this box, you are cerlifying the prior notices were not

e \) Z[EO g?ﬂ_(f-/ FL ?d.q b 7_) raceived and requesting the $500 penalty fee(s} be waived.

9, Pursuant 1o tha prowisions of section 620.1810 or 620 1908, Floridz Statutes. | hereby accesf the appointment of ragistared ageni | am famihar wab, and accepl the obhgations of Chapler 620,

Floriaa Statules .
JM DATE { / /f/// 0

7 (REGISTERED AGENT MUST SIGN)

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

Address of Each General Partner Ragistration
10. Namme(s) of Generat Partrer(s) {Do NOT Usa Post Office Box Numbers) City Slate and 7ip Code 10a. Docurr?em Number

TAMES & APANS |[B50 CuTlkos (oue \12205?46/1/? BGEEYY
% 39%
TEAV £ ADAMS |BT 90 1STHE g1ty 0y o)

33248

SIGNATURE {Registered Agent Accepting Appointment)

—

-~

REINSTATEMENT - 7%-2p/0

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

1. oo hareby certity thal Ihe information supplieg wiih this filpg 1s volunterily luinisned and toes not qualtty for (he exemplions conlained mn Chapter 119, Florida Slatutes | releasa the Division of
Corparatiens from any hability of nan-compliance with Chagfer 119, FS in the everl ihal the information supphied is deemed exempt from public access | further cerlify that the information indrcated
on this annual reparl s Irue al ceurate and that my sigrlature shall have the same legal effects as  made unaer oath | iurther cerldy that | am a Generat Partner of the hmited partnarship, 1ecever or

trustea empowerad 10 execule Wdﬁb Fhapter 620 Florida Statules .
SIGNATURE W’ Dare 5/3/&
el * 77
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