 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1FIS rurm.

Mﬁ;tvﬁi - R ———— )
LIMITED SRR " Iy FRm o o :
PARTNERSHIP  (ENrgd& B e,
. REINSTATEMENT 0 ol K o FILED

DOCUMENT # A31519 | ! 00 SEP 25 py 2 g
4. Name of Limited Partnaership : SECEETA’“Y ] R
The Total Pet Complex at Beach Blvd. East, Ltd. TALLAHAS%ESFF‘EB%{BEA

Cf\(#\(gg 1 _

2. Principal Cffice Address . Mailing Office Am;ra\s; 4. Dats Formed or Registered
POSBox 1294 PO Box 1294 ToDoBusiessinFlorida  5/8/91
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 5. FE| Number Appltad For
59-3023035 - Not Applicable
6. dditional Fee inquire
cny & Siate Cily & Stata ’ CERTIFICATE OF STATUS DESIRED m ssi:(:sr ;":\Cielrllllic.'l::(ﬂ Su?lu*; j
Ponte, Vedra Beach, FL Ponte Vedra Beach, FL :
- j tributions as shown on Record:
2 Country 2 Counsy i $cf§|8] 000.00
32004 USA 32004 USA : ? :
H . - - 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Addraas of Current Reglstered Agent $150,000.00
Name e : FEES: :
Pamela K. Phillips : 1) Filing Fee(s): Computed st a rate of$7 per $1,000 un amount antered
Strest Address (P.O. Bax Number Is Not Acceptable) b, W B e of $52.50 and 3 masdnum of 33575
50 N. Laura Street ) 2) Supplements! Fee(s); $88.75 for gach year due this office, baginning
Sufte, Apt. #, Etc. with 1992 catendar ysar. ‘ :
Suite 2800 ' 3) Penalty Fea{s): $500 penalty fae for each yger, (egort fogn 18 delioguert.
uite Note: If the amount antered in Tb ls greater than amount entored in
ICiy State Zip Coda 7a. s supplemental afdavit must be submitted along with 2 ssparate
Jacksonville FL| 32202 2nd approprialo fing foe.
. _ o _—
9. Pursuant to the provisions of sactions 620,1051 and €20.192, Aorida Statules, the above-named limiad partnership organized o registersd under the Jaws of tha Slats of Forida, submits this slatement Sj
for the purposs of ehanging its registarad alica o raglsterad agent, or both, In the Stare of Flarida. Such change was authorized by Its general pariner(s). | hereby accept the appointment of registered bl
agent. 1 am familiac with, and accep! tha obligations of saction 620.192, Flarida SralulP a
r =]
SIGNATURE {Registered Agant Accepting Appainiment) fﬂ/jf i A éé&\ DATE ﬁo 7‘—0‘20/ mﬁ) §
A GENERAL PARTNER THAT IS A CORPORAT!ON:’LIM]TED PARTNERSHIP OR OTHER BUSINESS ENTITY
- MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Nare(s) of Gensral Parnar(s) moﬁ;’m},ﬁ;%g:?g:’,man City, State and Zip Code - 10a. Docmum;sr\'ﬁjbu:!bar
The Total Pet Complex at 14333 Beach Blvd. E. Jacksonville, FL 32250 172987
Beach Blvd. East, Inc. Tl
AoM 3000. 0o SOOI 1 SEaS——2
) . _ -10/05/p0--01122--003
e 2N B X #5160, 25 #5106, 25
AR 2625 W REENT l‘lf[fii(juo B1EE. 25
ARSWP 525U -
vy & 75 | /
'-'___*—'._-—_—-_-— i /
Fo 1Ll 25 — OVy
ﬂote: General ﬁartﬁ’ers MAY NOT be changed on thig form; an amendment must be filég to 5f1an a gepéral partner.
. I
$1. | doheraby certily that UyrPiormalion supplied with this fiing is voluniariy turnished and doas not quallly for the ‘axemption stated In Section 119.07(30, Florida Statutes. | releess the Division of
Cotporalions Irem any ligbilty b non-compliance with Section 119.07{3)(7) in the event that the information supplied is deemed exempt from public access. § further centlly that the infermation Indicated
on thiz annual report is Hue st accinate and that my signature shall have tha sams leg )l effacts as If made under calh. | further certify that } am a General Partner of he limitec parinership, raceivar of
trustea smpowered 1o exgoctd this raoﬁumql.md\’bm{m‘ Florida Stalutes. {‘1
b sianature _/ - ' e 9/20/00
Typed or Printed Name of Gengfal Partner Signing Farm Jay A. Shapiro, President Tetaphons Number (904) 607-0168
N— : i — s —

NS



