DOCUMENT # 95]‘70:

1. Name of Limited Partnorship
Prdudial ~Bache /Foy&hm an Havbouy Town
P.,OP ' 6-5 L. P DO NQOT WRITE IN THIS SPACE

4. Date Formed or Rogistered

Mailng Ad P I Office Ad
2€ ailing Address 3. rgma Office Addrass " Tao Do Business in Florida -] b/a?/ '«l

400 Ppplar Avenue g
Sulie, Apt #, et Suila, Apl #, et¢ 5. FEINumbar Applied For
Ciy 8 State | City & State 6?\ - (35 '74 §s Not Applicablc
ﬁr\.twhn s , TN :

7o T Caury 2 Catntry CERTIFICATE OF STATUS DES#RED [_]
'36' ' 4 Sht I by 7. State or Country of Formaten D 5' AW A
Ba. Captal Contributions as Shown 4

on Record: FEES v1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entersd in 8b, with @ minimum filing fee of $52 50 and a maximum of

$437.60, for gach year due this office.
2)  Supplemental Fee(s): $103.75 for gach year gue this office, baginning with 1992 calendar year.

Bb Amourt of Capstal Contributions in 3) Panalty Fea(s): $500 penaly {es for gach year raport form is delinquent.
FLORIDA to dale. Note: It the amount entered in 8b is grealer than ameunt enfered in Ba, & supplemental affidavit must be submitted along wilh a separate and

Non b appropriate fliing lee.

10. 1 changed, new registered agenl/olfice

£). Name and Address of Currenl Registersd Agent
Namo
Y
lc'.r coyro '_\". ,bh Sy‘ +&m Street Address (P.O. Box Number Is Not Acceplable)
M0 - Pme 151and Road SR OO S ST =1

X ST -0]0A0--103
Plation, FL - 33334 RRRRESE. g | FOHHESE. 25

103, Pursuanl te the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fioriga, submits this statement
for the purpose of changing its registered office or ragisiered egent, or both, in tha Stale of Florida Such change was authorized by iis general partnar(s) | hereby accept he appointment of registored

agent. | am familiar with, and accept the cbligations of sectan 620,192, Florida Stalules

SIGNATURE (Regiatered Agenl Accapting Appointmenl) _ Y DATE _

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

Address of Each Genoral Partner
11. Nameas of Generat Partner(s) {00 NOT Use Post Office Box Nurbiers) City, Stale gnd Zip Code

11 Regislrauon
a. Document Number

pwdcvﬂ-i al ~Boache One Sen p
. laza | N v
Pwd?nﬂhu, 389rd Elosr “ ew Yo y WY ¢SLS80

FPl Milkor Head , L-P. | SHO POPMI’ Avenpe Mmﬁ;h‘.s , TN B aas000000 B4
38119

o REINSTATEMENT 7__
W, 1-7

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

1 2_ | do hereby certily thal the information supplhed with This filing is volunlanly furmshed and does nol qualify tor the exernpton siatod in Saction 119.07(3)(k), Fierida Statules. | release lhe Dwison of
Corporationa from any liabilily of non-compliance wilh Seclion 119.67(3Xk) in the event that 1he inforrnation supplied is doemad exempt from public access. | Turther cortify that tho information indicaled on
this annual reporfl 1s frue and accurale and that my signature shall have Lhe same legal effects as if made undar oalh. | further cartity that | am a General Partaer of the limited partnarship, raceiver or trusleo

empowered to axecule 1his report as required by chapler 820 Florida Swatules.
I-f! S, s U rinev
¢ EPl Hilfon [ ead | LoD, gohm-lpx o4fonjar

CR2E039 (1/97)

SIGNATURE ﬂs_ E‘ﬂ adll, It 514 g NI oATE
n Q. . it .Rw avy | A0 747 bSO

Typed or Printed Nama of General Partner Signing Form _____




