. ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SNy
LIMITED FLORIDA DEPARTMENT OF STATE 0 =
PARTNERSHIP Secretary of State PUL -2 g 43
REINSTATEMENT DIVISION OF CORPORATIONS e
TALL £,
DOCUMENT # A 2/7/0
1. Name of Limited Partnership
CHy Covenrey, (7o,

2. Principal Office Address

325 77 Terace

3. Mailing Office Address

2 255 7 Tervace

4. Date Formed or Registared
To 0o Business in Florida

06 /27)

Surte, ApL. #, elc.

Sauite 20/

Suite, Apt. #, eic.

Ll fe 20/

5. FEI Number

Qt SoR 23Y9Y/

Appl wed For

Not Applicable

5 $8.75 Additional Fee required

CERTIFICATE CF STATUS DESIRED for a Certificate of Status

Cily & State City & State
Vero ngdor{ L Verp uf:aaf ~Z.
Zip Cnumry Zip Counlry

22900 Ul

2250 U S

Ta. Capital Contributions as shown on Record:

E2 952. 00

7h. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

£2, 952, 00

Name

JCJ‘# itehey

FEES:
1.) Filing Fee(s): Computed at a rate of §7 per $1,000 on amoun entered

Street Address (P . Box Number is Not %eptable)

3758 % Termee.

in Th, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office.

2) Supplemental Fee(s): $88.75 for each vear dus this office, beginning

Suite, Apt. #, Etc.

Sy, +€ Lof

with 1992 catendar year,

3) Penalty Fee(s): 3500 penalty fee for each year report fomm is delinguent.

Clly
Very SBeach

State

FL

Zip Code

2290

9. Pursuant o the provisions of sections 6201051 and 620.192, Florida Statutas, the above-named limited p%llnership organized of ragistered under the laws ol the State of Florida. submits this statement
for the purpase of changing its registered olfice or registerad agent. or balh, in the State ol Florida, Such change was authorized by its general partnes(s). | hereby accept the appaintment of regislered

Nate: If the amount entered in 7b is greater than amount enlered in
7a, a supplemental affidavit must be submiited along with a separate
and appropriate filing fee.

agent, | am familiar wilh, and accept the obligations of section 620.192, Florida Stalutes

SIGNATURE (Registered Agent Accepting Appoiniment)

S8 (2N

b l‘.amlb"r

OATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMI'?'EDJPARTNERSHiP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Mameis) of General Partner(s} (Df,gg?ﬁz:fp%asfho%gg%ﬂfﬁsf:ﬁeFs) City, State and Zip Code 10a. Doczer}r?fr:lri:‘jrr\lbm
GHA Lﬂca'e/d/nmv@ Toe| 2788 VYA Terma Uero Beudh, FL- 3% P 96 90000 «239
Suite 30/ ; 'rn“‘is el il mim e

N TEMENT 22

P16 D%wl}lﬂ-ﬂ-w')ﬂi w061 .25

1003~

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

1 1. 1a hereby cerlify that the infermatian supplied with Ihis filing is voluntarily furnished and does not guality for the exemgption stated in Section 1 19.07(3)(i}. Florida Statutes. | release the Division of
Curporalions from any liability of non-compliance with Section 119.07{3)(i) in tha event that the information supplied is deemed exempt from public access. | further cerlify that the intermation indicated
on this annual repert is true and accurate and that my signature shall have the same legal effects as it made under oath. | luther certity that | am a General Pariner of the limited partnership, receiver or

trustee empowered 10 execule lhisr{as required by chapter 620, Fiorida Statutes.
SIGNATURE = S{Q QCD\\

le \ 2 b\,b‘\'

DATE

Typed or Prinled Name ol General Partner Signing Form

Fre

Tetephone Number

CR2E03% (10/02)



