> . . ' . .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA éf:glmﬁr‘q; SOF STATE FILED
PARTNERSHIP ¥ 0! SEP 22
REINSTATEMENT Secretary of State 25 PM 2:22

DIVISION OF CORPORATIONS

SECRETARY OF STATE

1. Name of Limited Partnership 1100 |j4;‘:‘; 19711 ——5
-10/01/01 ~-01013--1003

1 oo B e . Ty
~10/01/01—01013--002

DOCUMENT# %1933 TALLAHASSEE. FLORIDA

Kancoy InvestrmenT Limiten PaRTVERSHIL %1000 TN wweio0o o
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

4 7750 Srﬂu:ﬂ VR w &,),)Sa Srﬁlu."ﬂUﬁ,y To Do Business in Florida
Suite, Apt. #, etc. v Suite, Apt. #, etc. 8. FEI Number Applied For

SUITE 26D SUITE 200 - 33-29¢¥8/8 Nt Applicable
City & State City & State " CERTIFICATE OF STATUS DESIRED (] SISt

Faemington Hrees , ME_ £agmington /‘/"'Uz M. e ———— S
Zip \'s Country 7 A= Country 7a. Capital C{nh\obgugs as shown on Record’
17‘833 ’L USA 73\33 (f US ﬂ Th. Amount of ztapital Contributions in FLORIDA to data:
8. Name and Add of Current Regi d Agent o

Name FEES:

1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered

StvAlT CoHeN
in 7b, with a minimurm filing fee of $52.50 and a maximum of $437.50,

Street Address {P.O. Box Number is Not Acceptabla) -~ for vear dye this office.
c fm—ﬂﬂ (4 ﬂf‘ﬁb TH‘ 2) Supplemental Fee(s); $88.75 for each year due this office, beginning
L

Suite, Apt. #, Etc. with 1992 calendar year.
46"‘3 Pﬂ K 5-’— vD 3) Penalty Fee(s): $500 penalty fee for each year report form js delinquent.

City

Nota: If the amount enterad in 7b is greater than amount entered in
PIUFLLA_Y pﬂﬂ K g_ 33 /7 r I and appropriate filing fee.

he above-named limited parinership organized of registered under the laws of the State of Florida, submits this statement

State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
9. Pursuant to the provisions of sections 520, 1051 gaeH620. e
T in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered

SIGNATURE (Registered, Afjent Acgepiidta R ppointment) DATE

A GEN”' PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name(s) of General Partner(s) (Doﬁgfassj'p%asfZﬁgg%‘;ﬁﬂ'ﬁ,’em) City, State and Zip Code - 10a. Ducien?;?mﬁr?\ber
JRVINE pysBaum FEVCOL TR R6595 Wieeowéaein FrAnECH, M1 $8025 6960099 000//
o
LBE gh MARVIN — -~ 335 ONYX - - - Souﬂlflﬂo;wrt/iﬂf)_(w»- -- C e
kgi'rl{;,fbtc»fﬂa 29950 STpnsBvily FARMISGTow Hicts, m: Y34
Dc%%(, DS 29750 STAMSOUAY fARM (106 Ton Hices, Mt Y33
.
GySCRNCK, LEgrArd 6, TA . x1950 STANsgURY framingfon Hius,mr 98334| 696009900011
5 oo 200 S3lsv SRAC T,

O\ 500 o= sy

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

11. | dohereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Sectiopy! 19.07(3)(i) in the event that the information supplied is deemed exempt from public access 1 further certify that the information indicated
on this annual repor v accurate and thagsmy signajnk shall have the same legal effgets as it made under oath. | further cerify that | am a General Partner of fhe limijed partnership, receiver or

DATE

o L Tl M vl

CR2ED39 {11/99)

IR A




