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FLORIDA DEPARTMENT OF STATE

LIMITED . . -
PARTNERSHIP Satherine Harrs FILED
REINSTATEMENT ecretary of slate

DIVISION OF GORPORATIONS 00 DEC-8 M 8 28 )

SECRETARY OF STATE
DOCUMENT # ﬁ?ﬁ \(O TALLAHASSEE, FLORIDA

1. Name of Limited Partnership

PA.DA. PARTNERSHP, LTD

2. Principal Office Address 3. Mailing Office Address 4. Date F d or Registered . ( i .
7'}61 0 33@ S—I/ SHMi/ T: So g::ﬁ\e:sr inelgllgrg: ’ O 9’6 [ ﬁ I
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE| Number X ' Applied For
bCi - BOqoé L(O Not Applicable
- e _ — ~

City & State City & State .CERTIFICATE OF STATUS DESIRED [] $8

for a Certificate of Status

VIRO TBUCH  fL
7a. Capital Contributions as shown on F%:rd:

.75 Additicnal Fee required

Zip ?33‘?66 Coll.lnt(rle, - Zip Country 357[ 57('., ’ ' _)‘

7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent

I
Name

. ' FEES:
P ﬁ U L’ L ' \A D A m S 1.} Filing Fee(s): Computed at a rate of ii Iir$1.000 on amount entered

in b, with a minimum filing fee -@ nd @ maximum of $437.50,

Street_Address%’.& Box Number is NOZ icceptable) — for eah year due ihis office
7 3 23 S { ! 2) Supplemental Fee(s): $88.75Kor each vear due this office, beginning

Suite, Apt. #, Elc with 1892 calendar years
T "3.) "Penalty Fée(s)$500 genalty fee for gach year repart form is delinquent.
Note: If the amount entered in 7b is greater than amount entered in

1
i
|
I
1
[
i
{
!
|
£

City ” . : State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
V “ I? D B‘IA C l’}/ FL 3% é é and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named Iimited partnership organized or registered under the laws of the State of Florida, submits this statement
tor the purpose of changing its registered office or registered agent, or both, in the State of Flonga. Such change was authorized by its general partner{s) | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Ageni Accepting Appointment) DATE

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

10. Address of Each General Partner

- . Registration
Mame(s) of General Partner(s) (Do NOT Uss Post Office Box Numbers) City, State and Zip Code 10a.

Document Number

— - —

Ravt——nAte T oo 2 57 | ’
T 7290 3390 ST | iny euit FU | 693335000073
A r i —— e A 2994

Pavl L. AoAmS 5 Donivir

Ko WORMS | (o Tawndd , ’3':":"31':',:%’,55,1'jg'ﬂ‘qﬂ‘"m?g
N L. ~13/2100 010351

OF  ApAWD ‘\"t“’*l‘*\j Ll R o

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

11. daﬁéreby certify that the informgt ppligd wnp/ﬁ{s iffing js/oluntari\y furnished,afid does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i release the Division of
ance wi I0RA19.07(3)(1) in the aent that the information supplied is deemed exempt from public access. | further certify that the information indicated

ame legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

eyecute thisEpy tWﬂ apter 620, da Statutes. ,
. - = L
/ FIRI - 134 s,

L~

Typed or Printed Name of General Partner Signing Farm Telephone Number
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