: FiLEL -
DOCUMENT #  A32440 CRETARY OF STATE
1. Entity Name Ol\ﬁgm!‘{ GF CORPOR TIGHS

BAREFOOT LIMITED

Principal Place of Business

9350 SQUTH DIXIE HWY.. STE. 1260
MIAMI FL 33156

2. Principal Place of Business
Suite, A;f)t. # etc.
City & State

Zip Country

6. Name and Address of Current Reglstered Agent

SOCHET, IRA
9350 SOUTH DIXIE HWY., STE. 1260
MIAMI FL 33156

Mailing Address
9350 SOUTH DIXIE HWY.. STE. 1260
MIAM! FL 33156-2345

3, Mailing Address

Suite, Apt. #, etc.

[ NUEIKTRATIDR R RARARD

DO NOT WRITE IN THIS SPACE Eﬁjﬁ

City & Siate 4, FEI Number 65-0305214 Applied For
Not Applicable
7ip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
T 7. Name and Address of New Reglistered Agent

e e ™ o Name~ —.~-——- —i o - - . . R NP TN o -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enmy supmits this slatement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title il applicable. (NOTE Hsglstered Agam signature required when reinstating}

9. Capital Contributions $837,000.00 10. Amount of Capital Contributicns “11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘fIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

T4, hereby certify that the inforrnalion-suppliéc-j- wiﬂ’i
indicated on this report is true and accurate
the receiver or trustee empowered to exel

SIGNATUR

UIRED

12, GENERAL PARTNER INFORMATION N RE!

vocoments | K76145 s

NAVE BAREFOOT CAY CORPORATION STREETADD

streevaooress | 9350 SOUTH DIXIE HWY., STE. 1260 -T2

_Cﬂ_‘l’__—ST-ZlP | MlAMl FL 33156 nl—][——“—:[l:]%)%.jng 1D.ﬁ 1Jlja;l;_ I,.-
DOCUMENT # - = [
NAVE STREET ADORESS *M;gvb 25 RS2, 05
STREET ADDRESS

CITY-5T-2P oY -S1- 28

mmwrr o ) o STREET ADDRESS _

STREET ADORESS o ‘ ; - =
CITY- ST-ZP ory-S7-2¢ )

mmﬂ STREETADDRESS

STREET ADDRESS

Cv-S1-2 CITY-5T-2P _
e SE—

STREET ADORESS

[:ITYSTZP CITY-ST-2P

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS )

omv-sr-2p AL CATY-SF-2P

is 1|1|ng does nol qualn‘y for :he exemphon stated in Sectron 119 0?(3)(|) Fi onda Statutes. | further certify that the mlormatlon
shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
g/y Chapter 620, Florida Statutes

p
g (o7)C7> 144

: sreﬂ'runs mnﬁﬁ‘e’ T OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

arsnnc

Y

CR2E003 (9/99)



