" APPLICATIO

DIVISIoN 0 I:Iw? ORATIONS
98JUN-8 PMI2: 0|

LIMITED PARTNERSHIP . . «\ DIVISION OFORPOHATIO

DOCUMENT # P\?ﬂ-“l?>8

1 Name of Limited Parinership

Dauid's Londinemited farthership

DO NOT WAITE IN THIS SPACE

2, Mﬂg@:&m i, SE 3. Pzicwpal Oflce Add\rhss‘l <t s6 4, Date Fomed or Reptered 5( 2% ] 3

Suite, Apl. # etc. Sute, Apt # otc 5. FEINumber Applied For
St 100 Sk 6O
City & State . . Cry & Siale 5°I. - 3 \\S 2.2-6 Not Applicablo
A RIS (), N3 P3SN 5.
CERTIFICATE OF STATUS DESIRED g]

Zp Country UQSH 7ip Ceuniry KU\.E
4qs \7. Kc(lt % LHS\"L_ \LSH Q;hd 7. State or Country of Formalion F}L_

Ba. Capﬁal Conlributions as Shown ‘ ] -
Aecord. FEES:L] Filing Fen(s): Computed at a rate of $7 per $1,000 on amouni sntered in Bb, with & minimum filing fee of $52.50 and a maximum of
1 5 QO OO $437.60, for pach yoar dug this oftice
4 2) Supplementa! Fee(s): $88.75 for pach year due this office, boglnning with 1892 calendar year,
sb' Amount of Capital Contributions in 3) Penalty Feols): $500 penalty fee for pach year repod form ig
FLORIDA 10 Oale Note: It the amouni antered in Bb is greater than amount entered In 8a, & lupplsmemar atiidavit must be submitted alonp with a separate and

appropriaie filing fee.

¥ S0 000
8. Name and Address of Current Raglsterad Agent
KePeman, Mnartes L. 3r., €3Q
Saell Flun\noJ,Dﬂo\S ¢ Menge, £ A,
23 St PLARS Place , Sser it Fleor St Apt #.5ic BT 5

Kensotolo-, FL. 2as6l Giy b 11135,

" e
103. Pursuant 1o the provisions of sections 620.1051 and 620 182, Florida Statules, the aboveo-namad imiled parlnorship organized or regislered under the laws of Ihe State aof Flonda, submils th-s"stalemont
for the purpose of changing ite rogistored ofice or registerad agont, or both, in the State of Florida. Bucn change was authorized by ite gencral partner(s). | hereby accept the appointment of ragislered

agent.  am famitar with, and accepl the abligalions of saction 620182, Florida Slalules

10_ Il changed. new registerad agentiolfce

Namp

Strest Address (P.O. Box Number Is Not Acceptable)

DATE

SIGNATURE: (Registereéd Agent Accepling Appoinimont)

A GENERAL PARTNER THATIS A CORPORATION LIMITED PIIH;I'NEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Pariner i Registralion
11. Hemes of Goneral Partnor(s} {Do NOT Use Post Office Box Numbars) City. Suale and Z1p Code t1a. Document Numbaor

Alekel Re. 4RRe 2t .3, 86 | Grand Rapids,Mi. Y4sie
Althel , ML o Ping NILL R Walis N, 63049

REMSTATEMENT 277 =

CR2E039 (12/97)

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

Yz, | do hereby cerlify 1hat tho information supplied wilh this himg is voluntarily fumishad and dees nat qualify for Ihe exemption statad in Saction 118 07{3)(k). Florida Statutes | ralaase the Division of

Cotporations rom any habilily of non-compliance with Seclign 112.07(3)(k) in lhez ovenl that the information supplied is deemed exempt from public access. | furthar cerlify that the information indicatad on
this annual report is lrua Bnd accarate and thal my signature khall have the same tagal eftects as il made under oath. urther certify thal | am a General Partner of the limited partnership, recoiver of trustes

empowered Lo exacuta this reporl as roqueed by chapter 820, Floncla Stalules.,,.

SIGNATURE _____. / £ -«M‘*"" _ e NS0 ST o
M Lok G- [LOR . OSUR

Typed or Printed Name of Genaral Partner Signing Form _



