PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. SR
: SECH- [4ARY IF <
LIMITED FLORIDA DEPARTMENT OF STATE DIVISIN r][iq .,_S,EDDRES‘T],E e
PARTNERSHIP Secretary of State ONS
REINSTATEMENT

DIVISION OF CORPORATIONS 05 JUL. 26 AH G: g1,

DOCUMENT # A33265

1. Name of Limited Partnership

Chelsea Parc East, LTD.

2. Principal Office Address 3. Mailing Cffice Address 4.\ Date Formed or Registered
12800 University Drive 12800 University Drive To Do Business in Florida - 08/04/92
Suile, Apt. # etc. Suite. Apt. #, efc. 8. FEI Number Applied For |
Suite 400 Suite 400 59-3171636 Not Applicatie |
6 . )
. ity & St - $8.75 Additional Fee required
Cily & State City & State CERTIFICATE OF STATUS DESIRED [] RS anai ity
Fort Myers, FL Fort Myers, FL
e Country Zp Country 7a. Capital Contributions as shown on Record: 0.00
33907 USA 33907 USA
Th. Amounl of Capital Contributions In FLORIDA to date:
8. Name and Address of Current Registerad Agent 0 . 00
Name
FEES:
Ca"ahan’ W SCOtt 1) Filing Fee(s): Computed &1 a rate of $7 per $1.000 on amount entered
Street Address {P.O. Box Number is Not Accepiable) '12;" :af&'!;&zrm&mﬂ: 2},';&{“ of $62.50 and & maximum of $437.50,
37 North Ofange Aven ue 2} Supplamental Fee(s): $88.75 for aach year dua this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
Suite 200 3) Panalty Fee{s): $500 penalty fee for aach year report form is defingusat.
- Note: If the smount antered In 7b is greater than amount entered in
City State Zip Code 7a. a supplemental affidavit must be submitted along with a separate
Orlando F L 32801 and appropriata filing fea.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parnership organized or registered under the laws of the Stata of Florida, submits this staterment
for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad
agent. | am tamiliar with, and accept the obligations of section 620,182, Florica Statutes.

SIGNATURE (Registered Agent Accepting Appoi ) \q_(:'f #—Q,ZZ/ LA DATE _] ’ y ! OS

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

10, Namais) of General Pariner(s) O e omars) City. Stato and Zip Code 10a, | Pegsusion
C.P.E., Inc. 12800 University Drive Fort Myers, FL 33907 V49919

Ste 400

IR LU B L s Tt
OPS26/ 05010554005 #1230, 00

PENSTATETT n3-05

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

1. 10 heraby certity that the information supplied with this tiling is voluntarily tunishied and does not quality lor the exemption stated in Section 112.07(3Xi). Floriga Statutes. | releasa the Division of
ferithty Pesagliance with Section 119 07(3)i) in the avent that the information supplied is desmed exempt from public ageess. | turther certily that the information indicated

epdfis true and accurate ars

gedrared to axecute this report as relg

SIGNATURE g — oae 117705 |
Typed o Printed Name of General Parigé Siagy Teiephone Numbsr 239-415.(L23¢

shall have the same legal effects as if made under oath. | further certity that | am a General Pariner of the limited partnership, recaiver or

CR2E039 {10/02)



