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DO NDT WRITE IN THIS SPACE.

2. Maing Addross " 3. Principal Office Address 4. ODate Formedor H istered
7&0(5 59% 5‘_(}3 ’7yo_/ 1&40 6&}/0 To o Business in Fiorida g/,z/qz_
Sute, At A etc Suite. Apl #. etc B, FEtNumber Applied For
City 8 6 5 C 35 ?c{q q Not Applicable
Tt MyaesBascl FL | P Myoee Beacd FL T
70 Country 7o Country " CERTIFICATE OF STATUS DESIRED [_]
(&
8 3 1 5 ( w S A— 33? 3[ US 4 7_ State or Country of Formation
Ba. Capital Contbulions as Shown
on Recor FEES:1) Filng Fests): Computed at a rate of $7 par $1,000 on amount antersd in 8b, With & minimum ing fee of $52.60 and s maximum of
/9\40 LOO.C0 $437.50, for pach year tue this office.
1 f. 2) Bupplemental Faa(s): $103.76 for pach year due this office, beginning with 1992 calendar year.
8b. Amouni of Capral Contribulions 3}  Penatty Fen(s): $500 penahy fee for gagh year report lorm ks delinauent.
FLORIDA o date Nole: If the amount entered in Bb ks greater than mmount In 8a, & suppi | atficavit must be submitied atong with & separate and
appropriste filing lee.

9, Name and Address of Current Registersd Agent 10. IFchanged. new registerad aganvoliice

( kbM-PSOr-D Ste plens R, R
7"{0 | {sLMlC) BLM Street Address (F.C. %KNWM'QW 5

Fort tyecs Bopcly FL - e S0 800 WPEIDAT. 25 k] (4], 2%
City EL Zip Code

108, Pursvant 1o the provisons of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited parinership organized or registered under the laws of the State ¢f Florida, submils tis statement
{or the purpose ol changing its regislered othce or registered agent, or bath, in 1he State of Florida. Such change was authorized by its general partner(s). | hersby accepl the appoiniment ol registered

agenl | am jamilar with, and accept the obligations of section 620.182, Fiorida Statutes.

SIGNATURE (Registerod Agent Accepting Appoimment) ,W DATE M.?

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

Adoress of Each General Partner . Regisiration
1, Namas of Goneral Partner(s} (Do NOT Use Post Oflica Box Numbaers) Ciy, Stale and Zip Code 11a. Doacument Numbar

Esbeno Tolon prelved 7401 gleso BLU F7~ Pyews berck (573060000152
+ FL P bgons Berde FL| £ 3393/

REJNSTATEMENT 1
. 5-b

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

12Y 1 6o hereby conity that the information supplied with this filng is voluntarily furnished and does nol qualify for 1he exempition staled in Section 119.07()(k). Florida Statutes. | release the Division af
Corporations trorm any liabitity of non-compliance with Section 119.07(3){k) in the eveni that the infarmation supplied is deemed exempt from public access. | further certify that the inlormation Indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as If made under oath, | furthar centify that | am a General Parner of the limlted pantnership, recelver or irustee

empowerod 1o execule this 1eporl as required b , Florida Statutes.
N A~ /. DATE 46/ /i 7
Typed or Printad Name of General Pariner Bigning Form QMLM&U P I,-_I Telephone Number _,?.,yl"7‘$‘b W
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