iI”  APPLICATION FOR DEPARTMENT OF STATE -
REINSTATEMENT coney dLED
o fh..-fi,hr’ ”v S
. FOR B [ }ffL S i""ei\f\"i(;}i’]h”;
LIMITED PARTNERSHIP MEION B o 97 Hap CEURATIONS
! .
DOCUMENT # S 0 At 8: 58
1. _Npme of Limilgd Partharship ﬂ O’ D Ubﬁ Lr Y
'GERANIUM LIMITED PARTNERSHIP J} K ) 2 | U\ c,[ 7
L‘ )‘ut h \'._. DO NOT WRITE IN THIS SPACE
2.. Malling Address 3. Pzﬂrll.ciopa\ g:;::)ﬂddress jrj g 4. ?ggoFgLrgﬁgg ma Ig;rt%r:d 12/28/92
1 suite, Apt. ¥, efc. Suite, Apt. 4, 1. 8. FEINumber Applied For
Post Office Box 915102 Buite- 200 59-3171457
Quly & Stale Cily & State ’ Nol Appiicable
& Longwood, F]. Loggwood, F1 32779 . S8 74 Addmanal | ec tequired
Zip Couniry Zp Country CERTIFICATE OF STATUS DES‘“EDE far a Certific e of Status,
i . g: 327981-5102 us 32779 us T . State or Country of Formation Florida
aﬂi g:g'lgaclo(r:grltrlbuﬁons =5 Shown FEES: 1.)  Filing Fee{s): Computed &t a rate of §7 per §1,000 on amount enlered in Bb, with & minimum filing fes of $52.50 and a maximum of
. ‘100 ooo . 00 $437.50, for pach year dua this office.
hi 2) Supplemental Fea(s): $103.75 for gach year due 1his oMica, beginning with 1992 calendar year.
Bb. Amount of Capial Contributions in 3)  Penally Fee{s): $500 penally teo for gach yaar reper form Is delinquent.
FLORIOA fo dals: Note: If the amount entered In 8b is greater than amount entered in 8a, a suppiamental affidavil must be submitied akng with & saparate and
‘1 . 107 . 514 . 00 appropriate filing fes,
. . €. Msme and Address of Current Reglstersd Agent . 10. 1 changed. new registered agentofiice
Name
Ronald R, Howell
wiliovard -Brink Street Address (P.O. Box Number Is Nol Acceplable)
242 N. VWestmonte Drive 210 Crown Point Circle
Suite, ApL. #, elc,
Altamonte Springs, Florida 32714 Suite 200
Gi I
" Longwood FL| 732779

103, Pursuant 1o the provisions of sections 620.1061 and 620.192, Florida Statules. the above-named limited partnership organized or regislered under the laws of the Stale of Florida, submits this slatermant
for the purpose of changing ils regislered cifice ot tegislered agent, or both. in the State of Florida. Such change was authorized by ils general partnar(s). | hereby accepl the appontmant of registered

agant. | am familiar with, and accepl 1he obligations of saction 620.192, Florida S
SIGNATURE (Registered Agent Accepling Appointment} DATE 2/ 2?/ a ?

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY

E MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
£ [ 11, Nemosof Ganeral Patnerts) (OO Do Pou e B omers) Cly. State and Zip Code 118 poliment Numoer
Charles J. Givens, Jr. 100 Blue Lake Court Longwood,glﬁﬁﬂlqui 11 EY%—**—S
=03/12/371--01068--008
oy T & 75 W4T TS ee2E23, 15
logw - 1,500 0
- ' gooon=1112139——59
Mmoo~ |, 31z 3 " ~03/12/47--01058--009
Qupe ~ ’5 il RE‘NSTATEM NT O[‘?’S" !HM: 06,00 *+%¥500. O
 po,nT 50 ""’"':
/7 .
02111219——9
~-03/12/87--01068~-010_
ekl 75 beksekl, 75
Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,
12. 1do hereby certify that the Informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section $119.07(3)(k}, Florida Statutes. | release the Division of
Corporations frem any liability of non-compliance wi1h Seclnon 118.07(3)(k) in the event that the Infermation supplied is deemed exempl from public access. | further certify that the information indicated on
1his annual repori is rue and acour ) e shall have the same legal eflects as if made under oath. | furiher certify that | am a Genearal Partner of the lirnited parinership, receiver or lrusiee

empoweredhoenec irapkH arBp0, Florida Statutes.

£ | SIGNATUR = o 2127197
; Typed of Printed Nama of General Mzmrm/ CHARLES J. ZVENS s JR. Telephons Numper _ (407) 774-2666

CR2E039 (1/97)



