LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT # 93800000717
Gua Victor' o, Ud.

2. Principal Office Address

3255 74 Trrrace

3. Mailing Office Address

3755 b Fermee

L
Sl

q .

1‘
LEﬂNGTHSFORM y

ECRETARY OF s iATE
ALLAHASSESZ. FLORIDA

4. Date Formed or Reglstered
To Do Business in Florida

Suite, Apt. #, etc.

Some 30f

Suite, Apt. #, elc.

SoMe 301

Applied For
Naot Applicable

5. FEI Number

54- 4122 ¥9

City & State

City & State

) Vtro Bradl:

$8.75 Additiona! Fee required
for a Certificate of Status
! Falt e S

6.
CERTIFICATE OF STATUS DESIRED [y

Vero peach FL

T&. Capital Contributions a8s shown on Record:

Seot Bi+eheq

Zip Couﬁtry Country
pL 0 U o0
o M e 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Addrass of Current Registered Agent j’ Jdod
Nama ) FEES:

4155

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

Terfacc

Suite, Apt. #, Etc.

Sur 301

"Vefo Back

State Zip Code

FL [ {2960

1.) Filing Fee(s): Computed at a ralé of $7 per $1,600 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year dua this office.

2} Supplemental Foe{s): $88.75 for gach year due this office, beginning
with 1992 calendar year. R

3) Penalty Fes(s): $500 penalty fee for gach year raport form is delinquent.
Note: |f the amount entered in 7b is greater than amount entered in
7a, a supplemental afficavit must be submittad along with a separate
and appropriate flling fee.

SIGNATURE {Reqisterad Agent Accepting Appeintment)

9. Pursuant io the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submils this statement
for the purpose of changing is registered office or registered agert, or both, in the State of Florida. Such changs was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

P

<SS

pATE 5//.1/041

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

10. Name(s) of General Partner(s)

" Address of Each General Partner
(Do NOT Use Post Gifice Box Numbers)

Registration

City, Stata and Zip Code 10a. Document Number

[

GHA Developrent, T

3155 7# Tamcee
Suite 301

Vo -Beels¥u 32960

-PZ0 000004737 -

FERTasg ]
Ooer-017 #1465, 2%

f
|

1000w
DES10404~-

Fas |

s
o)
wfi
)
—

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

"1 = 1 do hareby cerify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(1), Frorida Slatutes. | release the Division of
+ Corporations from any liability of non-compliance with Section 119.67(3)(1) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and 1hat my signature shall have the same legal ebects as if made under oath. | further certify thal | am a General Pariner of the limited partnership, receiver or

trustee empowered to executeth§on as required by chaptgr 620, FloridaStajutes.
SIGNATUREX 71@ ;

DATE 57/}/0 i

Telephone Number 77;' 77‘{‘ 7‘?}'5

Typed or Printed Name of General Partner Signing Form ? ﬂ‘# R l' M % I afn','

CR2E035 (10/02)



