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LIMITED 2% ﬁ

PARTNERSHIP
REINSTATEMENT

DOCUMENT # A93000001074 3 R R 38

1. Name of Limited Partnership

TVQO Semoran Palms Partners, Ltd.

I

| N
2. principal Office Address 3. Mailing Office Addressq w\U \ 4. Date Formed or Registared
70 East Lake Street To Do Business in Florida

Suile, Apt. #. alc. Suite, Apl. #, elc. 5. FEI Number Applied For
600 74-2684342 Nt Applicable
N 6. 3! Additlo
City & State ' City & State CERTIFICATE QF STATUS DESIRED (] Rarsh

Cchicago, IL

7a. Capital Contributions as shown on Record:

2ip Counts Zii Coun
60601 i ° " $304,179.00
Th. Amount of Capilal Contributions in FLORIDA to date:
8. Name and Address of Current Réglslerad Agent $ 304, 179.00
Name Lehit E. Abrams, ESgQ., Arnold MatbDErry FEES:
] Eagan, P. K, 1) Filing Fee(s): Computed at a rate of §7 per §1,000 on amount entersd
Stree! Address {P.O. Box Number is Nol'AcCemable) %mn&m&mﬁ: mﬁllng fee of SSZ.SO‘nnd & maximum cf $437.50,
801 N. Magnolia Avenue 2) Supplemental Fee(s): $B6.75 for aach yaar dus this office. beginning
Suite, Apt. #, Efc. with 1992 calendar year.
Suite 201 : 3) Penatty Feais) 3500 penaity fes for aach Ye! feparl fofm is detinauent.
- Note: if the amount entergd in 7b ig greater than amount entared in
City State 6? Cade 7a, a supplemental afidavit must be submitied along with a separate
Orlando . FL 328 and appropriate filing fee,

9. Pursuant 1o the provitions of sections 620.1051 and 620.192, Florida Statutes, the above-named fimited partnership orgenized of registarad undsr the laws of tha State of Florida, submits this statement
for the purpose of changing its regi office or reg agent. of both. in the State of Florida. Such change was authorized by its generel partner(s). | hereby accept the appointment of 1egisterad
agent. | am fammiliar with, and accept the cbligations of section 620, 192, Florida Statutes.

CR2E038 (%/00)

SIGNATURE (Reg Agent Accepiing Appointment) DATE

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

Address of Each General Pariner 103, Regroation
(Do NOT Use Post Office Box Numbers) City, State and Zip Cods

10. Name(s) of General Pastnen(s) Docume ir Number

TVO : Southwest, -Inc. 70 E. Lake Street |Chicago, IL 60601 (ee300000F65T~
' Suite 600, Faouo003877

SO0004 v O4 T84 ——35

BK

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

414, | do heraby certity that tha information supplied with ihis filing is valuntarily fuinighad and does not qualify for the exemption stated in Section 119.07(3XN. Florida Statutes. | releasa the Divizion of
Corpotations from any hability of non-complisnce with Section 119 07(3X1) in the svent that the informaticn supptied Is deemed axempt from public access. | furthae cortity that the information indicated
on this annual report is true and acc and that my signature shall have the same offects s il made under oath. | further cevtity that | am a General Pariner of the limitad partnership, recaives of

S f

trustee empowered to 8xecute this « equired by 820, Flojida Statutes.
SIGNATURE \\ Q.A.D ﬁ  owe IW30f0t

iner, YPqIvO T anese 302/ 553 -112%

Typed or Printed Name of General Partner SignéFavm
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