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agent | am fanabar w i and accept e obhgatar s of seatan 620 194 |lorida Statutes

SIGNATUH‘E {Rogstered Agenl Accopting Appamtinent) Xm M k . “ ‘)(e’g Ao ) DATE _ S . L\‘q%

A GENERAL PARTNER THAT IS A CORPORATION, L| D PARTNERSHIP OR OTHER BUSINESS ENTITY
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empoyred lo execule Itig reporl as required by chapter 620, Flonoa Statutes.

Llele o - e 5/1/%8

SIGNATURE

: Sigrung Form L ARRY RE "_)__,‘ __ Talephone Number _(@mjo_fz ——

Typed of Prnnled Name of General Par

CR2E039 (1/97),



