Ll

FOR

APPLICATION FOR
REINSTATEMENT

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

Sandra B. Mprtham
chretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # QA4 OO0 (RS

1. Name of Limtted Parinerstup

Buklz's Tariners, Lid .

D1

SECRETAR “vrj
v1§a OF GO

98 FEB |7 AM 8: 3L

bl
RP URAT!UNS

DO NOT WRITE IN THIS SPACE

2 Malllng %ess 5b5&5 D

3_ Principal Qllice Address

4. DaTe Formed or Registered

To Do Business in Flonda //;7/?4

Zip

'3335(4

usaC

Sunte Apl # etc Sule, Apl . etc 5. FEINumber Applied Fot
- -
4 i Siate F ‘ Ciy & State bﬁ 0’1‘@0?5/ Not Applicadle
) Couniry 7o Country CERTIFICATE OF STATUS DESIRED [_]

‘7. Stale or Country of Formaticn F lmfla.;

on Aecord

r’ 8a. Capltal Contributions as Shown

FEES::,
2)

i N1/ 2.9

4 8b, Amount of Capital Conlrbutions In

FLORIDA to dale

/704, 00D

3}
Note:

Filing Fea(s): Computed at a rate of $7 per $1,000 on amownt enterad in Bb, with a minimum filing fee of $52.50 and & maximum of

$437.50, for pach yaar dus this office.

Supplernental Fea(s): $103.75 for each year due this office, baginning with 1992 calendar year.
Panalty Fee{s): $500 penalty fee for each year rapon form (s delinouent.
If tha amount entered in 8b is greater than amount entered in Ba. & supplemanta! alfidavil must be submitted atong with a separale and

approprlate filing fes,

9, Name and Address of Current Reglstersd Agent

10.

I changed, new regislered agent/oflice

Mrau,

Ailen Leviif
2.0, 00X SLEAS0, 3 391 Y

orida
A 33

25

Name

s

real 35 [P.O. Box Number Is Nol Acceplable)
& ’*{&\

Z03/18/98--01013--011

Cily

Ty %{L ET T L]

SIGNATUAE (Registered Agent Accepling Appointment) |

10a. Pursuant 19 the provisions of sectons 620 1051 and 620 192, Fiorida Slalutes, the above-named imited parinership organized of registered under the iaws of the State of Flanga, submils this slalement
for the purpose of changing ils registered olfice of regislered agent or both, in the State of Florida, Such change was aulhorized by its general partner(s). | hareby accept the appointment ol registered

agaent | am famuliar with, and accepl 1he obhgalions of secton 620 192, Florida Statutes

DATE

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

11. Namas ol General Partner(s)

{Do NOT

Addiess of Each General Partner

Use Post Oflice Box Numbers)

Cily, State and Zip Code 11a. Document Number

Regislration

]

Allen  Levitt

Qq

A\ 2o oD W3 SO \oung
oy LS Xy et

12280 Sw 4 Pl.

Mau FH 3280

HSTATEN

ﬁﬂ. & Sy
Ao

CR2E039 (1/97)

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

this annual repor! is true and accurale and th
BMPOWTAG [0 exacule

[W as requ

chapier 620. Fl Statutes

12_ | do hereby catlly that the information suppled with this fikng is voluntarity furnished and doag not qualify for the exemplion stated in Section 119.07(3)k), Florida Statules. | rotaase the Division al
Corporalions from any habilly of non-comphancg with Sechion 119.07(3){k) in the evenl thal the informalion supplied is deemed exempt from public access. | further certily thal the information indicaled on
ny sighature shall have the same I9pal effecls as f made under vath | further cartily thal | am a General Pariner ol the limited parlngrship. recewer or trusioe

Y

SIGNATURE

Typed or Printec Name of Genaral Partner Signing Form ﬂ //e n Lﬁ Vl i 1

Telephone Number _@ M




