1

AM.-Co000 93

sl g -

( 4:“:"”“&:&3@}-\__ FLORIDA DEPARTMENT OF STATE
: Katherine Harris

Secretary of State F “__fE D

LIMITED
PARTNERSHIP
REINSTATEMENT

DIVISION OF CORPORATIONS ; .
01 ML 17 PH 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
'

DOCUMENT # Ad4 000000 133

1. Name of Limited Partnership

Macom NormHERST PEoFEEnEs, Lo

2. Principal Office Adgress | 3. Mailing Office Address Date Formad or Registared :
Iawp;l\fE :rg”' 6—( 4 TeBo Business in Fiorda %Umf l LL ﬁ?,_l!

T%mwmo i

Zip Country Zip Country Ta. Capital Contributions as shown on Record:
22064 L.0o |
— 7h. Amount of Capital Contributions in ;FI.ORIDA to date;

Suits, Apt. #, eic. Suita, Apt. #, etc. 8, FE| Eﬂ?r 4 3 7 7 "3 Applied For
'0 - Not Appilcable
; 6. 5875 Adait ;
City & Staf City & State T3 Additional Fee required
ity te ity CERTIFICATE OF STATUS DESIRED q tor a Cenrtificate of Status

8. Name and Address of Current Registered Agent §

FEES:
1) ﬂﬁng Fee(s): Compuled at a'ate of $7 per $4,000 on amount entared

TP T CoRPOebror SuysTen

T, with 8 minimum fiing fea of $52.50 and & maximum of $437.50,
for gpch year dug this office. }

Stmpt Address (P.Q. Box Number is Not Acceptable)
: 2) Supplemental Fes(s): $88.75 for pach year due this office, beginning

\'Zio0 <ou E LsLAND o

with 1992 calendar year.
3.3 Penaity Fee(s): $500 psnalty fee for each year repor form b defintuert.
Note: f the amount enterad in Tb is greater than amourt entared in

Suite, Apt. #, Etc.

| @antaTion)

7a, a supplemental affidavit must be submilted along with a separate

and appfopriate fifing fee.

e

9, wmammmmwtsmmmszo.wstandazo.soz.MW.NWIWMWqummmMqummmm
mmmdmmmraglsmradoﬂiceumgmmmm.orbum.hm&maﬁﬂam.mwmmawmmwimmmpmm).Inuebymmplhnppohmdmgm
agent. | m tamiliar with, and accapt tha obligations of saction 820.182. Florida Statutes. '

CRZEQ39 (9/00)

SIGMNATURE (Registanad Agent Accepting Appoinuient) (e , i 7.} DATE 9-/6-o

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

10. Name(s} of General Partner(s) (mwmm?agxmr ’ ) City, Staee end Zip Code 10a. | Pegsuaton

Nb¥9hﬂ)ﬂ\ fékﬂ%ﬁtrY' 1280 Ll.li-‘ﬁﬁ*hféfT' ?%unf¥%&01?%?k4” Fi_ ,ﬁ}gsocn19£§2215

D;\IE.LOPME:UT Cﬂm 330(0

= NS S
=073
*k#]2

piie

-
)

Sl T ——
1 --01051--004
LA k2SR, S

=2,
Mo

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