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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED % FLORIDA DEPARTMENT OF STATE ? W Tz -
PARTNERSHIP Secretary of State Co &g
REINSTATEMENT DIVISION OF CORPORATIONS ‘%f;y \/ ’z;:a‘
e A
b5 O
DOCUMENT # A94000000224 oG T
4. Name of Limited Partnership /é\/ U} .(.5\
ZURICH SUNSHINE, LTD O >
AL 2¢
oY -
i
) -
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
371 19th Street 371 19th Street To Do Business inForida  2/24/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. §. FEI Number Applied For
593229841 Not Applicable
- 6. . .
City & State City & State CERTIFICATE OF STATUS DESIRED [V 58',1? Jadiional Fae requirec
Atlantic Beach Aflantic Beach
Zip Country Zip Country 7a. Capital Contributions as shown on Record: $1 ’000,0000
32233 Us 32233 us
1y Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 1 ,000,00000
Nam: . .
"™ Reto J. Schneider - FEES:
1) Flllng Fge{s): QQmputed_at a rate of $7 per $1,000 on amount entered
Street Address (P.Q. Box Number is Not Acceptable} 'fg::a'gﬂ‘;&:[m&:';ﬁg glf:?cge.fee 01$52.50 and a maximum of $437.50,
371 19th Street 2) Suppl I Fee(s): $88.75 for gach year due this office, beginring
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for each year report form is delinguent.
- - Nate: If the amount entered in 7b is greater than amount entered in
City \ State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
At'antlc BeaCh F L 32233 and approprate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620. 192, Florida Statutes, the above-named limited parnership crganized or registered under the laws of the Sate of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bof e State of Florida. Such change was authorized by its general pantner(s). | hereby accept the appointment of registered
agent. | am tamiliar with, and accept the obligations of section 620,192 Morigh Statutes. N

y ,("é 7 / / ~
SIGNATURE {Registered Agent Accepting Appointment) c A DATE S: Z 7[ 2° ©,

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 Pariner(s) ‘Doﬁg;eﬁi: Lizfr(;f%z:eéipﬁg:gers) City, State and Zip Code 10a. Dmi‘?gg{ﬂil?;ber
Turicum Investment 371 19th Street Atlantic Beagch,.

Services, LLC N h g Ta St S P L 2 LA
' T s tE =N s
05 P TR 009 #8307, 50

{

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

$1. Ido hereby certily that the information supplied with this liling is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | release the Division ol
Corporations trom any liability of non-compliance with Section 119 07({3)(i) in the event that the information supplied is deemed exempt from public access. | tunther certity that the intormation indicated

trustee empowered to execute this repol atues \

SIGNATURE — e 5127/2005
Typed or Printect Narme ufGeneral%erSigninW SChnelder' AUthonzed Rep Telephone Number (904) 247'5268

CRZE039 {10/02)



