| Oda
N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a wl -y,
LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Katherine Harris F l L E D

Secretary of State

Rﬂ%ﬂ DIVISION OF CORPORATIONS 01 0CT26 P 12: 17 7 y

DOCUMENT # 294000000905 SECRETARY OF STATE

1. Name of Limited Partnership TALLAHASS[{ FLORIDA
F2X,LIMITED
N
2. Frincipal Office Address 3. Mailing Office Address 4. Date Formed or Registered /1994 |
T iness in Flori i
1388 NW 2ND AVE ST.5 P.O. BOX 1825 oDoBushessinforida  07/06 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For §
SUITE 5 65-0506735 Not Applicable b
) Sy e - 6. onal Fee required
City & 'State - s City & State : o R CERTIFICATE OF STATUS DESIRED [J dd ¢
BOCA RATON, FL EAST ELLIJAY GA . — !
Zp———— | County—— —— —i-zp— [ Country- — == ~|| 7. Casital Coniribulions as shownon Retord: ... & .
33432 : 30539 $34,300.00
USA UsSa 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent !
N
ame FEES: IR
NANCY C LAYMAN __J 1) Filing Fee(s): Compuled at a rate of $7 per $1,000 on amount entered il :" i ; i
Street Addres‘? (3PO Boxbl\;umbezr ;Not Acc‘;'mable) ;zr'/;a,ggtyh;ﬂm&nmg gl#l-?eliee of $52.50 and a maximum of $437.50, g . '
388 W D AVE 2 Supplemental Fee(s): $88.75 for each yaar due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
SUITE 5 3) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.
- - Note: If the amount entered in 7b is greater than amount entered in
City State 25 Code 7a, a supplemental affidavit must be submitted along with a separate
BOCA RATON FL 3343 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florica Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submits this statement
far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligations of section 620.192, Florida Stalutes

CRZE039 (9/01)

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

. Registration
10. MNamets) of General Parter(s) '(DcAr\[l,g{’eszss: fl’i:fggizeﬁ'&gipﬁaﬁi;rs) City. State and Zip Code 10a. Docurr?em N\fmber

BOCA RATON FL 3343

LAYMAN, NANCY C 1388 NW 2ND AVE.
FO0O04Erd2 T E——
-11/07/01 —-01014--007
. sk IR0 AR w2885
X

e

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

11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | refease the Division of
Corporations from any liability of roh-cgmpliance with Section 112.07(3)i) in the Al the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is trye ects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or

DATE ﬂ"/7—-&/
561 395 4405

Typad or Printed Name of feneral Parner Si Telephone Number




