APPLICATION FOR FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Katherine Harris
FOR Sacretary of Stale
LIMITED PARTNERSHIP DIVISION OF GGHPORATIONS FILED

DOCUMENT # Add voovon oo’l IIN-8 aMig: 45
» Name of Limited Partnership CCA \‘\_ul&'\%g L__T_b i"t.‘(, .f ““\l O

. -
TA x Ry
LLAHASSEE 1 Lidjt s
+
DO MOT WRITE IN TH!S SPACE
2. Mailing Address 3. Pincipat Office Adadress 4, Dale Formed or Registered
|'Z,b g .0 \‘w &\Le ) a To Do Busness in Florida 7 15 ﬁ'f;‘l-]
Suite, Apt. ¥, elc. Suite, Apl ¥, elc 8. FEINumber A f Apphed For
B’YE)
City & Siate & Ciy & State Not Applicabie
W ?“'Q"-" aeh T m . 8 75 Additioaal Fee required
2ip Counlry 2p Country CERTIFICATE OF STATUS DESIRED D tor a Certiticale of Stalus

.73(;0 ’ % A 7. Stale or Counley of Formation

Capita! Contributions as Snnvm . ] ]
8a. on Record q é @ FEES: }  Filng Fee{s) Gomputed &t & rate ol $7 per 1,000 on amaunt entered in 8b, with & minimum filing fee of $52 50 and a maximum of

$437.50, for mach year due this office.
2)  Supplemantal Fee{s}. $88.75 for pach year sue thvis ofiice, beginning with 1892 calendar year

8b. Amount of Capital Contributions in 3)  Penahty Fea(s): $500 panalty fea Yor aach year report 10T is
FLORIDA lo dale é d Nole: It the amount emersd in Bb is greater than amount entered in 8a, & supplemental atlidavit must be submitted along with a separate and
J q& /] + 60 appropriate filing fee.
©. Kame snd Address of Current Registered Agent 10, 1t changed. new registered agenyotice

Name

()OMC? (ton I

B?rmm wolle + Henarct
1006 S E Seeend Streadf
Mivwm:  Ft.  3B3431 -Z132 FL

1 Oa‘ Pursuantto the provisions ol seclions 620 1051 and 820 192, Florida Statules the above-named imited parinerstup organized of regisiered under 1he 1aws of the Stale ol Flonca. submits this statement
tor the purpose of changing its registered olfice o registered agent, o both, in the State of Florida Such change was authonized by its ganeral pariner(s} | hereby accept the Fppoiniment of registered
agent 1 am familiar wilh, and accepl the obhgations of seclion 620 192, Flprida Statutes

Street Address (P.O Box Number Is Not Acceptable)

Suite. Apt ¥, €lc

]' Zip Code

SIGNATURE {Registared Agent Accepling Appoiniment) _ . .._ L T, ... _DATE _ __ __ ___ _

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

Address gl Each Genera! Panner 1 Registraton
11. Names of Gonera! Partner(s) {00 NOT Use Past Ofhce Box Numbers) Oy, Stete gnd 2p Code 11a. Docurmeat Number

kale‘f Vlon rbzdiofmt &VF “[) S. Montoe Sl‘w:” 74{/;9{;/};;» /:2 Posoovoboz 3y
Pl

SOD0DZ902565——2
-05/11/33--01032--002

w026 25 ¥%]10256.25
. REINSTATEME!T 4
L\
N 8. LOGAN

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

1 2_ 1 do hergby cerlity that the inlormalion suppled with this hiling is valunlarily furnished and does not qualify for the exemption stated in Section 119 0713)(K), Florida Statytes | ¢ lease the Diviion of
Corporalions from any liabilty of non-comphance with Section 119 07(3)(x) in 1ihe event thal the informaton supplied s deemed exaémpl from pubhc access 1 iurther certify tha the informalion indwated on
this antual report is true and accurate and that my signature shall have ihe sarre lega! eflects as if made under oath. | lurther cerify that | am a General Partner of the Imited oartrership, recever or lrustee
empowered 10 gxecule his report as requitag by chapter 620, Flonda Statutes.

SIGNATURE - DA ‘5/ (f_Z ? ?

Typed or Printed Name of Gerieral Partner Signing Form Ad&@ﬁjbgﬂ‘_,\m,‘,w_n Telephone Numbﬂdléf &djhww

CR2E032 (12/98)



