LIMTED PARWRISH}EH

FLORIDA DEPARTMENT OF STATE
Sandra B. Morifiam
Secretary of Slate
DIVISION OF CORPORATIONS
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1. Namsof Limitad Parlno'srup
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FILED

98 APR 29 M 930

SECRETARY C
TALLATASSEE. 71 i

DO NOT WRITE IN THIS SPACE.

2. Maling Address

2Lv0 Pi 3™ Ave

3. Pruncipa Office Address

Ao VL

D8t NiE

4, Dale Formed or Ragistered
To Do Business in Florida

Haclay
5. FEI Number

Suite, Apl. ¥, elc

Suite Apt 8, &'c

Appliod For

65 ~0506%84

City & Staje . — Ciy & §lale , .
AR s (e L. L ey pb
Zip Counlry ip Counlry

2313 F VE-2 s

22137
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CERTIFICATE OF STATUS DESIRED [

7. State or Couniry of Formation

L

Not Applicable

S8 75 Additional Fee reguirec

for a Cerlibeat uf Slatus

Ba Capital Contributions as Shown
on Record

1,000, POO

8b. Amouni ol Capilal Contributans in
FLORIDA to date

\, 0 00.9"‘-’

FEES:1,)

$437.80, for pach year due this office.
2}  Supplemental Fee(s): $8B.75 for gach vaar dus 1his office, beginning with 1892 calendar year.
3)  Penalty Fea(s): $500 penalty fee for sach vear epod form |s dalinguent.

Noie:

approgriate filing foe.

Filing Fee(s): Computed at a rate of $7 per §1,000 on amount entered in Bb, with & minimum filing fee of $52.50 and & maximum of

If the amount entered in Bb is greater than amouni entarad in 8a, & supplemaental affidavit musi be submitted along with a separale and

©. MName snd Address of Current Reglstered Agent

Il changed, new regstered agent/oflice

10.

Name

My ehael

Aeract

Stroet Address (P.O. Box Number Ig Not Acceptatie)
-

LALLM

AV,

Suite. Apt. # etc.

City

W\ l' CJL.M\'

FL

23134

103. Purguant to the provisions of soctions 620 1051 and 620 192 Fiorida Statutes, the above-named Iimiled parinership organized or registerad under the laws of 1he State of Florida, submits this statement
or the purpose ol changing ils registered oflice or regislerea agent, or bolh, in the State of Florida. Such change was autherized by its general partnaris). | hereby accepl the appointmenl of registered

agent. | am familiar with, and accopt Ihe obagalions of section 620 192, Florida Slalules.

SIGNATURE (Registerad Agenl Accopting Apponimont)

e DATE j/}’jlﬂﬂ

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER EUS(NESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Names of General Parlner(s)

11.

Address of Each General Parlner
{Do NOT Use Post Office Box Numbers})

11a.

City, State and Zip Code

Regisiration
Document Number

PO—-Srpogt—retwar
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N&te: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12LI do hercby cerily lhat tho informalion supplad wth this Iing is volunlarily [urnished and doas nol qualify for the exemplion staled in Section 118.0713)k), Florida Slalules. ) teleass the Division of

Corporations triom any liabinty ol non-compuance with Section 119 07{3)(k) in the event thal tha Inlormaton supplied is deemed exempl from public access. | furlher certify that the inlormation indicaled on
this annug) reporl is true and accurale and that my signature shall heve the same legal effecls s # made under vatn. | furtner cerlify that | am a General Partner of the limitec partnership, recever or lrusleg

smpowered lo execute this reporLas required by chaptor 620, Florida Stalulos

SIGNATURE

/m

Typed or Printed Narme of Genara! Partner Sigring Form _ Wl L ()’4 "‘"’Q A”Z—M \

_2,/4.?

. DATE

e Telophone Number%)_s__ Sik& &2

CR2EQ39 (12/97)




