APPLICATION FOR

FLORIDA DEPARTMENT OF STATE

RElNSTATEMENT Sandra B, Mortham
FOR Secretary of State
LIM'TED PARTNERSHIP DIVISION OF CORPORATIONS
DOCUMENT # A 9‘/00 © 0O /285
1 « Name ol Limited Parlnership r
Sowrt BRowAkg mRI CEVTER  LTD.

FILED

97 JUL 30 PH 185

SECLE e o SATE
TALLS Hﬁm»ial walr‘aluﬁhﬁ%a

2. Mallmg Address

Y700 SHERIQAN STREET

34‘"65"'0“08‘%&2‘&04‘) J‘]’{é‘T

To Do Business in Florida

4, Date Farmed or Regisiored 09,/2/ //9?‘/

appropriaie fling foa,

Suite, Apt. #, elc Suta, Apl #, o1 5. FEINumber Apphied For
Sugzre O Solr£é O 65-052 076
Cily &,5ata City 8 State z O 3 MNal Applicable
d“"-rwa '} ;Loﬂ to 4 ﬁd‘ L wa ") PLOQJ&A - wa S 7S Additanal Fec regaired
Zip Country 2p Country CERTIFICATE OF STATUS DESIAED (1] Y,
3 3 fy l / ys’ A 3 3 o2 ) ”jﬂ T. State or Country of Formation F.Lo[e:ag
8a. Capllui Contributions as Shown .
g 2 acord FEES. 1.)  Filing Feo(s}: Computed at & rate of §7 per §1,000 on gmourt entared in 8k, with & minimum filing fee of $52.50 and a maximum of
$437.60, for pach year due this ofice.
J' 5-00 l O 0 0 4 e o 2)  Supplemental Fee(s): $103.75 for gach year due this office, baginning with 1992 calendar year,
8b. ounl ol Capilal Conlnbul-ans in 3.)  Panally Fes(s): $500 penalty fee for pach vear report form is delinquent.
FLORIDA 1o date: Note: If the amount entered In 8b is grealer than ameunt enlered in Ba, & supplemental afiidavit mus: be submitied along with & separate and

9. Neme and Address of Current Registered Agent

10.

Il'changed, new registered agentfoffice

Name

SHitk, NERGERT A, M.0D.
4900- 0 Snewsomw STREET
HoLLywooy, F4 33021

trect ross ox Number I gL K ﬂ;lak’!l | Pl
Strect Address (P 0. Box Numb L&) JE,-"':ﬂ ‘),'3 'i’,_ ‘|H|.3"‘|d““" I]l]
ii w1000, 00 s OLOL T

Suile, Apl. ¥, etc

City

FL } Zip Code

SIGNATURE (Registared Agenl Accepting Appomimentl)

DATE

10/, Pursuant te the provisions of sections 620 1051 and 620 192, Florida Statules, tha abovo-namad limited patinarship organized or registerad under the laws ol tre Slale of Florida, submils this slatement
for the purpose of changing its regrstered office or registered agant, or both. in the Stalo of Florida Such change was authorized by ils ganeral partner(s). | hereby accept the appointmont ol registered
agent | am familiar with, and accept lhe obligations of seclion 620 192, Florida Slalutes,

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

1.

Hamaes of General Partner{s}

Addiess of Each Ganera! Parlner
(Do NOT Use Post Office Box Numbers)

City, State and Zip Code

Aegistratian
Dacument Nurmnkor

11a.

Sourn Qrowngy mi{ u’:wﬁ
Tre

LD W3

S

Y00~ SHenconw
STILET

QDD Y

Hare L¥enon, FL3IDL!

ELSTATEMENT

P §4poo0s9 625

QT Qus
Cheg,

CR2E039 (1/97)

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

12,

this annua! reporl is Irue mnd accurate and thal my

ampowesred 4o execule;‘&ﬂ as ra/qu'ad by
SIGNATURE /

1 do hareby certify thal the information supplied with this filing I8 velunlarily furnished and does nol quatify for the exernption slated in Saction 119.07(3)(k), Florida Statutes. | relsasa the Division of

Corporationg from any liability of non-complianca wilh Section +18.07(3){k} in lhe event that the information supplied is deemad exermpt from public access. | furlher cerlify thal the information indicated on

natuie shall have the same legal sffects as if made under oath. | further cerlify that | am g General Partner of 1he fimited parinership, receivar or trustee

ter 620, Flcrida Statutes
L]

DATE J:/L"' ’?/ /9€7

Typed or Printed Name of General Parlner Signing Form ”é)ed Mr Jﬂz&; m'g !

Telephone Numbar /" 9&',-?" 9‘1"' g;&b




