FILED
TARY
ol\ﬁsmﬁ FCO

& 97 MAY 20 M 27

TE
OF GRATIONS

DOCUMENT # f\Ot"(EIIDmsuB

1 +  MNamé of Limiog Partnership

VINELRN D COMMERCE CENTER LD

B35 CoUrH BAJN BL5E Soun Bay | s 04

Suite, Apt ¥, m " Suite, Apt. #, €lc. 5. FEt Number Applied For
—y
Cﬁﬁlc City & §lat ,v 6? \BJ ?‘o 75/ Not Applicable
LANDO , £ CReandbo, Fr 6. ‘

Zip Country zp County "CERTIFICATE OF 6TATUS pEstRep |
3a g( q 828 , ? : 7, State or Couniry of Formation

Ba. Capital Contrbulions as Shown

FEES:: Y Flling Fee(s): Compired at & rate of §7 per $1,000 on amount entered In Bb, with & minimum filing fee of $52.50 and & maximum of

1 B d . !
e a] SOO $437.50. for gach year tya this office.

2)  Supplemental Fee(s): $103.75 kv pach yapr dus this office, beginning with 1092 calendar yaar.

8b. Amount of Capital Contributions in 3)  Penalty Fes{s): $500 penalty feo for aach year rapar form is delinguent
FLORIDA 10 dale Nopte: If the amount entered In B is greater than amount ertered in Ba, 8 supplements] affidavit must be aubmitted slong with & separtie and
appropriate filing tes,

9. Name and Address of Curren! Feglstersd Agenl 10, ! changad, new segistered agentiotlice

01DEMAN, LAVRE T~ e
[9 @ 3 3 50 U m\é /9- y M ::::‘ :::':"IS::’O- Baox Number 15 Hol ACepiabis)

CRLANDG, 1=( 33819 e

10a. Pursuani to e provisions of secbons 620 1051 and 620 192, Florida Slatutas, the above-hamed Ilmited‘parlnarshnp organized or registerad under the laws of the State of Florida, submits this statemenl
for the puipost of changing s registered ofice or registered agent, or both, in the Stata of Florida. Such chenge was authorized by its general partner(s). | hereby accept the appoiniment of regislered

agcnl | arm familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regislered Agenl Accepling Appointment} DATE

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

. Address of Each General Partner
1. Namas of General Pannar(s) (Do NOT Use Post Office Box Numbers) City. State and Zip Code

LADRA T IDI1XEMEN | G633 SOUr | Ok LAN Do, F(
BAY LK - 38819

R 70 G T

wEkEGE, 25 BEERESE, 25

Regisiration
11 a. Document Numbar

CR2ZE039 (1/97)

REINSTATEMENT 20", -

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

2. ) do hereby cerlify thal the information supplied with this tilng is volunitarily furnished and dees not qualify for the exemption stated in Saclion 112.07(3)k). Florida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Saction 118.07(3)x) in the event that the Information aupplied I8 deemed axsmpt om public accese. | further cartily that the information indiceled on
this annual report is true Bnd accurate and that my signature shall hava 1he same legal efiects s if made under oath, | fther certify that | am a General Pariner of the limited parinership, receiver or lrusiea

ampoweted to axacuts this raporl ae required by chapter 620, Florida Stalutes

[ N .
SIGNATURE (> 4714,341/ZLJ¢/MLM/ . one /4 [

Telaphorta Number

Typed or Printed Name of General Parlner Signing Form




