Sy
APPLICAJON Vil 3 Fli b
REINST ¥ (3 SECREYARY OF

. oy Wia BIVISTON OF CORPOR
LIMITEDYPARTRFER P

DOCUMENT # PAY00000 [ 3)

1. Nemo ol Limileg Partnorship

MARK OF THE BEAR PARTNERSHIP, LTD.

STAT

97T JUN30 AM 9: 22

DO NOT WHITE 1N THIS SPACE

iATE
ATIONS

N

2. Mailng Address 3. Prncipal Ollce Address 4. Dalcformed or Fegislered
2200 LUCIEN WAY To Do Business in Flonda
Suite, Apt #, etc Suite. Apl K, olo 5. FEINumer Apphed For
SUITE 450 59-3278098 _
City & Stalc City & State Not Applicatile
MAITLAND, FLORIDA . 58.75 Additional Fee required
Zip Country 2ip Courtry CERTIFICATE OF STATUS DESIRED D for a Gettilicale of Status
32751 T. Staic or Country of Formation
sa, Capta! Contribulions B8 Shown .
on Aecard FEES.L) Filing Fee(s): Computed at a rate of $7 per $1,000 on mounl entered in Bb, with a minimum filing fee of $52.50 and a maximum of
t oo, 000 0 $437.50, for pach year dua this office.
h] ! 2} Supplemental Fao(s): $103 75 for pach yoar due this ofiice, beginning wilh 1982 calendar year.
8b. Amount of Captal Cantrbulions in 3}  Penalty Fea(s): $500 penalty foe for each yoar report [ is detinguent
FLORIDA lo dato Note: Ii the amount enered in Bb is grealer than amount entersd in Ba, & supplemental afflavit must be submited mlong wilh a separato and
appropriate filing feo.

9. Name and Address of Current Reglsiered Agent

10. changed, new registered agentiollice

DULIN, RAMSEY W, ESQUIRE
201 E PINE STREET, SUITE 1402
ORLANDO, FLORIDA 32801

Name

Street Address (PO, Bux Number Is Nol Acceptablo)

AOOGGEeS ] T ——1

Suile, Apl #. elc

BTt o

Cily

FL

=07 /03/ 3 7--0103
¥y ~'HH£ ru o

Zip Code

41123
D T

SIGNATURE {Regislerod Agant Accepting Appointmont) _

DATE _ _

103‘ Pursuani 1o the provisions of seclions G20 1051 and G20 192, F lorida Slalutos, the above-named Imited paslnership organizes or registored under the laws of (he: Slale of F lorida, submits this statoment
lor the purpose of changing its rogisterad olfice of regisicred agenl. or botn, in the State of Florida Such changce was authonzed by its gencral parnes(s). | hereby accept e appoiniment of reg stered
agont | am familiar wrth, Bnd accepl 1he obkgalions of secton 620192, Florida Siatutes

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

R

11. Names of Goneral Partner(s) (DoAl‘fg‘,rolsJigrPansfBﬁiggea[z;‘:;\laﬂrz;gcrs) Cily, Stale and Zip Code 11a. Doc'?ﬁr?(i)i\l{?\:‘:?;.ber
WORLDWIDE RELEASES AND 201 E PINE ST, SUITE 1402 ORLANDC, FL 32801 PO4000079453
PRODUCTION, INC. .

ASCENDING FILMS, INC. 443 HAMPTONCREST HEATHROW, FL 32746 P93000076289

s \ﬂf’."l’ﬁy

STATEMENT Q-9

——

CR2E039 (1/97)

A

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

12, 1dohereby certity thal the inlormal
Corporatiens from any labilty o
this annual reporl 1s true and a
empowered 1o execulo this re,

SIGNATURE ___

Typod or Prinled Name of Genaral Parlner Signing Form ___ i

n suppliod with his [iing is voluntanly futnished and doos nol qually for the exemption stated in Soclion 119.07(3)(k). Flonda Stalules | release the Division of /
"-comphiance wilh Secuon 1§8.07(3)k) in the event that the information supplied is deemed exernpt from public access. | further cerlily thal the inlormalion indicated on
ate and thal my signalure shall have the same legal elfects as if mado under oath, | furlher cortify that | am a General Parlner ol the imiled

parlnership. receiver of drystac
requred by chapter 620, Flonda Stalules )




APPLIC N T g FLLLEL
: R INA Y
REINST] % i 3 SECRETARY OF STATE
| Bl DIVISION OF CORPORATIONS
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97T JUR30 AW 9: 22

DOCUMENT # PN400000 153

»  Name of Limiled Parinorship

MARK OF THE BEAR PARTNERSHIP, LTD.

u "30 DO NOT WAITE 1N THIS SPACE

2. Mailng Address 3. Prncipal Ollce Address 4, Dalc formed or Aegisiered
2200 LUCIEN WAY To Do Business in Florida
§u\[e1,%pl13#‘al§0 Suite. Apl K, olc 5. FElNuniter Applied For
v 59-3278098
City & Stalc City & State Not Applicable
MAITLAND Y FLDRIDA . $8.75 Additional Fee required
Zip Couniry i Country CERTIFICATE OF STATUS DESIRED I:I tor a Certilicale of Status
32751 T. Stato or Country of Formation
8a, Cepte! Contibulions as Shown .
on Record o FEES.L) Filing Feo(s): Compuied at a rate of $7 per $1,000 on amounl entered in Bb, with a minimum tling fee of $52.60 and a maximum of
t 000D, 0 oo 0 $437 50, for pach year dua this ofiice,
\ ! 2)  Supplemenial Fea(s): $103.75 for gach yoar tu¢ this office, beginning wih 1932 calendar year.
8b. Amountof Gapaat Contrbulions in 3} Penalty Fea(s). $500 ponally foe for aach yoar report for is detinguent
FLORIDA (o dalc Note: Il thar amount entered in Bb is grealer ihan amounl anlered in Ba. & supplemental affidavit must be submitted along wilh a separate and

appropriate filing feo

. Name and Address of Current Reglstered Agent 10. ichanged, new registered agentiallice
Name:

DULIN, RAMSEY W. ESQUIRE

201 E PINE STREET, SUITE 1402 St (0 B o e S 0y e 1
ORLANDG, FLORIDA 32801 S Ao 8 6 B S DL
Cily 3‘2‘%%%98&1&

FL

108, Pursuan tothe provisions of seclons G20 1051 and G20 192, Fiorida Slalules, the above-named Imited parlnership arganized or registered under the: laws of (e Stale of Florida, submits this statonient
lor the purpose of changing its rogistored olfice of registoted agent. or both, in the State of Flosida Such change was authonzed by its general partno«{s). I hereby accept tie appomnhment of teg stered
agont | am tamiliar with, and accepl tha pbhgatons of secton 620182, Florida Siatutes

SIGNATURE {Regislered Agant Accepting Appointniont) _ . - . DATE _ _

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

. . Addross of Each General Paringr Regislration
11. Name:s of Gonoral Partnar(s) (Do NOT Use Post Olfice Box Numbers) Cily. Stale ano Zip Code Ma. pocurant Numier

WORLDWIDE RELEASES ARD 201 E PINE ST, SUITE 1402 ORLANDO, FL 32801 Po4000079453
PRODUCTION, INC, .
ASCENDING FILMS, INC. 443 HAMPTONCREST HEATHROW, FL 32746 P93000076289

CR2E039 (1/97)

e ‘,(;gw,ﬂ#

RENSTATEMENT Qury .

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

n suppliod with 1his [ling is volunianly furnished and doos not qualily for the exempticn stated in Seclion 119.07(3)(k), Flonda Statules | release the Division of /

-comphance with Secton 119.07(3)k) in the event that the information supplied is deemed exernpt from public access. | further carlily thal the informalion indicated on

ate and thal my signalure shall have the same legal eifects as it mado under oath. ) furlher cortify that | am a General Pariner ol the imited parinershup. receiver or drystec
requred by chapter 620, Flonda Stalules 2L,

12, 1dohereby certiy thal the inlorma)
Corpaorations from any habiity
this annual reporl is lruo and a

empowered lo execulo this rey i

SIGNATURE _ ..

Typod or Printed Name of Genaral Parlner Signing form ___ M& %M —— _ o 6Y?6“b




