K IC-TEUS SECRETARY OF STATE
LIMITED PAHTNEHSH|P DIVLSIONOFCOHPORATIONS DH”S]BN FCORPORAT,ONS

DOCUMENT # A9H 00000 Ilz4 96DEC 16 AMIN: 1

1 « Name of Limitett Partrersnip

Cpudentiod Pesoiodes Jirndest vaasbf

DO NOT WRITE iN THIS SPACE.

3, Prcipal Qllce Address

2. Maiing Agaress 4, Daie Formed or Registered
M6°1Au 1 Oyevive ) 351 fogryie (N whiEn R )2)s5)gY

Swie Ap! ¥ eic Suie. Apt 4. alc 5. FEINumber Applied For

&Slnln ' .. 4 Sale —_05 NalApphcablo
toddesten , Flocsin ol Elaoda. OS5~ 05FITE e

, .
o Country le Couny CERTIFICATE OF STATUS nesmsnﬂ

3 q a % (lﬁ A La‘-h; ﬁ_ uSH 7. Stateor Country of Formatien

Canllal Contnbunons as Shown
8a. - FEES:)

on Recorg Filing Feels): Computed at a rate of $7 per 51.000 on amount entarad in b, with & minimum Nling fee of $52,50 and 4 maximum of

1"300 () ) $437.50, for pach yaag gun this cotfice.

2)  Supplomental Fes(a): $138.75 for gach ynar tun this office, beginning with 1982 calandar year.

8h. Amouni of Capial Coninputons in 3. Peralty Fos(a): $300 ponaty lee for aach yaar oo lomm I8 delnquen.
FLORIDA to cote Note: it the emaunt ontered in Bb Ls groater than amount entarod In Be, a supplemental aifidavil must ba snbmittod long wih a coparste and

%DO‘ OD nappropnate filing fes.

Q. Hame snd Address of Current Reglatersd Agent 10. 1 changed, naw registered sgentolfice

Name

m ;O’(\aﬁl Q’. ®% le Stroet Address (P Q' Box Number Is Nat Acceptabe)

o241 00—

38| Gt Puenue (Dest sute ot 1. orc -12/20/96--01021~-001
Basolepten | Plo. YRS TN

104, Pursuant io the pionsions of sechons 620 1051 and 620 192, Flonca Statules, (he above-namad kmided cartnership organizod of ragrsierad unaar inn laws of tha State of Florida, submits ihis statement
lor the purpose of changng s regretered ollice or registered agent. or both. in the State of Flonda Such change was authonzoed by da gonaral partnaria) | haroby accept the agpointment of registered
agent | am tamilat wilby and accep! tha obigatons of section 620 192. Flonda Statutes.

SIGNATURE {Registored Agent Accapting Appomimant) DATE

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

Addrons of Each Ganara! Pariner Regisiration
11. Names of Genera: Partner(s) {Do NOT Us Post Office Box Numbars) Ciy. State and Zio Code 18, pocunent humper

Sm- Rudertial , Tnc 251 T pug e LO- Gmm.n% Pa4 00003 3954

DEETATEIENT ot ol o
Qs

S451 0——2
UDD‘?I f%%b-—-ﬂl[]i?l—'-UUE

WE1S731 75 k1573, 75

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

Comofm-om from any iatlity ol non-comphance wih Sochion 119 07(3Kk) in the evant that ihe nformation supphed 18 deemod exempt from pubhc access. | fufibor cerlify that the information Indicated on

Ihig annual report 19 e and sccutato and that my signoture shall have tho same legal oflects as if made under oath | hathor cartity that | am a General Partnar ok{ho limilad parnership, teceiver o frustea] '~

! do horaby cortdy thal the mlormaten supphed wilh this filing 15 voluntanly furnished and doos not gually 1o thaaomption stated i Section 119.07(3)k), Florrda Stalutes. | refoase tho Division of
oy

empGwared (o execulo tus topet] as roquirad by Chnpw! 820 Fionda Slatules
smwmua%a/ 25O , ﬁ'ﬁ‘/u«-ﬁ«—w onre 120 12~ b

[’tuolemb'ai I,

 CR2EG3S (4/95)

Typed o Prntog Namo of Gaonorat Pnnnor gning Fnrm JW HNumbeor / 9‘” )\q"lq"mfg




December 13, 1996

Florida Department of State
Division of Corporations
Attn: Partnership Section
409 E. Gaines St.
Tallahassee, FL. 32399

To Whom It May Concemn:

Enclosed please find our Application for Reinstatement for Limited Partnership pertaining to :
Prudential Associates L.P. and our payment by check #38518 in the amount of $1,573.75. We

have also enclosed a check in the amount of $8.75 for a Certificate of Status. .
Please use the enclosed, preprinted U.P.S, shipping material to return our Certificate of Status.
Thank you for your assistance,

Sincerely,

Kimberly L."Graus
General Counsel
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