PLEASE READ ALL INSTRUCTIONS B\EFORE COMPLETING THIS FORM.

- e -
LIMITED FLORIDA DEPARTMENT GF STATE et Rl U e
PARTNERSHIP gathet’ ine 'f*;:’ !ts GIVISION OF CORPCRATIONS
REINSTATEMENT eorerary of Staie .
N DIVISION OF CORPORATIONS 00 DCT | 8 pH 1k 02

i

DOCUMENT #  A9400000/-58 /

1. Name of Limited Partnership

IMG’!&;\J CeceX 455&(:1‘6#35, (A

2. Principal Office Address 3. Mailing Qffice Address 4. Date Formed or Registered
? To Do Business in Florida
240 Golden rate PRy, — SOMUE —
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. FEi Number Applied For
= (00— 65-0535/5 Not Applicable
- - 6- $8 Additio @e req e
City 8 State City & State CERTIFICATE OF STATUS DESIRED J§ e

—
Naples , F
! 7a. Capital Contributions 2s shown on Record:

Count . Zip . i Country ‘# .
> . Lo, 800,70

Zip ) _4
Jg [ C 5 l 1 .
! 04014 IEL - 7b. Amount of Capltal Conlnbutlons in FLORIDA to date:

8. Name and Address of Current Registered Agent - . I ‘_/%5 2/7 w

F

Name ﬂOMAﬁ j) MLlEFLSLl ‘ - . FEES:

1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0Q. Box Number is Not Acceptable)

1 in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
! for gach year due this office.
1{940 éqf)H l‘_',!\s Q‘)@fe ‘ KLOLI N ’C’Q- 2) Supplemental Feeis): $88.75 for gach year dye ihis office, beginning
T

Suite, Apt. #, Elc with 1992 calendar year.

City State Zip Code

IES FL| 34105~

7a, a supplemental affidavit must be submitted along with a separate

Note: |f the amount entered in 7b is greater than amount entered in
I and appropriate fiing fee.

—_— - -= - [.3) Penalty Fea(s): $500 penalty fee for aach year report form is definquent—

9. Pursuantic the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flonda, submits this statement
tor the purpose of changing its registered office or registered agent. or both, in the State of Fleriya. Such change was authonzed by its general partner(s). | hereby accept the appaintment of registerad

agem. | am familiar with, and accept the obrigalignmﬁw‘lgz Florida Statutes.
SIGNATURE (Registered Agent Accepting Appointment} W DATE /0/[ (0/00

A GENERAL PARTNER THAT IS A CORPORATION LiMITED RﬂRTNERSHlP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 Address of Each General Partner

Registration
Nare{s) of General Partner(s) (Do NOT Use Post Office Box Numbers)

Gity. State and Zip Code 10a. | o mber

T0 Tawestuents , Toc. o Golder Ete Py | Neples, Fe 54105 pGdoccom0RE

SO0 244o8 24 20—
-11/24/00--
Fa#00,|0

x
W

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

11. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | release the Division of
Corparations from any lability of non-compliance with Section 119.37(3)(1) in the event that the information supplied is deemed exempt from public access. | further cerify that the information indicated
on this annual report is true al i | have the same legal effects as if madg under oath. | further certify that | am a General Partner of the limited partnership, receiver or
trustee empowered tf exec , Florida Statutes.

this report as required hapisf s

S!GNATURE e [0/ 16/00

, .
Typed or Printad Name of General Partner Signing Form mMI‘VD B Meﬁ a‘-f Telephone Number 4‘// - 45¢ _'é 7@ 7

CR2EGI9 (11/99)



