FILED
s ®BDEC-3 PM &: 30

T e

1. Nameof Limited Partnership

The Muller Family Partnership, Ltd.

DO NQT WRITE IN THIS SPACE.

»

2. Mailing Address 3. Principal Oﬁlce-Audress . T | 4. _IC_DalS Fgrm_ed or e lisl.ec:’red
64 S.E. 5th Avenue - |64 8.EcSth Avenues . e M e 12,1995
Suile, Apt #, etc Sunle Apt #, etc 5. FEI Mumber Applied For
(Y
Cily & State City & State A - 65 —0591 108 - Mot Apphicable
Delrav Beach, FL FDElréV Beac ; ETEL- . 6. $8.75 Additional Fee required
2ip Couniry Zp Country CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
33483 USA 33483 USA 7. Swateor Country of Formation F'lorid a
B8a. Capital Contribubions as Shown
on Record, FEES:E,) Fillng Fap(s): Computed at a rate of 57 par $1,000 on amount entered in Bb, with a minimum filing fee of $52.50 and a maximum of
$ 2 2 OOO - $437.50, for pach yedl dua this office.
2) Supplementat Fea(s): $103.75 for each vear due this office, begtnning with 1992 calendar year.
8b. Amount ot Capital Contributions in 3)  Penalty Fea(s): $500 penalty fea for gach vear report form is
FLORIDA 1o date. Note: 1 the amount entered in 8b is greater than amount entered In 8a, a supplementai affidavit must be submitted along with a separate and
apprapsiata fling fae.
9_ Name and Addrass of Current Registerad Agent 1 0. If changed, new registerad agentioffice
Name )
Nicholas J. DeNovio William C, Schmidt
C/O Baker & MCKenZle ) Street Address {P.0. Bax Number Is Not Acceptable)
701 Brickell Avenue, Ste 1600 Sﬁf‘ A;f L Sth Avenne
Miami, Florida 33131 .
City Zip Code -
Delray Beach FL| 33483 -~

10a. Pursuant to the proviskons of sectians 26,1051 and 620,192, Florida Slatutes, tha abova-named limited partnarship organized or registered under the laws of the State of Florida, submits thié statement
for the purpose of changing iIs regnsiared office or registered agent, or both, in the State of Florida, Such change was autharized by its general partner(s). | hereby acecept the appointifient of registered

agent. [ am familiar with, and accept tha cbligations of section 620.192, Flerida Statutes. _

SIGNATURE (Ragistared Agent Accepting A;:J;:mirumEﬂ-H@4 - DATE 4&/ = ?/ 9 ﬁ

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 ) . N
11. Narnes of Gereral Partner{s) (Do NOT Lise Post Offioe Bax Numbers) City, State and Zip Code

R.P. Muller, Inc. c/o William C., Schmidt : Féig”;g?} |

64 S:E. 5th Avenue Delkray Beach; ‘EI, 33483 59719

11 Heg:stration
a. Document Number:

= OOz ToesoD——aG
'Gﬂ—l‘aﬂif 8—-—531090-";3{31 .
cfe ke SO waskgEn, 50

“ | RERISTATEMENT | (1
87 \‘M

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
| do hereby certify that the information suppliad with this filing is veluntarily furmistied and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statules. | release the Division of

12.
Corporations from any liability of non-cornpliance with Section 119.07(2)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the imfermatian indlcated on
this annual report is e and accikate and that my signature shalf have the same legal effects as if made under aath. ! further certify that | am a General Partner of the limited partnership, téceiver or frustee
620, Rprida Statutes.

empowered to execute this reporl.ae
SIGNATURE = e S 5
- —— - = -

Ralph P. Muller : T T

CR2E039 (1/97)

Typed or Printed Mame of General Partner Signing Form




