DOCUMENT # #9500000 /5890

DE PA T OF T
' A FILED
o PISEP -8 Ph L 90
1. Narg of Limited Partnorship

The Lswes of Ph o rswrrton Acres 10

DO NOT WRITE IN THIS SPACE

—-Gz. L 153 g WhsT 59mﬂ/ml>3 G969 1. fﬁmpm R4 | b v 4 0/ 97 B

Sulte, Apl Sute, ApL 4, Bl &, FEINumber Apphed For

U“' bfﬁ bq SO Mol Applcable

i, / Cit & Stale /
A’&L_‘m .’vb n g' —_— * 6- SR TH Adehihonal | l'i'll‘[lgl\l\t'ﬂi
Country 2 Coflintry CERTIFICATE OF STATUS DESIRED D for a Corbbicate of Statas,

Zip |
3?0 { USA ‘3’_5() (ﬂ { d} . S . ‘4’ 7. State or Goynry of FormamorQN 3 mwma
8a. Cag!llal Contributions as Shown . - v

on Record: FE ES.I.) Filing Feels): Compuled al a rate of $7 per $1,000 on amount enlerad in 8b, with a minimum filing lee of $52.50 and a maximam of

3 Q" $437.60, for gach year due 1his office.
2)  Supplemental Fee(s): $103.75 tor pach year gua this office, beginning with 1892 calendar year.

8b. Amount of Capital Contribulions in 3)  Penalty Feo(s): $500 panally fee for gach year repor form is delinquant.

FLORIDA 10 dato Nole:  If the amount entered in Bb Is greater than amount entered In 8a, a supplemental affidavi must be submitted alony with & Beparate Bnd

a ﬁ b appropriate filing feo.

9, Name and Address of Current Reglstered Agent

1Q. i changed, new registared agentoliice

Ruce. S . BuTreo
Street Address (P.O. Box NJthHS Not Acceptable)
&00‘2 Jee T -ﬁamp)& JCOGO

Suitg, Apl #, olc

Name

"Cotar Sotives FL| 53005~

103, Pursuanl 1o the provis=ans of Eoclions 620 1051 and 620.192, florida Statulos, the above-namad limited parlnership organized o registered under the laws of the Slate of Florida, submits this stataingnt
for the purpose ol changing ils registorod oflice or regislerod agenl, or botl, in the State ol Fiorida S o was aulhorized by ils genera! parlner(s). | hereby accept (o appaintonont of registored

ageni | am familier with, and accepl the obhigalions ¢l section 620,192, Florida Statutes

SIGMATURE (Registerad Agont Accopling Appointmont) # I g [

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTI I’Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names of Genoral Pariner(s) (Do'wg;eaiS'Pi:fgﬁggcézvﬁ:;’gm) City, State and Zip Code 11a. Doc?u?v?éﬂ{i}ﬁnnmn'
Beate < Bove Nanodr W.dample fo ColpL JPeings B4 A G $00000 /350
13\es o P lonrariov Aaas 3D <2 3006

'-:.L] I ll"l'"b‘JEEgsaE; 15—
1310497 = HIEE--D01
CERRETIE, PL REARREER . o 25

CR2E039 (1/97)

furcuww.. Danalopmas,

e REINSTATEMENT &

, Q—-f"?7 O:b 0]J$

lr. ‘@: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. ohereby cerlily thet tho informalion supplied with this filing 15 voluntarlly furnishod and does rol qualify Tor the exemption slated in Sectien 1198.07{3)(k). Florida Slalutes. | talease the Dw.ision 0_1

porations from any liabitiy ol non.compharico with Section 119.07(3)(k) in the even that the informalion supplied is deemad exempt from public acgess. | lunhar certity that the informalion indicaled on
this annuat reporl is true and accuale and Wat my signal 5 it mado under oath | furlher cerlify that | am g Genoral Partner of tha limited paringrship. receiver o' truslos

empowerad 10 exacute lhls
SIGNATURE _ -

Typed or Printed Name ol General Parlner Signing Form __

—

S N 7/ o2 -
sl PiMeeodze e 93ND50 S00




