PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORID:

“CDEFARTMENT OF STATE FILED

A OAOLT v
SECRETARY OF STATE

DOCUMENT # A95000002067 TALLAHASSEE, FLORIOA

1. Name of Limited Partnership

BEAR FAMILY LIMITED PARINERSHIP I . _WBDDI'JDS 169358——0

B - —03/26f02——01043——-|]12

- ]
Bt

g oaal] B Y
2. Principal Otfice Address 3. Mailing Office Address ‘4. Date I-=or‘mec‘:i'or Registored 4 . oo
140 Royal Palm Way Suite 206 140 Rowgl Palm Way Ste 204 ToDoBusinessinFlorida 12/20/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
Not Applicacle
o] ’ G' B Additio ee redq
City & State City & State CERTIFICATE OF STATUS DESIRED [ e o
Palm Beach, FL 33480 Palm Beach, FL 33486
Zip Country Zip Country Ta. c pjlfal gg\;buﬁgsg as 68:wn on Record:
’ ’ .
33480 .S
U.5. 33480 U.S. 7b. Amount of Capital Contributions in FLORIDA o dats:
8. Name and Address of Current Reglstered Agent $l, 367 ) 399 N 90
Name
. FEES:
Peter Ma Czyk ’ Esq b 1) Filing Fee(s): C_qmputeq‘at a rate of $7 per $1,000 on amount entered
Street Addffz PO. B°ai“mbe’iu'l\'°t Acceplable) ;r;:b. wlﬂ&m&wﬁg gg?gefea of $52.50 and a maximum of $437.50,
ay 2} Supplemental Fee(s): $88.75 for gach vear due this office, beginning
Suite, Apt.ﬁ‘ Etc. with 1992 calendar yaar.
3) Panalty Fee(s): $500 penaity fee for gach year report form js gelinguent.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a Separate
Palm Beach F L 33480 and appropriate filing fee. _

8. Peursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited pantnership organized or regisiered under the laws of the State of Florida, submits this statement
for the purpest of changing its registercd office of registerca agent. or both. in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registercd
agent. | am familiar with, and accept the obligations of section §20.152, Florid2 Statutes.

SIGNATURE (Registered Agent Accepting Appointment) ”&\' W\L DATE 3"‘ / S - do{

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

Reqgistration

Address of Each General Partner ! .
10. Name(s) of Gencral Pariricr{s) ° o a City, State and Zip Code 103, | et Nomber

(Do NOT Use Past Office Bax Numbers)

Willard C. Bear 140 Roxal Palm Way Palm Beach, FL 33480 n/a

L o 75

CF‘ﬁg'ror" -
oS p 75

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

1 1. | do horeby certify that the infarmation supplied with this filing is voluntarily furnished and does not quahfy for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | release the Givision of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed excmpt from public access. | further cenify that tha information indicated
on this annual report is true and accurale and lhal my signature shall have lhe same Iegal cifects as if made under cath. | further ceriify that | am a General Partner of the limited partnership, receiver or

SIGNATURE &\W\L DATE S [7 {/u-*r

Typed or Printed Name of General Partner Signing Form //U { [[4/\:‘?5 -(Sca r Telephone Number }f&/ - &55“‘!@93

huns



