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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

I\;\.
FLORIDA DEFARTMENT'OF STATE

LIMITED i y -
PARTNERSHIP g:;re'i;'r"eof e FILED
REINSTATEMENT y ,
DIVISION OF CORPORATIONS 01 05122 PHiZ | 7

SECRETARY OF STATE
DOCUMENT # Aa- M S SEE FLORIA

1. Name of Limited Partnership TALLAHAS

S et B REINSTATEMENT ool

AP - COANMAVIERAT -RT- fnTatatal
) _ L Y AN AT T o TR o BTN M1 Y2 8 P o WA ‘m} o
2, Principal Office Address ) 4. Mailing Office Address 4. Date Formed or Registered
To Do Business in Florida
8810 ASTRONAUT. BLVI SAME _
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. FEI Number Applied For

Not Applicable

$8.75 Additional Fee req;ired

B N

City & State T “City & State i "
¥ ¥ CERTIFICATE OF STATUS DESIRED E] for a Cortificate of Status
CAPE CANA ' r
Zip E COE;“:T‘ 32320 Zip32n20 Country Ta. Capital Contributions as shown on Record:
$7,500.00
32920 Usa 32920 USA $7,500.00
e - - TB. Amount of Capital Contributions in FLORIDA to date:
. 8. Name and Address of Current Registered Agent ' ] <7 S0 00
Name
. FEES:
TJIAM R MAYS 1) Flll?l? F‘?tz(S): qupulertjl_at ? ratef gfs g'n'sger 53,000 on amou?;f{-g}regeod
Street Address (P.O. Box Number is Not Acceptable) for anch Eaa{"‘&mtﬁm ket and a maximum o 2
B81.0_ASTRONALIIT RBIND 2) Supplemental Fee(s): $88.75 for gach year dua this office, beginning
Suite, Apt. #, Eitc. with 1992 calendar year.
3) Penalty Fee(s): $500 penaity fee for each year report form is delinguent.
Cit Yo o Cod Note: If the amount entered in 7b is greater than amount entered in
Aty - " = . wtate e —_ ZipCode.. . —__J_-_7a,asuppiemental affidavit must be submitied along with a separate - . ...
CAPE CANAVERAL - FL 29090 and appropriate filing fee.

9. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statules, the above-nared limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized Ly its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

CR2E039 {9/01)

DATE

SIGNATURE {Registered Agent Accepting Appointment}

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

~10. ____ Namefs)of General Partner(s) : (DoAl\(ljngelstsngEassgg2geBr(aJprl\?LrJ[rrr]1?)rers) - CiySwleandZpCods: o~ ~| 108 o TROTTER o
MAYS, WILLIAM R. TRUSTEE 8810 ASTRONAUT BLVD |CAPE CANAVERAL FL |
MAYS, BERCHET E. TRUSTEE 8810 ASTRONAUT BLVD |CAPE CANAVERAL FL 32920 g

SDnoGsESanE——7
— T Sl a0 --01nge 011
#af0L 00 wasbhl, 00

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

11. ! dohersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the informaticn supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limited partnership, receiver or

trustee empowered to execute this report as required by chapter 620, Florida Statutes,

&GNATURE,:?,LJJ & MWJ,M—— | e SO ACAS

7
Typed or Printed Name of General Partner Sigring Form ﬁ c. /‘/‘E‘?’ é—' m A"‘/j Telephone Numt:ter‘_jgvII '7(3 ‘34‘00




