-+ =4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE ~ {1 o D
PARTNERSHIP Secretary of State 0 T ey
REINSTATEMENT DIVISION OF CORPORATIONS 5 MA Y 3 Piy
S E Ofpy 2: 3 8
T4l

DOCUMENT # A960000000792 TALLAR AR OF spar
] - . SOLE, B AATE

« Name of Limited Pannership LURIDA

Capital Resources Southeast, LTD. }k’

2. Principal Office Address 3. Mailing Office Address ' 4. Date Formed or Registerad

21 E Garden Street 30 Broad Street To Do Businass in Florida 04/25./1 996
Suite, Apt. ¥, etc. Suite, Apt, 4, atc. 5. FEI Number Applisd For I

31st Floor 593376972 Not Applicable

Giy & Siate iy & State - cermrcae oF sraTus Desineo ) Riesurribeibmi

Pensacola, FL New York, NY
Zip Country Zip Country 7a. Capital Contributions as shown on Record: 947,66600
32501 US 10004 US Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent
Name . FEES:
Lynn C WaShmgton 1.) Filing Fesg(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.0. Box Number is Not Acceptable) u7wm§;m£ém:t‘f: kg tee of $52.50 and a maximurm of $437.50,

701 Brickell Avenue 23 Supplemental Fea(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. . with 1992 calendar year.

Suite 3000 3) Peratty Foe(s): $500 ponalty fec for each year repot form is delinquent

- -~ Note: | 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
’ Miami FL 33131 and appropriate fikng fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statules, the above-namad fimited parnership organized o registered under the laws of tha State ol Florida. submits this slatement
for the purpose ot changing its registered office or registered agent, or bath, in the State of Aorida. Such change was authorized by ils general partner(s). | herehy accepi the appomniment ol registered
agent. | am lamiliar with, and eccept the obligations of section 620.192, Floriga Statutes,

SIGNATURE {Ragistarad Agent Accepling Appaintment} DATE 05/ 1 1/ 05

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
{Do NOT Use Post Cfice Box Numbers)

City, State and Zip Code 10a. Registralicn

10. Namel(s) of General Pariner(s) Document Number

4011 Okeechobee Boulevard 30 Broad Street, 31st New York, NY 10004
GP, LLC Floor,

: s
. 05/17/05--01001--DI16  #2061.25

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

11. 1 do hereby cenlity that the information supplied with this liling is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | release the Divisicn of
Caorporations from any liability of non-compliance with Section 119.07(3}(i} in the event that the information supplied is deemed exampt from public access. | further certify that Ihe information indicaled
on ihis annual report is true and accurate and that my signatura shall have the same legatl effects as if made under gath, | further cantity that F am a General Partner of the limited partnership, recaiver or

trustee empoweted o axecure this repm as IQQUII chapis atues.
SIGNATURE ~ }f; i“*{“‘:k oure O/ 14105

Typecd or Printed Name of Genehgl Pastner Signing Form LVW C UJM N'“‘ 6“3 Telephone Number 305~ 37‘/‘ 9§W

CR2E033 (10/02)



