p ‘ —— T—— — .- —
T MTED FLORIDA DEPARTMENT-OF STATE
- PARTNERSHIP :athe;riné I]:lgrris = Fi
ecretary of State
i REINSTATEMENT DIVISION OF CORPORATIONS ( 00 JUN30 f4 013
| S

DOCUMENT # A4(, - 1134 SECRETIRY 07 STATE
-1

/ A1 QO sy
|1. Name of Limited Partnership TALLANASSEE, | LA
i
n

Novthup ?Elrr\i\y' Liratled ﬁ%Ly4772!S}1fF> q

=. Principal Otfice Address 3. Mailing Office Address 4. Date Formed or Registered

\25 \ ZM S’]’ \’2,3 ] m &]— To Do Business in Florida

Suile, Apt. #, etc. 5. FEI Number Applied For

WS —-DF 250 “[Not Appiicable

’ 6. $8.75 Addit !
i 2 State City & State .75 Additional Fee required
ﬁLrG Soa‘-a F w&m OJ"G Fz CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
E L‘ S i . —
- - 7a. Capital Contributions as shown on Record:
fin Country Zip Country I
2,021, 4165.60

y\ Z‘%ﬂp l-lSﬂ— 342@ 5&) kLS pf ' I 7b. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

“ S, Northup '
Om_ : 0 W 1} Filing Feets): Computed at a rate of $7 par $%,000 on amount entered

Street Address (P.Q. Box Number is Not Acceptable) If:rsts' w; n't;':ﬂmiun_'a"lﬁ?; g#i\gefea of $52.50 and a maximum of $437.50,

CIOCD MY e < "i ‘Q W 2) Supplemental Fee{s): $88.75 for gach year due this office, beginning

with 1992 calendar year.

Suite, Apt. #, Etc. .
R i = S = -3.)-Penalty Fee(s)-$500 penalty-fee for gach year report form is definquent.
. - 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
E mg FL gL\ Z%C’ and appropriate filing fee.

9. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the above-named limited parinership 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. S? change was authorized by its general partner(s}. ! hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of sectio 1929 Flo atutes.

M B DATE ?;/ >0’/ as

SIGNATURE (Registered Agent Accepting Appaintment) S N A 4

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 Pariner ’ .
10. ~ Name(s) of General Partner(s) (Do, NQT Use Post Office Box Numbers) (:3\15', State and Zip Code‘ 10a.

=rio}+¥l;p,ﬁo;§Qf§fH123| Znd St _SEUUﬁﬁkHFL3%Eh
Nowrhuﬁ,bmm 1. (1231 2nd B Savasot, R 34230

AODO0S3ES
07/ T3700--0
#3113] 75

Registration
Document Number

04 ——0)
105 7--004
##3113.75

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

11. | co hereby certify that the information supplied with this filing is voluntgily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sectien 119.07((i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

on this annual report is true gnd aec nat my signature shall flive the same lega! effects as if made under oath. | further centify that | am a General Pariner of the timited partnership, receiver or
trustee empnwerew fi uired by chapler 62
SIGNATURE __/A{{

port as lorida Statutes.
SN e 2[23)0D

Typed or Printed Narne of General Partnar Signing Fnrerom% S . NO Y‘H]U.Ip Telephona Numbe(qzio %30 -0444

CR2E039 (11/99)



