REINSTATEMENT
FOR
LIMITED PARTNERSHIP

LlDl)EPAH'KNgTE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # ﬂqu@m@l WS

1. Name of Limited Pertnarshi

THE GRANDVIEW ALL-SUITE RESORT, LTD,

DO WNOT WRITE IN THIS SPACE.

e

o
i
i

4. Date Formod or Registered

$1, ooo 000,00

$437 .50, for pach yoar dug this office.
2)  Supplemental Fea(s}: $103.75 for @ach year dus this office, baginning with 1992 calendar yeer.

Bb Amounl of Caphtal Contribulions in 3)  Ponalty Fae{s): $500 penalty fee for sach year repan form is delinquant.
FLORIDA 10 data: Note: I tho amount entered in 8 Is greater than amounl entared in Ba, & supplernental affidavit must be submitled along with & separate and
$ 6 O O 0 0 0 0 O appropriate filing fee. H: _&H 35
Q. Name and Address of Current Registered Agent 10. i changed, new regisierod agenl,‘ofhc&] . .ﬂm@
Nam
SUNSTREAM, INC. o . .
. 6640 ESTERO BOULEVARD Street Address {P.0. Box Numboz-_lsltuﬂ_cj I" 7..;.__ s Eeaeed
~I3 .-"I]*S‘.-’ G-l 2* IIiII
FORT MYERS BEACH, FL 33931 Suite, Apt. #, elc. ***1]_!41 25. *“IU‘II.::..;

Zip Code

FL|

SIGNATURE (Reglsterad Agent Accepling Appoiniment) _

105, Pursuant to the provisions of ssclions 620.1051 and 520.192, Florida Stalules, the Bbove-named limited parinership organized of registered under the laws of the State of Florida, submits this slalement
for the purpese of changing lie registered office or regislerad agent, or both, in the Stalo of Florida Such change was autherized by fts genoral partner(s). | hereby accept the appoiniment of ragislerod
agent. | am lamiliar with, and accepl the obiigations of saclion 620.182, Fiorida Stalules.

DAt

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

Mailing Address 3. Principal Office Address : f ;

6640 ESTERO BOULEVARD Ta Do Busingss in Florida 06/18/96
Sulte, Apl. 4, elc. Suile, Apt. 4, olc. 5. FEINumber Applied For
City & Stale City & State 65-0682411 Mol Applicable o

ﬁ OB_T MYERS BEACH 1 ELL ELOR_I DL [ S8.75 Additianal T eo roquired
Zip Country 2p Country “CERTIFIGATE OF STATUS DESIRED [ tor 0 Certiticate of Stalus

. Stale or Country of Formation
U 7 Flonas
8a. Ca%nuw Oontributions 8s Shown
FEES: 1.}  Fling Fes{s): Computed et a rate of $7 par $1,000 on amount entsred in 8b, with & minimum filing fee of $52.50 and a maximum of

11, Names of Goneral Partner) (D0 NG st Pos O Box Muroers Gl Site ane 2p Gode 1a. ol nomser
‘SUNSTREAM, INC, 6640 ESTERO BLVD | FORT MYERS BEACH J10116
FLORIDA, 33931 =
IE EE CI n

CR2EG39 (1/97)

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

P ee?

" 2, 1 do heraby certily thal the information supplied with this 1iling Is voluntarlly furnished and does nol qualfy for the exemption slaled in Section 118.07(3)(k), Florida Statules. | relsase the Division of
Cofporﬂlons from any fiabilily of non- c()mpllance wiIh Seclion 149.07{3)(k) In the event thal the information supplied is deemed exempt from public access. | further cerlily thal the Information indicated an
B agal eflects as f made under path. | further centify that | am a General Partner of the limited partnership, receiver of trustes

Typed or Printed Name of Genera! Partner Signing Form

DAVID A. LAWKENCE

— .. Telephone Number __9_£L1::_7_6,5:44111_W,

__ome APRIL 30, 1997




