[ [ oocuwen s

STAPLE CHECK HERE

l SIGNATURE AMD TYPED OR PRINTED NAME OF ﬂmb&mmrm Oate “Daytime Pronc #

LIMITED PARTNERSHIP FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A 9(00006/223 02FEB -L PM 3: 42

1. Enlity Name

SECRETARY 6F STATE
TALLAHASSEE, FLORIDA

2 Pnncspal Place of Busme:, 3. Mailing Ad(lress

13 4 MOA V208 Sw_ 160 Ave

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
25y ALD R
ity & Siate | City & Sate 4, FEI Number Apphied FOlr
SN CGe q Lo Sanfise FL, (oS - Ob 773“’ Not Applicable
U 5 . Certificate of Sialus Desired ] . Ease ;fqﬁﬂ“""a' o

T. Name and Addrass of Cumnl Registored Agont

"™ Do pnett, TJos

Sueet Address (B0, Box sfumbe: s Nyt Accegtable)
sit Ng 27€ 1L £

2™ Floor.

“ Cort Lavde fcfa e FL 5% ))

B. The above named entity submits this statement §or the purpose of changing its registered office or registered agent. of both, in the Siate of Florida.

SIGNATURE

Sigratue, typed o pehiled rame of regisiored agen and tie it appécable.

9. Capital Contributions 10. Amount of Capital Contributions
a5 Shown on recort. 2 b Q;-, bYy.o00 in FLORIDA Lo date. O

GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE .

NOTE: General Pariners MAY NOT be changed oml»focm an amendmanl musi be ﬁhd to changea general pariner.
12, GENERAL PARTNER INFORMATION k

DOCURENT ¢

NAME DC\{\'Z_, W'(I."am H

STREEY ADDRESS 30"’ .* L—D J-T‘ [
crestze InjesTow, £ L 3323 21
DOCUMENT ¢
NAME

CRZEO(EJSB {12/01)

STREET ADDRESS .
CITY -ST-21P

NAME

STREET ADDRESS
CIFY-51. 2

OOCUMENT #
NAME

STREET ADDRESS
CITY-51-21P

DOCUMENT £
NAME

STREET ADDRESS
Cily-Sf- o

DOCUMENT #
NAME

STREET ADORESS
Cﬂ'V ST-I%F

: 14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3) (). F|oﬂda Stalutes. | further cemfy that the information
22 incicated ot this report IS rue ang accurate and that my Signature shall Dave the same legat effect a5 if made under oathy; that | am a General Partner of tHe limited partnership or
the receiver or trustee empowered to execute this repon As requnred try Chapter 620, Florida Statutes

4 VaAM DAAL | .
SIGNATURE: __ WUk o~ @—aw (Fin FruR) el (51 36G-0j07




