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2. Principal Office Address
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4. Date Formed or Registered
To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. FEI Number Applied For

LS5-06935097

Not Applicable

6. . )
CERTIFIGATE OF STATUS DESIRED [ $8.75 Additional Fee required

City & State City & State io
for a2 Certificate of Status
Ln Bl P/
- 7a. Capijal Contributions as shawn on Record:
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8 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name FEES:
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1) Frimg Fee(s): Computed at a rate of $7 per $1,000 on amount entered

' 5uite. Apt. #, Efc.

Sireat Address (P 0. Box Niumber i is Not Accentable)
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for each year due this office.
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Note: If the amaount enlered in 7b is greater than amount entered in

City

SIGNATURE (Registered Agent Accepting Appointment} ,y

Dayfonpferdh Shenes

9. Pursuantto the provisions of sections 620.1051 and 620.182, Flonida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes.

State

FL.

Zip Code

3218

7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

DATE

A GENERAL PARTNER THAT iS-A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Name(s) of General Parner(s)

Address of Each General Partner
{Do NOT Use Post Office Box Numbars)
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Document Number

City, State and Zip Code 10a.
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Note: Genéral partners MAY NOT be changed on this form; an amendment must be filed to change a generavl‘ partner.

11, | do hereby certify that the Information supplied with
Carporations from any liability of non-complian:
on this annual report is true and accurate
trustee empowersd 1o execute this re
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is filing is volunitarily fuinished and does not quality for the exemption stated In Seclion 116.07(3)(i). Flonda Statutes. | releass the Divislan of
Enrthat the information supplied 1s deemed exempt from public access. | further cemfy rha: the mformamn indicated
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Typed or Printed Name of General Partner Signing Form Mppm

Telephone Number
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