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APPLICATION FOR FLORIDA DEPARTMENT OF STATE > o /<
REINSTATEMENT Sanora B. Mortharm 25, c";e (‘\0
FOR Secrelary of Statc 4{ ‘;:"Z;? el P
DIVISION OF CORPORATIONS i,
LIMITED PARTNERSHIP e JQ%Q%%_*? )
DOCU sy, %
MENT # 296000001565 1 AD N
1. Name ol Limited Parinorship < ‘{){96‘
GMP HOLDINGS, LTD. 2
DO NOT WRITE IN THIS SPACE
2. Maijng Address 3. Pringipal Ol ¢t Addross 4. Dag Formed o Regislered
SY507"N.w. 87th ave. | 3750 N.W. '87th ave. W0t Businoss nionds 8/21/96
Suits, Apt ¥, elo Suite, Apt 4, ele. 5, FEINumper Appliod For
‘ Suite 250 Suite 250 65-0744101 N
CvdSiami, FL 33178 C“MiEfhi, FL 33178
7o - n oo CEATIFICATE OF STATUS DESIRED || RS
3 3 1 7 B USA 3 3 1 7 8 USA 7. State or Country of Formatan
8a. Cap\tal Contnbuhons as Shown y
FEES:1 .} Filing Fee(s): Computed a1 a rale of 7 por $1,000 on amount entered in Bb, with a minimum filing fec of $52.50 and a maximum of
$514,500.00 $437.50, for aach year dug this office
23  Supplemental Fee{s): $103.75 far gach ygar due ihis office, baginning with 1992 calendar yoar.
Bb. Amouni of Capual Contributions in 3)  Panally Feo(s): $500 penally tea for pach year [eport form i telinguent.
+ FLORIDA 10 date: Nolo: I the amount entered in Bh is greater than amount entered in 8a, a supplemental atiidavit mus! be submitied along with a separate and
5 1 4 ’ 5 0 0 . 0 0 appropriate filing feo.
9, Name and Address of Current Registered Agent 10, 1 changes, new regislered agentiofloe
* Name
CORPCO, INC.
2699 sSouth Bay shore Dr. Sueet Address (P.O. Box Number (s Not Acceptable)
71_:h Floor Suite, Apt. #, elc
Miami, FL 33133
Cily 2ip Code
FL|

10a_ Pursuant lo the provisions of soclions 620 1051 &nd 620 192, Flonda Stalulos, the above-named imited parinership organized or repistered under the laws of the State of Floriga, submits this statemont
for tha purpose of changing its registered office or registored agent, or both, in the State of Forida. Such change was authonzad by ils general partner(s). | hereby accopt the appeiniment of registerod

agent. | am familiar wilh, and accept the obligations ol section 6 Flohda Statylos.
: INC.
SIGNATURE {Registered Agenl Accepling Appointmont) | By ... V&C—e ﬁqj,____________ .. DATE { 0/2 9/;7

RPCO ’
A GENERAL PARTNER THAT IS A/CORPORATION LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

19, Namosof Gonora Pariner(s) (06 NG s Pom O Box Rt Cty: Stalo and Zip Codo 118, oocimmontomber
KB~GALLOWAY CORP. 3750 N.W. 87th Ave.| Miami, FL 33178 | P96000069466

SOO0025335 1 42—~
~10/31/87--01061~-019

Wik 1635, 00 #1582, 50
Q| SR Wy WAy R’J""””“’W’N,

wihkhid B i ke ﬂ. AR
QX @) wsAl . i b OSs

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

12, | g& heteby certily that the information supplied with this filng is voluntarly furnished and does not qualify for the exemplion stated in Saction 118 07(3)k). Floriga Stalules. § release he Division of
Corpargtions from any hability of non-compliance with Section 118 07{3)(k) in tha evenl that the informalion supplied is deemed exempt [rom public access. F urther carlily thal 1he inlarmation indicaled on
this annual repor! 1s truo and accurate and that my signature shall have the same lagal effects as if made undger cath. | lurther cantily thal | am a General Parlner of the limited partnership, receiver siec
empowerad lo execuls this repﬁﬁs ra&u-red lﬁchaplur 820, Florida Stalutes @

OWAY CORP.

SIGNATURE —By: 4,._‘_;,,,_.,_._____‘M S\( _ ' DATE Jom ﬁ\q
ATZ,

MICHAEL L. Director (305)591 121

Typed of Printeg Namae of General Partner Signing Form - Telephone Numbar .S s

CR2E039 (1/97)



