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CERTIFICATE OF STATUS DESIRED D fer a Cerhificate of Statos

2ip Country Zip Couniry ?
PL U S P t ? j 5 60 U; 7, State or Counlry of Formation
8a. Capital Contributions as Shown
on Record, FEES: 1.} Filing Fee{s): Compuled at a rate of $7 par 51,000 an amouni entered in Bb, with & minimum filing 1ee of $52 50 and & maximum of
5 OOO $437.50, for gach year due this oflice.
. 2)  Supplemenial Fee(s): $103.75 for pach year dug this office, beginning with 1992 calendar year.

3} Penalty Fea(s): $500 penalty fee for each year report form is delinquent.
If the amount entered in Bb is greater than amount enlered in Ba, & suppiemantal affidavit must be submitted along with & separate and

appropriate filing fee.

8b. Amount of Captal Contribulions in
FLORIDA fo dale: Note:

10. If changed, new regstered agenl/ofiice

Q. Name and Addross of Current Registerec Agent
ke hau// Nane 100002257821 ——2
{Q‘Lg r C@%_' pﬁ_lm Bmd Mf &d' Street Address {P 0. Box Number Is Not Acceplaﬁlﬁéiié%f?jggﬂiigz;ggg?gg

Suihk 600 Soe e
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105 Pursuanl to the provisions ol sochons 620 1051 and 620.192. Florida Slatules, the above-named limited parlngrship organized or regislered undar tng laws of the Slale of Florida, submits this slaternent
for the purpase ol changing its registared ollice o regrstered agent. or both, in the State ol Florida. Such change was authonzed by ils general partner{s) | hereby accepl the apponiment of registetad

agoent. [ am familiar with, and accept the obligalions of soction 620.192, Florida Slalules.

DATE

SIGNATURE (Registeraed Agen! Accepting Appoiniment) ___

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY_
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration

Address of Each General Partner
11. Nameas of General Pariner(s) (Do NOT Usa Post Office Box NUmbers) City. Slate and Zip Code 118, pocumen: Nomber

| 303 (echna ST | WP B, Fl ) Pqéooofé?
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ote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1b, 1 0o hereby ertify that the infarmation suppliad wih this fiing 15 volurtarily furnished and does not qualily for the exemplion stalad in Section 119.07(3)(k), Florida Stalules . | release the Division of
Corpotations from any liabilily of non-comphance wilh Secton 118.07(3)(k) in 1he @vent Lhat the infarmation supplied is deemed exempl irom public access. | further cerlily thal tha inlormalion indicaled on
this annual report is rue and accurate and that my sgnature shall have the same legal eflecte as if made undar oath. | furlher Genity thal | am 8 General Pariner ol the limited parinership. receiver or trustee

s tequired by chapterG20, Florida Statules.
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Typed of Printed Name of General Partner Sigrung Form MM_&Q Telephone Number _ﬂ/ ’f% ’P—? D
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