DOCUMENT #

1. Name of Lauitad Partnership

CTC INVESTMENTS il LIMITED

sl
PIGF AL S
P

K9 00000 2034

ITMAY IS PH L 06

DO NOT WRITE IN THIS SPACE

Y]
2, Mailing Address \ 3. Principal Otfice Addrer 4. DateFormed or Registered
g Baymefpows Ropp | " 9942g Baymenvows Roap TooSubassfins /g fg
Suile, Apt 4. etc 5ui:§ Apt. o, etc. : 8, FEINumber ; Appligd For
V774 HITE 112

Gity & State City & State J ?‘ f/ D24 Not Applicable
Jﬁx. 3 FL x' FL 6. R S A LTI R R TIRTTR TR
7ip 4 Counlry Zip Country CERTIFICAYE OF &TATDS DESIRED D P E el ot St
322.56 Du”ﬂ"— 32;5‘6 DuVﬂ’L 7. State or Country of Formation FLORIDA
Ba. Capaal Cortiibutions as Shown .

on Aecord FEES:1) Filing Fee(s): Computed at a rale of §7 per $1,000 on amount entared in 8b, with & minimurn fing lee of $52.60 and a maximum of

1/534267-50 $437.60, for pach year cus hia ofiios,
2)  Supplemental Fee(s): §103.75 for sach year due this oflice, beginning with 1992 calendar year,

8b. Amount af Capitat Contributions 3)  Penalty Fea(s): $500 penalty fea for pach year repqit bum s delinquent.

FLORIDA to data . Note:  If the amount entered in 8 is greater than amcuni entered In 8a, a supplemental affidavit must be submitted along with 8 sepasate and

. appropriate fling fea,

9, Name and Address of Current Reglstered Agent

10, I changsd, new isgisterad agentiolfion
L]

THOBAS F. BEECHLER

e BAymeanows l?p, Swrze 2

JACKseweeee ;Z 3r256

Name

X
/

Strest Addrass (P.0. Box Numbeg%%ﬂﬁ

Suite, Apt. #, elc.

City

Zip Code

Fl.

tggﬁ ;i ? !i ?%3——"?

= == -

103- Pursuant to the provisions of soclions 520.1051 and 620 162, Florida Statules, the above-namad Hmited bartnershnp organized or regisiered under lhe laws of the Stale of Florida, submits this staterment
) for 1he purpose of changing ils registerad office or registered agent, or bath, in the Stale of Florida Such change was authorized by He general pariner(s). | hereby accept the appoiniment of reglstered

SIGNATURE {Registared Agant Accepting Appointmenl)

agent. | am famikar wilh, &nd accept the obhigations of eaction

620.192, Florida Stalutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Narnes of General Parinor(s}

Address of Each General Partner
(Do NOT Use Post Offlice Box Numberg}

Cty, Btate and Zip Code 11a.

Reglstration
Docurnant Numibar

¢ 7B Tawestmenrs, (€

9428 Brymenvows Re

Trexsonvicie, FL

REIMCTATEMENT

2256

Poosooo 83 146

g
e S5

\CR2E039 (1/a7)

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

12. | dohereby certdy that the mformation supplied with this liing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3Xk), Florida Statules. | release the Division of
wilh Section 119.07(3){k} in the avant thal the Information supplied is deemed exempt from pubiio access, Hurther certify thal the information indicaled on
| my signalure shall have tha same legal effects aa If made Linder cath. | further certily that | am & General Partner of the limhed parinership, feceiver o trustee

7 "M ‘ MAMM E/497

empowered to éxacute 1his re
SiGNATURE[

Corporabions Irom any liability of non-complial
s annuat report is trug and accurale and

1) L]
Typed or Printed Name of General Perlner Signing Form MMMﬁ ;

Tolophone Numbar fM 7 3 .7 - 9///




