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Check ¥ 4158 1 1) tha AU ORI

LIMITED

: """f“;“ FLORIDA DEPARTMENT OF STATE | ,, ¥ #3 302,50 For Reinsmring
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 3 00 0 2 bod, L 40 42003, > J00 7

FILED '
DOCUMENT # 4 96 00000 2028 204 APR 29 P 2: 28

1. Name of Limited Parinership

¢ CORPORATIONS
BOARD WALK OF AL AFANY TEAIL , LTD m\fKLLiﬁ!ASS%E FLORIDA

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

To Do Business in Florida :
3b00 NN 4345, sS4 E PooBusrssinFod /0 /37 ]9 ¢,
Suile, Apt. #, etc. "1 Suite, Apt. #, etc. 5. FEI Number Applied For

D -4 _59-34069 32, Not Appiicebe
City & State City & State CER'I'!FICATE OF STATUS DESIRED m §8.75 Additional Fee required

for a Certificate of Status
gALA/E‘S‘/IJe FlL F/

Country Zip Country 7a. Caplal Contributions as shown on Record:

Ii?g‘,o(p USAHA 1,000 _0060. Ho

7h. Amount of Capitat Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent /0 Q00 . OO
Nal
FEES:
aj/-]LLDEMﬁ-R_ /’/, "élSSt—;L_ jg 1) Filing Fes(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) o o 2 minimum fiing fee of $52.50 and a maximum of $437.50,
300 N.W. N3DLh STE C- 2) Supplemental Fea(s): $88.75 for each year due this offics, beginning
Suite, Apt. #, Eic. with 1992 calendar year,
3) Penalty Fee(s): $500 penalty fee for each year repod fom is definquent.
- Note: If the amount entered in 7b is greater than amount entered in
City State Zip Cogy 7a, a supplemental affidavit must be submitted along with a separate
I(jﬁ'IUE—SV‘ /, = FL ;5'-?«6 0b and appropriate filing lee.
9. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the abave-named lmited partnership organized or registered urler the laws of the State of Fiorida, subrmits this statement
for the purpose of changing its regi d office or r ¢ agent, or both, in the State of Florida. Suchchangewasauthonzedbyltsgeneralpmr(s)Iherebyacceplﬂweapwnkmntdreglstefed
agam | lamlha: with, and aocepl the MQ%SZJ:\:;QZ Florida Statutes.
SIGNATUF!E {Registered Agent ACcepting Appointmant) DATE ‘1—/ ’2 ‘?/ 0 ?l
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
l 10. Name{s) of General Parer(s) (mﬁgmmpggg?g&m;ﬁ City, State and Zip Code 10a. mm
_ : - 5
BOARDW ALIC ATALRFAYA. b BLooNWHBTIE, G| Ghiwes Ve Fl 32006 | P94 0000 87557
TRAIC Trc.
SOO035 7 79BE TS
Q507 /04 --01089-~007|  #%3302.50
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner
'l'i! « ! do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119. 07(3Xi} Florida Statutes. | release the Division of
¢ Corporations from any liabitity of non-compliance with Section 119.07(3)i} in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
o this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the kimited parinership, recaiver or
Urustee empowered to execute this report as requirad by chapter 620, Florida Statutes,
SIGNATURE Wm ) %,_,,//% . onTe ‘7'/ 2 /0 va
Typed or Printect Name of General Partner Signing Form ) l} A-LHE MBE . Kie / L Telephone Number v-?LS-Z' 37 - QJ 3 ?




