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1. Nameof Limiteg Parlnersh
THE Inowwons LimiTED AHRTuECSHIP LR A

DO NOT WRITE IN THIS SPACE

2. Maiing Addresg </o ﬂos‘ﬂf A, Iavow 3. rPrincipa’ Office Address 4. Date Formed o’ Regislered
' To Do Busl farid
| _Déoz SAME oboBusass o' ovemBER %, 1996
Suie, Apt. #. olc Sule, Apt #, ete 5. FEI Numbar Apphed For
-0708104
City & Stale . City & State 6 ; Not Applicable
K‘y BlSCAf”E " FL [ Su 0 Additional Fee iegquared
2p Country Zip Country CERTIFICATE OF STATUS DESIRED g tor a Certihicate of Status
3 3 ILI '1 USA . 7. State or Country of Formation FLO‘ (o
Capilal Contrloutar s as St A
88. O:Fgﬂio,g" s as 'Uwrl.j A{j;lsffﬁy FEES: 1.)  Filing Fee{s): Computed al a rate of $7 per $1,000 on amouni entered in Bo, with & minimum #iling fee of $52.50 and & maximurm of
8 12 86 q $437.50, for pach year due this office.
,! 23  Supplemental Fea(s): $88.75 for gach year due this offica, baginning with 1892 calendar year.
Bh. Amount of Capiter Conlnbutions in 33 Penalty Fea(s) $500 panalty fee tor aach year report form is delinguent.
FLORIDA to date: Note: It the amaunt entered in 8b is greaier than amount entered in Ba, a supplemental atiidavit must be submitied along wilh a separate and
3 71 F ‘ appropriate filing tea,
ra
Q. Name and Address of Current Reglstered Agent 10. If changed, new regislored agent/office
Name
ROB‘RT A ' JNDW Sireet Address {P.O. Box Numbser Is Not Acceplable)
< .
I ' ? I KAND.J BLVD/ béoz, Sute Apt # elc
s £
key Biscayme  FL 33149 - i

1 oa_ Pursuant 1o the provisions of soctions 620 1041 and 620 192 Norida Sialules, the above-named Imited parinorship organized of registered under the laws of the Siale of Florida, submits this staternent
for the purpose of chianging s togsstered olhce o registered agenl. or both, in the State of Florida Sugh change was authorized by its general partnorts). | heraby accenl the appointmen! of reg-siered

agenl | amfanuliar with, and accept the abhgat ans af section 620 192, Florida Statules.
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SIGNATURE (Registered Aponl Acceptng Appointeni) | e . e W DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. BT TI Address ol Each General Partnor
1. Nanes of Genera| e teids) (Do NOT Use Post Olfice Box Numbers) Gy, State and Zip Code 11a.

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

12. | ae haretyy carlify 1hat the informanon supphied wilty tus fil ng s voluntanly Turnished and does not qualily for the exemplion slated in Section 112.07(3)(k}, Florida Statules. | release the Division of
Corporations lrgm any babiily of non-comphance wh Seclion 118.07(3)(k) in the event that the information supplied is deemed exernp} from publc access | further cerlify that the information indicalad on
this annual report 1s true Bnd accurale and thal my signature she'l have Ihe same lagal eftects as if made unoer cath. | furlther certity thal | em @ Gengral Partner of the limited partnership, recelver or trustee

empoworod 1 execute th s reperl as required ty chapler 820, Florida Statutes

SIGNATURE . R=br”’ 1 S Doy Meg 598
A oSl . ; - '4' - oo o o Telephone Numbar\,/,5,',,{(_:‘._.1_2_@:,,,03.7, 2,k

Typed or Printed Name of General Pariner Signing Form |
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