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- G1. GROUP, LTD. - : T R

- FILED

: Principal Ptace of Business Mailing Address

2140 WEST 65TH STREET, SUTE %0 2140 WEST 63TH STREET. SUTTE 300 m sep 11 PHIZ: 17

HALEAL L 3016 HALBAI L 3mie  crepeTARY OF STATE

S S AR RN
Suite. Apt. #, etc. Péugejhpﬁl-fgc- S‘ _D(p‘z L/ DO NOTWRITE IN THIS SPACE

City & State /g;y &Sae p‘ 4. FEI Number Apptlied For f
/ é i

=N Vi 650740737 Not Applicable
Zip Country Zip 7] Country . . $8.75 Additional
3325 5 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Regt: d Agent -~ =
- - - = - ) = 7| Name
PAD".LA, VICTOR M il Street Address (P.O. Box Number is Not Acceplable)
2140 WEST 68TH STREET, SUITE 300
HALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE .
Ture. fypod or prntod name df registered agent and fitls # applhicable. (NOTE: Registorod Agent signahiro roquired whon ienstaling) OATE
9. Capital Contributions 10. Amount of Capital Contributions K DEPT:OF, STATE.
as Shown on record. $87.61500 in FLORIDA to date. FEE.INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT | POG000037063
. STREET ADORESS
e Gl AFFILIATES, INC. 21hp a). (o818 S+, H 308 .
STREET ADCRESS | 2140 WEST 68TH STREET, RESY nv-st.zp . £
oSt LA FAH FL QM8 F 20 G ialewt, L 33015
7
DOCUMENTY STREET ADDRESS
NAME
STREET ADORESS T T o
CITY-5T- 2P N = WSEER ey e P — ; = =
oo s Sl SO e DB.EI r'lr'ui:}—{—
pocunc “015/25,/01 010551
STREET ADORESS y - =S
A ##E¥000, 20 HRHRSIE. 25
STREET ADDRESS .
ory-st-zie a-s1-2
QOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-2P
CIry-ST-29
COCUMENTS ' STHEET ADDRESS
HAME
STREET ADDRESS
: ciy-sT- 0P
CINyZST- 2
OpCmEnT 4 STREET ADORESS
NAME
STREET ADDRESS
Py CITy-sT- 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¢). Florida Statutes. { further certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver of Irusiee empowered to execute this repprl as required by Chapter 620, Florida Statules

117 SIGHATURE ANDTYPED OR PRINTED NAM SIGNING GENERAL PARTNER ‘Daytime Prone ¥

SIGNATURE: ¥ M 3/1/%/ G?o 5)8)9- Y02
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