LIMITED
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A96000002242

1. Name of Limiled Parthership
Park Place at Metrowest, Phage Two, Ltd.

2, Principal Office Address 3. Mailing Office Address 4. Dale For'med or Registered
. . To Do Busi ins Florida
1768 Park Center Drive | 1768 Park Center Drive o Pustess mTen 12/09/1996
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 5. FEINumber Applied For
Suite 270 Suite 270 : 39-34453511 Not Applicatle
6. s
City & State City & State $8.75 Additional Fee required
ity Ity . CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
Orlando, FL Orlando, FL
Zip Country Zip - T Country 7a. Capital Contributions as shown on Record:
32835 USA 32835 USA $151,000.00
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Currant Registered Agent $151,000.00
Nama . FEES:
Rando lph J. Rush 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceplable) lfg,-?gba. Ewﬂlt&;[m&&mtﬂgg glfg.'getee of $52.50 and & maximum of $437.50,
250 Park Avenue South- * 3 Floor 2) Supplemental Fee(s): 368.75 for each vear due this office, beginning
Suile, Apt. # Eic. with 1992 calendar year.
5th Floor 3) Penalty Fee(s): $500 penalty fee for each year report form is delinguent.
- . Note: If the amount entered in 7b is greater than amount entered in
City Winter Park Stale aﬁcfgﬁ‘g 7a, a supptementat affidavit must be submitted along with a separate

FL

and appro});iate filing fee.

under the laws of the State of Florida, submits this statement
neral partnerts). | hereby accept the appointment of registered

SMENATURE {Registered Agent Accepting Appaintment) 7% A DATE i 6/& F /0’3

for the purpose of changing ils registered office or registered agent, or both, in Ihe Staie of Florld. Such changg was authorized by its

9. Pursuant ko the provisions of seclions 620.3051 and 620.192, Florida Statutes, the above—name%l ited partnership organized or regist
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes. /

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

Add f Each G | Fart - Registration
10. Name(s) of General Pariner(s) (Do NOT Use Post Office Box Nambers} City. State and Zip Code 10a. | et Number
1768 Park Center

. Orlando, FL 32 F
Park Development Drive, Suite 270 do, 32835 96000001599
Corporation

il
5 s

EREIRLIEL pitind I M
f‘)|\/ 11040801067

]

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

11. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3){i), Florida Staltutes. | release the Division of
Caorporations from any liability of non rnpl:ance with Sectiol :, 9.07(3)(1) in the event the information supplied is deemed exempt from public access. | further certily thal the information indicated

on this annual report is wrue and accudte and that my sigpe Ehall have the same, | effects as if made under oalh. | further certity that | am a Genera! Pariner of the limited partnership, receiver or

trustee empowered ta execute this rep equired b aprer 620, Florida Stals / /

SIGNATURE >( ] L 5 Pkl DATE c =
el [ 3 o fler e
Typed or Printed Name of General Partner Signing Form D &bld Iﬁ}? rn/ C*h('jr i esode b e f s Telepﬁ[\):e N(:rfb:L per

L

CR2E039 (15/02)



