FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP -
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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3. Date Formed or Registered Ba. Captal Contrbunions as
Snown on record
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5b. Amount of Capilal
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4. State or Country of Formation to date:
2. Mailing Acdress 2a. Principat Office Address F/CVM DA # 9._9 0,000 . po
Suite, Apt #. etc. Suite. Apl. #. etc
e, Ap uite. Apl 6. FEi Nusmbé 7} 538 7 8 Applied For
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Cily & State City & State é Not Applcable
7. Ceriiticate of iatus Desired 'q $8.75 Adcronal
Zp Country Zip Country Fee Required
8. Make chack payable 1o. Dept. of State (See reverse side for fee inlormaton)

9_ Nams and Address of Current Registered Agent 1 O, If changed, new Registergd Agent/Otfice

4= SSA ASsociATES, TN | e
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10a. Pursuant 1o the provisions of sections 620 1051 and 620.192, Florida Stalules, the above-narmed kmded parinership prganized or registered under the laws of the Stale of Florida, subrnits this siatement
for the purpose of changing ils regislered olfice or registered agent. or both, in Ihe Siata of Fionda Such change was authorized by sts general partner(s). | hereby accepl the appainiment ol regustered
agenl | am lamiuar with, and accapt the obhgahons o sechion 620.192, Flovida Statutes

SIGNATURE (Regslered Agert Accepting Appontment) DATE

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

v Adgress of Each General Pariner
11. Name(s) ol General Partner(s) 11a. (Do NOT Use Posl Ofice Box Numbers) 11b.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 dorereby cerlity tnat i inlormalion supphiad with thus filing 15 voluntanly furnished and does nat guality for the exemption slated in Seclien 119.07¢3)k). Flonga Stalules. | release the Dwision of
Carporations from any lapity of non-comphance with $ecuon 119 07(3)(k) in the event thal the informalion suppliad is deemid exernpt o public access. ¢ lurther certily that the informalon ing.cated on
s annual reporL1s Irue and BCcurate and that my signature shall have |he same lepal aifects as if made under oath. 1 turihar cerlify that | am a General Partngr of 1he limited parinarship, secever or trusiee

empowered o execute 1his report as 1 quwrad b\:z:r 820, Flonaa Statules
SIGNATURE j o bewerol Patrvoel o )\ \ 17
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Typed or Ponied Name of General Partner Slé/ Farm®
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