LIMITED LORIDA DEPARTMENT OF STATE
PARTNERSHIP ~ Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

TlLopuu Uz 23

AMIFEIL PROPERTIES, LTD.

Bl
N 26|07
2. principal Office Address 3. Mailing Office Address ) 4. Date Formed or Registered
3201 LENOX ROAD 3201 LENOX ROAD To Do Business in Florida
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. FEl Number Applied For
Not Applicable
SUITE #42 | SUTTE #42 6582276691 polc
City & Stale City & State " CERTIFICATE OF STATUS DESIRED () AR
- ATLANTA, G4 - ATLANTA, GA 7a. Gapital Contributions as shown on Record:
Zip Country Zip Country
30324 USA 30324 USA 211,000.00
7h. Amounl of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Ragisterad Agent
Name FEES:
PALMETTO CHARTER SERVICES, INC. 1) Filing Fes(s): Compuled at & rate of $7 per $1,000 on amount entered
Streel Address (P.0. Box Number is Not Acceptable) o e e iy e of $52.50 and & maxifum of $437.50.
150 MAGNOLIA AVENUE _ 2) Supplemental Fee(s): $88.75 for sagh year dus this offica, beginning
; wilh 1992 calendar year,
Suite, Apt. #, Ete.
3) Penalty Fee{s): $500 penalty fee for pach year repad fomm is delinguent.
- - - Note: i Ihe amounl entered in 7b Is greater than amount entered In
City ' State Zip Code 7a, a supplemental affidavit must be submilled along with a separate
DAYTONA BEACH _{FL| 32114 and sppropiila fling fee.

9, Pursuant to the provisions ol sections 620.1051 and 620,192, Florida Statutes, tha above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept Iha abligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointrrent) -l DATE

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

10. Name(s) of General Partner(s) Address of Each Generat Partner City, State and Zip Coda 10a. Ragistration

{Do NOT Use Post Office Box Numbers) Document Number
LYDIA SARDA AMIEL 3201 LENOX ROAD ATLANTA, GA 30324 A96000002323
SUITE 42

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

11. 1do hereby certily that the information. éupplied with this filing I8 veluntarily fumished and does not quality for the exemplion stated in Section 119.07(3)i), Florida Statuias. { release tha Division of
Corporations trom any liability of non-compllance with Section 118.07(3Ki) in the even! thal the Infoomation supplied is deemed exempt rom public access. | lurther gertify that the infomation indicatad
on this annual repart is true and accurate and that my signature shall hava the sama legal eflects as it made under oath. | further certify that | am a General Partner of the limited partnerstip, receiver or

’ trustes empowered to execute l!':is report ag requirad by ghapter 620, Florida Slalutes. -
SIGNATURE /\//Vp ( m e [ O[O0

¥ T

Typed of Printed Name of General Partner Signing Form _ N TCHOLAS A. GEORGE, as attornev Telephone Number —(-38-6—)—25—3:1—6-9—;

CR2E039 (10/02)



