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e FHLEU
‘ 1« SECRETARY OF STATE
A DIVISION OF CORPORATIONS
98 HAY -8 PM 1: 35

DOCUMENT # ”(((( OO IR

lI « Name of Limited Parinership

Minnesota Helghts, Ltd.
DG NOT WRITE IN THIS SPACE.

2. Malling Addross 3. Frincipal Oflice Address 4. DatS(:foBrmed or Re \SI%TGCI
in i
405-F_Atlantis Road 405-F Atlantis Road To Do Business in Plrida
S, ADL, #, BiC Suite. Apt. ¥, eic 5. FE(Number Applied For
City & State Cily & Stale 5?' 3l{f 5 (0 Not Applicable
Cape Canaveral, FL Cape Canaveral, FL X
Zn Country 70 Cawniry CERTIFICATE OF STATUS DESRED [
32920 USA 32920 USA 7. State or Country of Formation Tl
" 8A. Capilal Contdbutions as Shown .
on Elawd. FEES. 1.} Fillng Fen(s): Computed al & rate of $7 par $1,000 on amount emerad in 8b, with & minimum filing fes of $52.50 and a maximum of
$1 000 0D $437.60, for pagh year due this office.
2)  Supptemenial Fee(s): $88.75 for each year dus this office, beginning with 1892 calendar year.
Bb. Amountof Capital Conlributions in 2)  Penalty Foe(s): 500 panally fes for each yaar report form is delinquant.
FLORIDA to dale: Note: If the amount entered in 8b is greater than amaunt entered in 8a, a supplemental affidavit must be submitied along with a separate and
$ 1,000, 00 appropriale filing fes.
[ .
. Name and Address of Current Registered Agent 10. ichanged. new regisiored agentiolfice

Name

Strest Addi [P.0. Box Number Is Not Acceptable)
Christopher J. Straka el fesese v Humper s Not Asceprable
405-F Atlantis Road Sutte, AL #, e1c
Cape Canaveral, FL 32920

City Z2ip Coda

FL

1 0.. Pursuant 10 the provisions ol seclions 6201051 ana 620,192, Florida Statutes, he above-named limited partnership organized or registared under the laws ol the State of Florida, submits this statement
for the purpose of changing its registerad office or registeregegpenL ATboth, in the Slale cf Floriga. Such change was authonized by its genaeral parlner(s) | hereby accept the appointmenl of registered

agent. | am familiar wilh, end accopt tho obligatons ol seclifin ¥20/192[F lofda Statutes

SIGNATURE (Registared Agenl Accepting Appointmont) _DaTE _ H.7.98 o

A GENERAL PARTNER THAT IS II"COR 3 ATION LIMITED PARTNEFISHIP OR OTHEH BUSINESS ENTITY
MUST BE REGISYERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlnor i Registrali
1 1 . Names of Genoral Pariner(s) {Do NOI LSJse Past Offica Bos Ntr,m'Ibefs) City. State and Zp Coda 11a. DOCUI‘I’?;DINI.ID:IIJDT
M.H. Partners Group I, Inc. | 405-F Atlantis Road Cape Canaveral, FL ; ,/05203’
32920 \J/

DOO0o0251 7TO030-—-—3

[ 2 TATEMEN
5

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

12, ! dohereby certify that the inftormalion supplied with this filing 1s voluniarily lusnighed and does not qualify for Iho exemption stated in Saction 119 07¢3)(k), Florida Statutes | ralease the Division of
Corporations from any linbikity of nen-compliance with Seclion 119.07(3)k} in the event that the Information supplied is deemed exempt from pubtic access. | further cerlily 1hat tha information indicated an
1hig annual report is true and ac ignalure shatl have the same lega! eflects as if mado under oath. | lurther cartify thal | am a General Fartner of the limited partnersh.p. receiver or trustea

empowered to éxacute this re apler 620, Florida Stalules.

SIGNATURE ___ e , . DATE 5,7,98
Typed or Printed Name of General Parlner Signing Form N, Chr iS topher J. St,r,aka 3 Pres idel}.?,_,, Telophone Numbor __ 7407 7 99_'_[!900 .

CR2E039 (12/97)




LSC ~\ THE UNITED STATES

CORPORATION
COMPANTY
ACCOUNT NO. 072100000032
REFERENCE : 812013 7120823
AUTHORIZATION :° r%ji C o F;}ajg
COST LIMIT : & 650.00
ORDER DATE May 8, 1998
ORDER TIME 10:26 AM
ORDER NO. 812013-010
CUSTOMER NO: 7120823 5(
CUSTOMER: Ms. Cynthia L. Rentz (0 /QLF¢
Straka & Assoclates
405-f Atlantis Road Name 74 S:E/
_AvaHabi'_ [

FLL 32920

Cape Canaveral,
- Examingr
DOMESTIC FILINGS ) 'S
_.%J'Pda@e_J__ =
Updater
Verify
o '
Acknoéﬂgaggﬁ;gy

NAME : MINNESOTA HEIGHTS, LTD.
%
(W Pr/

o
XX REINSTATEMENT R
o3z
P
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: SO
(@]

[op]
CERTIFIED COPY 5o om
XX PLAIN STAMPED COPY X -k
XX CERTIFICATE OF GOOD STANDING S
==

-

CONTACT PERSON: Christopher Smith
EXAMINER’S INITIALS



