. APPLICATION FOR
REINSTATEMENT
FOR

FLORIDA DEPARTME.NT OF STATE
Sandira B.'Mortham

Socretary of State FI L E D

DIVISION OF CORPORATIONS
98 MAY 11 PNI2: 58
1. Name of Limited Partnership SECKETARY GF STATE

Lo % + '45 ades LTD TALLAHASSEE, FLORIDA
Mﬂ e OCer Soc ) R

DO NOT WRITE IN THIS SPACE

2. Mailing Addross 3, Mncipa’ Office Address 4. Dale Formad or Registered ’ \ \
To Do Business in Florida
TYPITER marl TUPITER. mALL WaQ Q\ \
Sulte, AplL ¥, slc. Suilo, Apt K, elc b, FE!Number /| Applied For
Zol US Hwy t, Pp-2 201 US Hwy | D-= :
City & State Cily & State R m Not Applicable
= rs
sqr ’TE 5 ”" ' 3—“ P JTE ﬂ "&O{Ll b'q hliled . S 74 Additional Fee redgquiced
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D fon @ Certthicale ol Stalus
33 ‘(7 7 f,{ 5 ‘q—- 33 ‘f '7 q u .S H 7. Stata or Country of Format.on
8a. Capilal Contributars as Shown .
on Record FEES-H Filing Fee{s): Computed at & rate of §7 per $1,000 on amount enterad in 8b, with & minimum filing fee of $52.50 and a maximum of
” J w 20 $437.60. for pach year due this oftice.
4 i 2)  Bupplementsl Fee(s): $88.75 for aach year gye this office, beginning with 1992 calendar year.
Bb. Amount of Capital Contnbutions in 3]  Penaly Fas(s}. $500 penally fee for pach year report form e delinguent.
FLORIDA 10 deic Note Il the amount entared in Bb is greater than amount enfered in 8a, a supplomental affidavil must be submitted along with & separate and
appropriate fiing {ee.

9_ Name and Address of Current Ragletered Agent 10_ If changed, new registered agen/ollice

Name

Streol Addross (P.O Box Number 's Not Accoplable)

Cleﬂi ; RILhCLVd R.
JUPITER MALL

201 US Hwy t, D-2
TYPITER FL 3347y o FL

Suile, Apl #, ele

Zip Code

10&, Pursuant I¢ the provisions of sechiens GRQ 1001 and 620,182, Flonga Statutes, the above-named mited parlnersnip oiganized or regislared under 1he laws of ihe State of Florida, submils this statoment
for the purpose of changing its rogislorea oihice or registered agent, of bolh, in the State of Flarida. Sucn change was authorized by ite general partner(s). i hereby accept Ihe appoiniment of regislered
agont | am familar with, aned accopl 1he obligations of section 620,192, Fioriga Slatutos

DATE

SIGNATURE (Registaved Agont Accepling Appomtment)

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

e Address of Each Genera! Partner 0 z Rogistration
1. Names of General Farlne:(s) (Do NOT Use Past Oflice Box Numbars) Cry. State aad Zip Code 11a. Document Numbor

Deax WY,
I-’th;-" H"\([G’f_} _r;dj?fnq‘lron(t’ \ r:g: 'tt:; ;ﬂfﬁ;}/ TMP’Tge’, Fc 33477 6’8"/99,
Tad

—
—

TOONODR2S225 1T
~05/14/98--01013~-004
BEREGTT, TS #keeET2, 75

CR2E039 (12/97)

: REINSTATEMENT o
DR NN s (90 o) Ces.

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

12, I do heraby centily that Ihe informaton suppliod wilh this hilng is vo'untarily furnished and does not qualify lor he exemption stated in Seclion 119.07(3)(K), Florida Statutes. | release the Divisicn of
Corporalions from any kabilly of nor-compliance with Seclion 119.07(3)(k) in the svenl Ihat the information supplied is deemed exempt fram public access. | lurther certify thal the informalion indicated on
this annual repdrl is frue and accurate and thal my signature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limitad parinership, receiver or Irustoe

empowered la execula trus renorl @s required by chapter 620, Florida Stalulos.
DATE 5

SIGNATURE _ . / - SN
Typed or Printed Name of General Pariner Signing Form MC Aﬁ; /2" aei_?_ Telephone Number 7‘5 =




