PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED L)\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP 5 Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS o
L A4 0EC 13 A4 9: gy
DOCUMENT # A 97 0006000 258" SECRETARY OF ST
1. Name of Limited Parinership TALL ANA SS‘E[,I FLO};\JEA
Del PrAbPO GARDenS , LTD.
-
2. Frinc-ifal Office Address ‘ 3. Mailing Office Address 4. Date Formed or Registered
|55 Seutt MI'RMI. AVE. e Sa — To Do Business in Florida / -29- 9 7
Suits, Aptwbiraic. Suite, Apt. #, etc. S. FEI Number Apptied For |
# 150 A H5-075 14964 Not Applicable
Giy&ims, . Gy &S T | oo or st cese [ R
Miam, , FleriDA —
e Cout'my i Zo Country ) 7_3. Capital Contribuions as shown on Record: /05
B33 MiAM)-DARDE Th. Amount of Capital Contributions in FLORIDA to dats;
8. Mame and Address of Current Registerad Agent . /00
Name . . s . FEES:
(-H RR'?O MR SLLPPOR-TI VE HO“SING‘) INC. 1. FillngFt_ao(s):@qmpuludalamleof$7p9r31.00[lonnmountenlered
Street Address {P.0. Box Number is Not Acceptable} , :2,7253“2&:""&'“5@ g#afae of $52.50 ana a maximum of $437.50,
165 SoUuTH MiAmM) Ayr 2) Supplemental Fes(s): $88.75 for gach year due this offics, beginning
Suite, Apitteftc. with 1992 catendar year.
e/ 3 1 ,S.O 3.} Penalty Fea(s): $500 penalty fes for sach year seport form is delinquent.
- Note: Hf the armount entered in 7b is greater than amount entared In
City E . . Stata Zip Code 7a,a supplemental affidavit must be submitted along with 2 separate
MiAM) FL| 3313¢ and spproprae g ee.

9. Pursuant to the provisions of sactions 620,105 1 and 620.192, Florida Statylas, the above-named limited partnership organized or registerad under the laws ol the State of Florida, submits this statemnent
for tha purpose of changing its registered office or registered agent, or .%, S2ye of Rorida. Such change was authorized by its general partner(s). | hereby agcept the appointmant of ragistarad

agent. | am lamifar with, and gccept tha abligations of section 5§20 192. da-Slaknt
SIGNATURE (Registered Agent Accepting Appaintme DATE / 2 /0 (+) ‘f

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

10. Address of Each Genaral Partmer City, State and Zip Cods 10a. Registration

Namels) of General Panner(s) {Do NOT Usa Post Office Box Numbers) Document Number
cAre Sour. Supportive 155 SeuTH Migmi | MiAMi , FL N936cc000 692
Housine, Twe, Rve . 33234

- suile # 1150

LRSI RTEMENT lozo
oong2alare

01/03/05--015--003 #1532, 5

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

11. 1 donereby certity that the infarmation supplied with this filing is voluntarily funishad and does not gualify for the exemption stated in Section 119.07(3(i). Florida Statutes. | release the Division of
Corporalions from any hability of non-compkance with Section 119.07(3)(i} in the avent that the information supplied is deemad exempt from public access. | further certity that the inlormation indicated
on this annual report is true and acgurate

prafharmy signature shall have the same legal effects as if mada under cath. I further cartify that | am a General Partner of the limited partiership, receiver or
trustes empowerad (0 execute / --- 8d by ¢chapter 620, Florida Statutes.

ANt /2 //oéq

DATE

SIGNATURE /
Typed or Printed Name of General Partner Signing Form MHR' B PE[-A Eﬂ. ’A) B‘QRCU S Telaphone Number 305-'371 - 9300

CR2E039 (10/02)

e ey o



