APPLICATION FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham | . FI L E D

FOR Secretary of State
DIVISICN OF CORPORATIONS ) '
LIMITED PARTNERSHIP e 00 BEC26 M1 3 [

DOCUMENT # AAT000000%As SECRETARY UF STAT
-’N;n;etﬂm:“eﬂ a'me'TPD ee LA ) FQLLHHASS{E FLOR[DA
Wieta. ]

DO NOT WRITE I THIS SPACE.

2. Maiing Address 3. Principal Otfice Address 4. Date Formed or Registersd a
ULl Emerald Coas+ Pkwu\ 34 Emerald Coast Pkm\& ToDoBusiness inflanda 3'] an/aan
Suile, AL, #, lc. Sute, Apt. ¥, etc. K. FE! Numper ‘ Applied For
Suite 1300 swite (a6l a .
Cly& State e City & State . 59-3d43sl Not Applicable
Deskin , L Destin, FL . $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
v A

3 A5%1 WwLShA . LS4 U $ 7. State or Counlry of Formation .
aa Capital Contributions as Shown o ' i ' T

on Record: FEES:I ) Filing Fee(s): Computed at a rate of $7 per 1,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maximum of

/OO D d) $437.50, for gach year due this office.
2)  Supplemental Fee(s): $88.75 for gach year due this office, beginning with 1992 calendar year.

Bb Ammount of Capual Contributions in 3.)  Penalty Fee(s). $500 penalty fee for gach year repor form is delinquent.

FLORIDA to date: Note: If the amount entered in 8b is greater than amount enfered in Ba, a supplemental affidawt must be submitted along with a separate and

appropriate filing fee.
9, Name and Address of Current Registered Agent 10. 1t changed, new registered agent/office
Mame
Cwrdis B, brwinm
264,99 Emecatd Loast P ku.u.s Street Address (F.0. Box Number \!-_ﬁpfﬂ@ﬂi?“__fl e e L ) e m—
. = O N WL S T O gy o
Auite 1201 Suite, Apt. #, etc. **;*541 . ‘*E#BFF"#T_ -
PR T Kl
Deskina, FL 3051 - L C
City FL 1 Zip Code

10a_ Pursuant to the provisions of seclions 620.1051 ard £20.192, Florida Statutes, the abave-named limited partnership organized or registerad under the laws of the State oi Flarida, subrits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, Such change was authorized by its genetal partner(s), | hereby accept the appointment of registered

agent | am familiar with, and accept the obligations of section 620.192, Flerida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Address of Each General Partner Registration
1. Names of General Partner(s) (Do NOT Use Post Office Box Nurnbers) Cry. State and Zip Code 1 1a' Document Number

oMl Emerald Cms-ipldw's '_.Desl--n T—"l. 3asdl P AT oeoocO Y3 R

The “Ridiera D u.nes- C.ompan\s
i ’ Suite 1o

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

12. % do hereby certify that the information

19.07(3)(k) in the event that the information supplied 1s deemed exempt from public access. | further certily that the information indicated on
this annual report is true and ac i hall have e same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

e 12122 /D

SIGNATURE -
‘ a'd} SL\DK\-\.ﬁ Telephone Number qso - ? ’J'/-Osq;.

yped or Printed Name of General Partner S\ganFcrm

/

CR2E039 (12/97)




