“APPLICATION FOR
REINSTATEMENT
Y FOR -
LIMITED PARTMERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILED
98DEC -8 PH 3: 46

DOCUMENT# Ff 947 oooooo 1>

1. Name of Limited Partnarship

CRANDE. RESERVE BT FerichN STRKRVO VD

SECRETARY OF 57A

Fh] NHASSEE. FLORISA

DC NCT WRITE IN THIS SPACE.

2. Maing Address 3. Principal Office Addrass

Suite. Apt. #, etc,

UnN LT

Suile, Al #, elc

UNLT (03 102~

4. Cale Formed or Regislered
B To Do Business in Florida

Apphed For

2las/a7
5. FEI Number
— 59-3437342

Mot Applicabie

NRPles FL

City ‘i\?laﬁpbi_,é 7 EL,-

$B.75 Additional Fee requived

Zip Couniry

3010 2410

Cauntry

wsh

6.
CERTIFIGATE OF STATUS DESIRED D for a Certificate of Status

FL. UsA

7. State or Country of Formation

Filing Fee{s): Computad at a rate of $7 per $1,000 on amount enterad in 8b, with a minirmum filing fee of $52.50 and a maximum of
$437.50, for gach vear due this cffice,

Supplemental Fas{s): $88.75 for gach vear dug this office, beginning with 1992 calendar year.

. Capital Contributions as Shown
8a on%eccl FEESH.)
|, 000, 000 -"° .
8bh. unt of Caplnlal Centaibutions in 3.
FLORIDA to date. Notg: If the amount entered in &b #

“ﬁﬁ[

lz;-:’Eparale anﬁ:"
D#"‘UB 1

apprapriate filing fee.

Penalty Fee(s): $500 penalty fee for ggeh vear report form jg I'Q
i is greater than ameount entered in 8z, a & ém{% %ﬂ

'otCurrenl" istered Agent

9" ‘Name and Ade

If changed, new reg istered agenllld'fﬁce

10.
Name

TAMELR €ALY WISEWMAN o8
De@oEST KNURSEN Sfowmﬂ’w"wvs
slay Castelle DR SWUTE 4

NiPLEeS FL 24 (0

L RN STew ART

V' Street Address (P.0. Box Number |s Not Acce tabie)

Suite, At #, etc.

um aaa’i"

FL[*Siij0

NAPLES

agent. | am jamiliar with, and agcapt the ehligations of section £20.192, Florida Statules.

-
s B

10a. Fursuant Io the provisions of sections 620, 1051 and 620.192, Florida S(atutes the abover-named Ixmnted parlr!ership urgamzed or reglstered under the laws of Ihe State of Flerida, submits this statermén
for the purpese of changing its registered office o registered agent, or Tolh, in the $taté of Florida. Sucﬁ'&hange wag authérized by its general pariner(s). | hereby accepl the appointmert of registered

_ DATE ___ ”//S/QS’

SIGNATURE (Regisiered Agant Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORPORRIT(SN LIM\I‘I'ED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Names of General Partnar(s)

11.

Acgress of Each General Partner
{Do NQT Use Post Office Box Numbers)

Regtsiration
Document Number

Cﬂy State ang Zip Code 11a.

Granse FReepvE AT
_P_g,rmy CTRAND,INC. oAy -
&S unte 1072

/

RS Lrande Rasorve.

9L ODODSL
3244

O0oOgRTiSian——9
R iy e

g’i" mﬁ‘ﬁ?‘iﬁl &% *ﬁﬂissn.za

C o

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

12.

| da heraby cenify that the mnlormabon suppiied with this filing is velumarily furnished and daes niot gualify for Ihe exernption sialed in Ssction 119,07(3)(k), Flofida Statutes. | réiease the Division of
Carparatons from any liability of non-cempliance with Section 119.07(3)(k) in the event that tha information supplied Is deemead exempt from public access, | further cerlify that the informaltion indicated on
this annuat report 1s true and accurale and thal my signature shall have the same legal effecls as |f madie under oalh tfurther certify that 1 am a General Partner of the limited partnership, receiver or rustee

empowered to exacute Wr 820, Florlda Stalgtes.
SIGNATURE % Z .

fl

Typed or Printed Narne of General Pariner S‘gnlng Ferm _r

CR2EC39 (12/97)



