; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEETING THIS

FLORIDA DEFARTMENT OF STATE

E{’@ﬂs’
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T 18 PHI2: AT
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PARTNERSHIP ga"“i""e :'g:”t"’
REINSTATEMENT ecrelary of >tate ,
. DIVISION OF CORPORATIONS 01
DOCUMENT # A 9700600 009 20 SE
1. Name of Limited Partnership ; ) - TAL
WEST PALM ENTERTAINMENT = LTD.

ETARY OF STATE
AHASSEE, FLORIDA
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***UJ:!’S 03 sEsls '5 (3.

2. Principal Office Address

NOt EAST SEmMoRAN RLVD.

3. Mailing Office Address

4o EAST SEMoEAN BLVYB.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Formed or Registered
To Do Business in Florida

3)5] 4%

5. FE! Number

S9-344 8L 11

Applied For

Not Applicable

City & State City & State " CERTIFICATE OF STATUS DESIRED IE( °8 e Eoifats of Sta
CASSELBERRY , FL CASSELBERRY | FLL
Zip — — —~——] Country -— Zip —Country —————| 7a. Caputal_Comgutnor;ltg.g\wrgrg?ce)cordéo -
32707 32707 B s > '
Th. Amount of Capital Contriputions in FLORIDA 1o date;
8. Nanie and Address of Current Registered Agent ) . 200 L,000.0°
Name -~
D Y - FEES:
Q N HL D B ﬁo w A‘ 1) _FiIing Fn_ae(s): (_Iqmputed_ at a rate of $7 per $4,000 on amount enterad
Street Address (P.0. Bax Number is Not Acceptable) |fgr7b. with a mdlﬂ_'emtﬁ?; glf;n_:cgefee of $52.50 and a maximum of $437.50,
RANTOA AVENUE each year :
9‘00 TH 0 2) Supplemental Fee(s). $88.75 for each year gue this office, beginning
Suite, Apf. #, Etc. with 1992 calendar year.
N 3) Penalty Fee(s): $500 penalty fee for each year report form ig delinquent.
- N - Note: If the amouns entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
OR L_H"J\ﬁ)o FL g 286) and appropriate filing fee.

agent, | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointmant)

DATE

9. Pursuant to the provisions of sections 620.1051 and §20.192, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partrer(s). | hereby accep the appointiment of registerad

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

10.

Name{s) of General Partner({s)

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

City, State and Zip Cede

Registration
Document Number

10a.

WEST PRIM ENTERTRILMENT
INC..

4oy EAST
SEMoeAM BlvD.

CASSELRERRY , fi

3;707

97000027 377

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

trustee empowered to execute this report as required by chapter 620, Florida Statutes.

signature N\

DATE

11, 1o hereby certify that the informalicn supplied with this filing is voluntarily furnished and doaes not gualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | release the Division of
Corporations from any liability of non-comgliance with Section 119.07(3)(i) in the event that the information supplied is deemed axempt from public accass. | further certify that the information indlicated
onh this annual report s true and accurate and that my signaturs shall have the same legal effects as if made under oath. | further certily that { am a General Partner of the limited parinership, receiver or

Typed or Printed Name of General Partner Signing Form

O Tim _VEIGLE

10)i2]o¢

Telephone Number Yo - 240 - 1003

CR2E039 (9/01)



