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1. Name of Limited Partnership

Tickar Ta{,u, parirngl LTDS.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
Ll,(_‘.{_{_ qq‘_p O‘F mex"w Df. p D 6OK q 3(0 5 To Do Business in Florida 7 ( q7

Suite, Apt. #, S, Suite, Apt. #, etc. 5. FEI Number Applied For
Su t+e/ 260 1 (ﬂs-— 07(38 7 (8] '1( Not Applicable

- 6.
City. & State CERTIFICATE OF STATUS DESIRED D

City & State
Lon boat FL - boot Kou- FL-
g ’QA‘A’ LD’\Q W 7a. Capital Contributions as shown on Record:

ﬂ f}@gc‘(“””"y USA 54 2329 Cmma sA 30,000

Tb. Amount of Capital Contributions in FLORIDA to date: -

8. Name and Address of Current Registered Agent ¢

Name — : FEES: :
C’l w le/ g k.J . \/O ' |(Yur 1) Filing Fee{s). Computed at a rate of §7 per $1,000 on amount entered

in 7b, with & minimum filing fee of $52.50 and a maximum of $437.50,

Street AddreserO Box umb is ll\)l‘pe\ccep aple) D for vear dug this office.
o x | C,O (- 2) Supplemental Fee(s); $68.75 for gach year due this office, beginning
Suite, Apt #gcl with 1992 calendar year.
‘ 3) Penalty Fee(s): $500 penally fee f is deli :
Q HLC é\o l ) y Fee(s) penalty foe for each year report form is delinauent
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O. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered office or registered agent, or both, in the Slale of Florida. Such change was autherized by its genera! partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointrment) 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
10. Namets) of General Partner(s) {Do NOT Uss Past Office Box Numbers) City, State and 2ip Code 10a. Document Number

|TickecTape, Partnore, Tne.| 4494 Guif of Mexio Dr-.| Longboat Key FL 3433 Pa7p000s0 739

L3 1

11. 1 do hersby certify that the inffrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | release the Division of
Corporahons lrom any liabiitf of non-compliance with Secmn 119.07{3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the wnfcvmalmn mdncated
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