B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

FLORIDA BEPARTRENT OF STATE FILED
LIMITED Katherine Harri SECRETARY OF STATE
PARTNERSHIP Secrotam of State DIVISION OF CORPORATIONS
REINSTATEMENT i
DIVISION OF CORPORATIONS

O FEB-2 AMI0: |1

1. Name of Limited Partnership

INM  Woeecdland

JDOCUMENT# AQ 7100000 147

s Developers, (3
Y QI;qu

2. Principal Office Address

2452 S.Thid SV

3. Mailing Office Address !

2452 S thoed s&.

4. Date Formed or Registered
To Do Business in Florida

o1{03]77

Suite, Apt. #, etc.

Suite, Apt. #, efc.

5. FE! Number

Applied For

 .59-32450I0X__

: - 6.
City & State City & State CERTIFICATE OF STATUS DESIRED (] K8 f?: Additonat Fee [equired
J acksony t\l(—B{a.(Jﬁ FL ;\ackson Vi (‘(’BECUJA F , A )
7a. Capital Contributions as shown on Record:

Zip~T T T =S —=—|-Country -———

2250

= Zip= -Country

32250

| Not Applicab!_e. i

—| 2 'TOOO-DG —-

8. Name and Address of Current Registered Agent

7b. Arglnt of Capital Contributions in FLORIDA to data:

(2.5, oo™

Name

James N e Gorrven 5(

FEES:

Street Address {P.O. Box Number is Not Accepta

2483 S, Sthaed

ble)

&

in 7b, with a2 minimum filing fee of $52.50 and a maximum
for gach year due this office.
2,

Suite, Apt. #, Etc.

.h-v_._,_.__,, _—

with 1992 calendar year.

1
oA

City

State

FL

Zip Code

7a, a supplemental affidavit must be submitted along with
and appropriate filing fee.

1} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Supplemental Fee(s): $88.75 for each year due this office,

Penalty Fes(s): $500 penalty fee for gach.vear report form is delinguent. -
Note: if the amount entered in 7b is greater than amount entered in

of $437.50,

beginning

a separate

\ackSovw Ve —B.eu,‘r\ 37_250

9 Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abpve-named limited partnership organized or registerad undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registared adght, or both, in the Sfate of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of sectig 0.192, Florida Sta W /
¢ ﬁ : oate _ &, 2/7,/0'\)

SIGNATURE (Registered Agent Accepting Appointment) J LAl _ \

A GENERAL PARTNER THAT IS/A CORPORATIO , LIMITED PA

MUST BE REGISTERED AND ACTI ITH THIS OFFICE.

NERSHIP OR OTHER BUSINESS ENTITY

Registration
Document Number

10a.

Name(s) of General Pariner(s) S Address of Each General Partner

{Da NOT Use Post Office Box Numbers) -CJE’" ?iate ard Zip Code

10.

1 JNM ;_\Da,\‘m \10\.\ \-C\j v

.scuc.l(sonm\lt?cla ,Fi
32250

- | Y37 5hoo0=g A

J' Y37,€0  0e/T/PI-01012--002
3 | 3.7 PRl
22 24

Sl 2453 S Stheird Sk

. %
T 7852,

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chaneagene aI partner.

P9-10600 S84

| Typed or Printed Name of Gene# Partner Signing Form

11. 140 hereby certity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Division of
Corporations from any liability gf non-compliance with Section 119.07(3Xi) In the event that the information supplied is dee
on this annual report is true accurate anc that my signature shall have the same legal effects as if made under oath

frustee empowered to exegutghthis report as required hapter 620¢ Florida S
(=

urther certify that | am a General

SIGNATURE

A exempt from public access. | further cerify that the information indicated

Partner nfmy&d partnefship, receiver or
L e _L & /

%ne Number ?()[",/ Z l/? - ?/00

CR2ZEQ39 (11/99)



