““PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LiMITED / S
PARTNERSHIP

(LB ﬁ

»  FLORIDA DEPARTMENT OF STATE

i Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

/‘ZS a
FILED
SECRETARY OF STATE

S

DIVIEVEN OF CORPORATIONS
01 APR 13 AM G:23

DOCUMENT #

1. Name of Limited Partnership
Paradise West Kendall, Ltd.

A%97000001615

Gjealto

3. Mailing Office Address
2901 Rigsby Lane

2. Principal Office Address
2901 Rigsby Lane

4. Date Formed or Registered
To Do Business in Florida

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

5. FEI Number Applied For

Not Applicable

59-3451873

FL

34695

Safety Harbor -
cboa

Sl st 35995
City & State City & State " CERTIFICATE OF STATUS DESIRED [] RS
-#—--=Safety Harbor -FL- --- - - Safety-Harbor-FL— -— - — .
7a. Capital Contributions as shown on Record:
Zip Country Zip Country
$500.00
34695 Pinellas 34695 Pine 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $500 .00
Name FEES:
Forlizzo Law Group 1.) Filing Fee{s). Computed at a rate of $7 per $1.000 on amount entered
i i ini ling fee of $52.50 and i f $437.50,
Street Address {P.O. Box Number is Not Acceptable) :,gfibz’ w‘;tligaa;m&nmg Ef;ri?eee of $52.50 and a maximum of $4
2903 RingY Lane 2) Sppplemenial Fee(s): $88.75 for egch year dug this office, beginning
Suite, Apt. #, Ete, with 1992 calendar year.
. 3.} Penatty Fee(s): $500 penalty fee for gach year report form is delinquent.
- Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

and appropriate filing fee.

-

agent. | am tamtliar with, and accept the cbligations of section 620.192, Florid,

9. Pursuant to the provisions of sections 620.1051 and $20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this statement
for the purposs of changing Its registered office or registered agant, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

S-08-0f

DATE

SIGNATURE (Registered Agent Accepting Appointm

el

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

10. Name(s} of General Partner(s) (D(,A,?gff,i: f;-iif%ﬁﬁg%gfﬁmfms, City, State and Zip Code 10a. Doci%g;?'ltlrﬁ:?:'lber
Paradise Development Grp Inc|2901 Rigsby .Lane Safety Harbor FL 576741
34695
COoOO00401 4355 ——3
— 3 e o
-D4/17/01--01105-~-013
k22,50 202,50

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

P trustee empowerad 10 executs thif report as required by chapter 620, Florida Statutes.

."1_{'-'? | do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | release the Division of
\\ Corporations from any liability of non-compliance with Section 118.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
o0 this annuai report Is true and accurate and that my signature shall have the same legal effects as it made under oath. | further certify that | am a General Partner of the limited partnership, recelver or

oare_ I 08-0/

o7 o
SIGNATURE o/ Dt

—~ Al .
Typed or Printad Name of General Partner Signing Form /71: A/dfd 70-/)2 5

Telephone Number 7ﬂ7f 7-26—”///—{

CR2ZE039 (3/00)



e '_‘;1‘.,

Depaltment of State .. .

“et

D1v1s1on of Corporatlons

Parad;se WeSt Kcndall Ltd

7

are‘théreby requestlng a.one;-t1me walver of any fees and or penaltles‘due to

LR

Thankmg yo

I‘

y . Atlantau 'Fort Laude:da]q_
L1censed Rea] Esrate Brokers




