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Sacrelary of Slate FLE D

DIVISION OF CORPORATIONS ey
LIMITED PARTNERSHIP 995?‘28 PH 1: 59

| DOCUMENT# ﬁ\qq-lq(ﬂ_ SEONE ALY R R

1. Name of Limited Partnurship ' ‘“‘! 1 AH* Sé{ L, r{ li!\;‘UH

TVO COMPASS POINTE PARTNERS, LN®.
DO NOT WRITE IN THIS SPACE

2 Maiing Adaress 3. Puncipal Olfice Address 4, Data Formed or Regislered '
) To Do Business in Florida
16090 Surety Drive 70 East Lake Street seee n n 1997

Buile, Apt. ¥, etc Suile, Apt ¥, ote 5. FEINumber Apphed For
Suite 102 Suite 600 59-3462317

City & State Cily & State Not Applicabla
El Paso, Texas Chicago, Tllinois 6. G 7 Al F oo et
Zip Country 2p Country CERTIFICATE OF STATUB DESIRED D fur it Cerhtn ol ol Slalus
79905 U,S.A. 60601 U.5.A. 7. State or Country of Formation Florida

8a. S R iotions 88 Shown FEES:1)  FiingFee(a): Computed al a rate of §7 per £1,000 on smount smarsd in Bb, with & minimurt Aling fes of $52.50 and & maximum of

$3 575 000 00 $437.50, for sach yaar due this office.
2)  Supplemenia! Fee(s). $68.75 for gach yanr duse this offios, beginning with 1992 calendar year.
8b. Amount of Capial Contributions 1o 3)  Penalty Fee(s): $500 penalty fee for aach year magort lony iy definquent.
FLORIDA 10 0% Nota: I the amount sntered in Bb is grealer than amount entered in B4, m supplemental atfidavit must be submitted along with a separate and
$3,575 ,000.00 sppropriate filing fes.
©. Name and Address of Current Registersd Agent 10). 1 changed, new registered agentolfce
Name

LEHN E. ABRAMS

801 North Magnolia Ave., Suite 201 Buree! Address (P.O. Box Number Is Nol Acceptable)

Orlando, Florida 32803 : YRR

City F Zip Code

10‘. Fursuant to the prowisions of sections 620 1051 and 620 192, Flonda Statutes. the above-named limiled partnarship orgamzed of regislerad under the laws of the State of Fiorids, submits thie gtaternent
for Ihe purpose ol changing ils registered ofiice or regislerad agent, or both, in tha State of Fiorida. Such change was aulhorized by ils general partner(s). | heraby accept the appointment of regstered

agent Lam lamiliar with, and accept the obligalions of section B20 192, Fiorida Stalutes.

SIGNATURE (Regsterad Agent Accepling Appaimntment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemesol GoneralPariners) (0 MO Use Pos Ot B omers Cty. Sute and 2ip Code Ma. ol Nimee
TVO LARGO, INC. 6090 Surety Drive El Paso, Texas 79905 [P97000069742
Suite 102 TOOOO=91 1 387 —

-5/05/98~-01106--017
ek 102625 #1026, 25

STATERERY | 97
M

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

12,- |1 0o heraby oerly that the nformaton supplied wih ths ting 15 voluntarily furrished and does not qualify for the exemplion stated in Section 119.07(3XkK), Florida Stalules. | release the Division of
Corporations from any labilily of non-compliance wilh Sechion 118 O7(3}(x) in the event thal the information supplied is Jeemed exempl from public access. | turther cenify that the information wdicated on
“his anhual repart 18 frue and accurate and Lhat my signature shall have the same legal elfects as if made under oath. | luriher certily that | am & General Partner of the limited partnership. recaiver of (rustee
ampowered K0 pxecule this repon as required by chapler 620, Florida Statutes

TVO LARGO, INC
SIGNATURE _By: 1ol ﬁfx e 77

Typed or Prnted Name of General Parlagr Signing Form Lehn E. _Abrams

TelaphoneNumb{Va“?v? (% - /;SD

CR2E039 (12/97)



