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1. Name of Limited Partnership
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2. Principal Office Address ' 3. Maiting Office Address 4. Date Formed or Registered
- To Do Business in Florida - -
£903 Claves KD 8903 Glaves RD P-2/- 97
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. FEI Number Applied For
(A (4 Q77 ‘-f i[? Not Applicable
Liy & State_ | Clty&State . ) —— CERTIFICATE OF STATUS DESIRED ] Msthcberssniatias
_Qn_gn_ RA— aa P[Q.. Bacq_ ?&‘T'UD F:[ﬁ' )
| Ta. Capital Contributions as shown on Record:
Zip Country 14§ A Zip Country #s,
o >4, oay -~
a 3 "I 2 '71' Fﬂ’ Lm 3 CH 3 3& u s 7b- Amoum of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Currant Registered Agent 1 \5-5- A &92 -
Name FEES: ;
L [{TToR8 W 14 g : 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount sntered
Street Address {P.O. Box Number is Not Acceptable) 'f:rTb' w;mmmt:g 21#;'3;% af $52.30 and @ maximum of $437.50,
2’6 3 a8 B 4C . w@J ?" PR # /? af‘é 2} Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Eic. ; . with 1992 calendar year.
154 - /? 0k . 3) Penaty Fea(s): $500 penalt fea for eah year repert form is deinquent.
. Note: If the amount entered in 7b is greater than amount entered in_ . _
City, S e ‘State - - -Zip Code ~~=="7"*§" "” 7a, a supplementat affidavit must be submitted Aiong with a separate

9. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registered under the |aws of the State of Florida. submils this statemant
for the purposa of changing its registered offica or registered agent, or bolh, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accapt the apneintment of registared
agent. | am familiar with, and accept the obligations of seclipn 620,192, Fﬁ Statutes.

SIGNATURE (Registered Agent Accapting Appaintment) _I w} ' / i é ? OATE _L) - l g Zoa D

gﬁ j g J P_ /ﬂ_ F L }‘3 y‘;}/ and appropriate fiing foe. . J

A GENERAL PARTNER THAT | A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
- MUST/BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ot Each General Partner City, State and Zip Code 10a. Regstration

1o. Name{s} of General Fariner(s} {Do NOT Usa Post Qifice Box Numbers) Document Number
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!-te General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, 1 do hereby certily that the information %ed wilh this tiling is voluntarily furnished and dees not qualiy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | release the Division of
Corperatians from any liability of non-coiplince with Section 119.07(3}(} in the event thal the information supplied is deemed exempt from public access. | further certify that the information indicated
o0 [his annual repoet is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner af the limited partnerghip, receiver or

lrugtee empowered tg.&xacule this rechjrequweabychaplereeo Floj Statutes. /
SIGNATURE { -QL DATE / ¢/] 7 /0
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