APPLICATION FOR FLORIQA DERSRIMENT OF STATE L e
REINSTATEMENT Sandra B. Mortham
FOR Secrelary of State

LIMITED PARTNERSHIP DIVISION OF CORPORATIONS FILED
DOCUMENT # A A7 00 ooo 9517 88 APR 24 PHI2: 25

1. Nama of Limited Paringrship

Parinersi LTD . SECHET At UF STATE
amw neronip, TALLAHASSEE, FLORIDA

Aqq OOOOO tqb7 DO NOT WRITE IN THIS SPACE

‘ Mailing Address 3. Principal Office Addross 4. Date Formed of Registered S Fy
l [ n B
e To Do Business in Florida
9212 Point Cypress Dr SN L ep4. 10,1991
Suite, Apl. &, etc. Suite, Apt #, ote B, FEINumber Applied For
Cily & State Cily & State Sq 3L' r‘l 3 (0& Not Applicable
I" an d D ) F L 6- aid £ Acledrhonad Fee yegunren
Zip Counlry Zp Counlry CERTIFICATE OF STATUS DESIRED m for a Coertihieate ol Slaliy
3 293 fﬂ U S A . T. Stale or Country of Fermation Ftor oo
Ba Cagzal Canirlbutions as Snown . .
cord FEES 1)  Filing Fee(s): Computed at a rate of $7 par $1,000 on amount sntered in Bo, with a minimum fliing fes of $52 50 and & maximum of
5 b OOO 000 OO0 $437.50, for pagh yedr dua this office.
2)  Supplemental Fes{s): $88.75 for gach year gup this offica, baqinnlng with 1982 calendar year,
8b, AmountolC lal Contributions in 3) Penalty Fes(s): $500 ponalty few for pach year raport form g
FLORIDA o Note: 1t the amount enterad in 8b is greater than amount entered in Ba, & supp1amenlal affidavit must be submitted along with & separate and

m ' OOO o) O epproprala filing feo.

9. Name and Address of Currant Reglstered Agent

1 0. If shanged, new registered agent/oflice

Name

. . Sireet Address {P.O. Box Number |
q 2 l 2 Pf) '. ﬁ* C\’ p FFSS D v Suite, Apl. # elc

Of‘OJf\dO ) FL 32?3(9 Cily
FL

oa_ Pursuant tothe provisions of sections 620 1051 and 620 192 f londa Slalutes, the abave-named limited pastnersh organized or registered under the laws of the Stata of Florida, submits his statement
for the purpese of changing ils registered olfice or registered agenl. or both, in the State of Florida, Such change was aulhonzed by ils general partner(s) | hereby accept the appointmenl of registerod

agent | am familiar with, and accept the obligatons ol seclion 620 192, Florida Statutes

Zip Code

BIGNATURE (Registered Agenl Accepling Appentment) _ . 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 Parlner City, Stat Registration
11. Names of Ganeral Partnar(s) {Do NOT Use Post Office Box Numbers) fly. State and 2ip Code 1a. Docurment Number

a/’)a]loﬂ'{, ‘l{,()f’n \W\\\’*Cf.lm POM’r C‘?(Prcagjpr Or{mdo FL' 077—60.0?&’7
Revocedole Trus T 3293

\b\""

G&Dt’ ¢ H L{’”qlfﬁ" \QQ\Q POIH‘TC\jP(@SS—D, (“Jrlamdo Fe 1’78,76\5-/3—?_
evocable [ryst '32 §3¢

CTINSTATCMENT |8 oo

d.c,g

£

CR2E039 (12/97)

f1
otql. Qeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2, | gp hereby oerlify thal the information supplied with 1his Nling is voluntarily [urnished and doas nol qualify for the exemplion stated in Seclion 119.07(3)k}, Florida Statutes. | release the Dvision of

peralions from any liability of non-compliance wilh Section 112.07{3){k} in the event thal tha inlormatien supplied s deemad exermpl from public access. | further certily that tha inlarmation indicaled on
this annual repor is rue and accurale and that my signalure shall have the same legal effacls as if made under oath. | further cerlify that | am a General Pariner of Ihe limited partnarship, receiver or trusles

empowared 10 8xeculs this report Bs raquired by chapter 620 Flonda Statutes.

SIGNATURE ﬁb&(‘;&ﬂ&z_ﬂ MLIJ_J__ _;\&Lﬂ’ﬁ:&k—’ _ DATE 4~/ A- ﬁy R
Typed or Printed Name of Genesal Pariner Signing Form chI:LV lb ﬁﬁ_H.Mjﬁl,ji - ,jﬂ;‘-ﬁf@ﬁ_ Telephone Number Qi(ﬂ)_gl‘#ﬁ@iﬁr‘l(g_




