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IMITER PART RSﬁlP ‘
DOCUMENT # A 97000002 0és™ 98HAY 12 AN g: 53

1. Neme of Limited Parinership

GﬁRTNE—'g 54144:3_? Limirch g‘i'f?rbjt?RSfﬂF

DO NOT WRITE IN THIS SPACE

"] . Mailing Address A. FPrncipal Office Address 4, Date Formed or Regislered
: ‘ To Do Business in Flonda S?”

1534 Sw & S ISAY Sk & Swm 2% LA
Suite, Apl ¥, elc Suite, Apl &, elc. 5. FE(Number Appled For
Cily & State City & State Not Applicable

_Er._l-mzw ALE  Fe, Frliaveren e, Ft. 6.
In Country’ 7o Courtry CEATIFICATE OF STATUS DESIRED ||
3 331¢ o\ U S H 3 32 3 / 2 7. Stateor Country of Formation |8},
8a. Ceapital Contributans as Snown
on Recogy FEES: 1.)  Fliing Fee(s): Compuled at a rate of $7 per $1,000 on amount entered in B, with & minimum filing tee of $52.50 and & maximum of
f rz oo, $437.50, for pach year dus this office.
i : 2.)  Supplemental Feo(s): $88.75 for pach year due this office, baginning with 1992 calendar year.
Bb. Amount of Capitai Contrbitions in 3)  Panalty Fee{s): $500 panalty fes for pach year repor form lg delinquers.
FLORIDA lo dato Note: It the amount entered In B is greater than amount entered in Ba, a supplomental affidavi must be submitted along with a separata and
appropriate filing taa.
6§ A C00.

9. Name and Addreas of Current Registersd Agent 10. i changsa, now registered agent/ollice

Namg

SABRA, Ricarn B Esg,

% 47"“””‘6’ D”VER, Smﬂé“\t WJ«) -[",z Pﬁ Streel Address (PO Box Numbar Is Nol Acceplable)
!?‘lé T‘?ILER S7T Suile, Apt #. alc

HoroNwpop, Fe. 33020 Giy FL z.pcm,?zﬂf

1048, Pursuant lo the provisions of sections G20 1051 and 620.182, £ 10nida Stawtes, the above-named bmited parnership organ.zed ar ragislared under the laws of the State of Florida. subrmils 1his Statemant
for the purppse of changing its rogislared ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by ils general parlner(s). | hereby accept the appontment of registered

agent. ) am familar wilh, and accepl the cbligalions of section 620 192, Florida Slalules.

SIGNATURE (Regrstared Agont Accepting Appointment) DATE

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

11. Names oi Goneral Parlnor{s) (UO“:?(S‘;GSZ:Li:fgltﬁggeézlxﬁjtxgers) City, Stale anc: Zip Code 1a. Doci?;[{ﬂf;bm
GArTier, Bernarp Py (621 SW & S F"WE"%’;?F’”
/2.

GWMEAf Srewlaer T, b LaemiE Wiem ETE ke éa0g)

[O025229]1 9——7
~05/14/496--01013--006

w1026, 25 #1026, 25

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

12_ 1 do hereby certily thal tho infortnation supplied with this Lhing is volumarily furnishad and does not gualily for the exemption slated m Saction 119 07(3)(k), Florida Statutes. | ralease tha Division of
Corporations Irom any hability of non-compliance wit Section 119.07{3)(k) in the evenl that 1he infarmation supplied is deomed exempt from public access | further cerbfy (hat the informalion indicated on
higlynnual report is true and accurate and thal [y signalure shal have the same legal af'ects as if made under oath | further corldy thal | am a General Partner ol the limiled partnership, receiver or lrustee

emptirered to exacule th fogAoricde Statutes.

SF DA o 27 gl ja98

SIGNATUR

Typed or Printed Nama of Gonoral Paringr Signing Form I@E&MMP Dhﬂb__éﬁgmgﬁim Telephone Numbet 9{7—? ZIR" P,B ‘_

CR2ED39 (12/97)



