APPLICATION FOR FLORIDA DEPARTMENT OF STATE

REINSTATEMENT 'amlrn*B. Morfaam
FOR Secretary of State
LIMITED PARTNERSHIP DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # A% 6100t 2422 08 HAY -b P12 US

1 mectimearoveo: - BUCKLBR MRCHITECTS, LI, ECRUIALY 07 STATE
T%LCLAHAS\SEE. £LORIDA

‘ DO NOT WRITE IN THIS SPAGE.

3, Principal Oflice Address 4. Date Formed or Registered " -G - q,’

2. ?I‘gugdrﬂ]h’ ch A UG %0 M’N ORCA ME To Do Business in Florida

Suile, Apt. #, elc. N Suite, Apl #, elc A 5, FEINumber Applied For
/A N ©5-073142|

¥
Not Applicable

LERNL 6MBLES, PL BRI, 6ABLES, FL

Zig Counlry Zlg Country .CEHTIFIGATE OF STATUS DESIRED D {or a Coetificale of Staluy
3 ‘B\t U\S A 3 ' 3l+ US A 7. State or Country ol Formation MR' p‘.

Caplial Contributions as Shown
aﬂ. on%ecord: FEES: 1.}  Fliing Faefs): Computed al a rate of $7 per $1,000 on amount enterad in 8b, with & minimum filing fee o $52.50 and a maximum of

$437.50, for gagh year gue this office.
2}  Supplemental Fae(s): §88.75 for aach year dua this office, beginning with 1992 catendar year.

P

Bb. Amount of Caphial Contributions 3)  Penatty Fan{s): $500 penalty fee for sach ysar rapor form is delinquent.
FLORIDA 10 dale: Note: it the amount sntered In 8b la grealer than amount entered i Ba, a supplamental affidavit must be submitted alang with a separale and
{ o1\ appropriate fiing fee.
8., Name end Address of Current Registersd Agent 10. 1 changed. new registered agent/oflice

Narne /

MAR‘" N ‘e . DQ‘{ l/E; Street Address (F.0. Box Number 1s Nel Accepr

1 ANy NW 13 STREST
| comm. emBuEs, FL e

T 23'3* V FL Zip Code

104, Pursuant o the provisions of seckons 620 1051 and 620192, Florda $tatutes, the above-ngmed limiled parlnership organized or registered under the laws of the Slale of Flofiga, submits this slalement
for 1he purpose ol changing ils registared oflice of regisierod agant. or both, in the Siate of Florida. Such change was authorized by its ganeral partner|s). | hereby accepl the appointment of regisicred

H agent. | am lamiliar with, and accapt the obligalions of section 620 192, Florida Slalufes.

Chwer

SIGNAYURE (Registered Agent Accepling Appointment) _____. N‘/ A J— 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 Genaral Parlner G Registralion
1 1 - Names of General Parinar(s) (Do NOT Use Post Dflice Box Numbers) ty. State and Zip Gode 1 1 a. Dacurnent Nurnber

CRSTINA GUTIERREL %0 MINORCA AVe coraLoAZ e, po (P 000002422
s 333y

o ZRRILAR I G by P b By - Ky
~5/12/38--01053-~003
BRBADL 25 ken6d0 26

REINSTATEMENT

e ————,
Aca

CR2ED39 (12/97)

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

42, 1do hereby cedity thal the informalion suppled with this filing is volunlariiy Jurnished and doses not quelify for the exemption stated in Seclion 119.07(3)(k), Florda Statules. | ralease the Division of
Corporations from any liabifity of non-coempliance with Section 113.07(3){k) in the event that the informalion suppled is deemad exempt from public access. | Turthar certify thal the information indicated on
this annual report is 11 nd Bccurale and that my signalure shall have the same legal effacis as if made under cath. | further certify that | am a General Pariner of the limited parinership, raceivar of lruslee

empowarad 10 exaculyf thes report ag required by er 620, Florida Statutes.

SIGNATURE U4~ o ¥-29-9¢
Typed or Printed Name of General Partner Sigring Form C_RJS T’Mﬂ 6} TIERR'Q’ Telephone Number 30 S..’ unﬂt&"’ ' 0 .




