'FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
10 REVOCATION AND Sﬂm PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT
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LA
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GIVISION OF CORPORATIONS

1. Nama of Limited Partnerghip 1a. DOCUMENT # 9’} NOV I-i P” I: l‘fl
AMYE HOLDWGS | LT[ A 97000002450

3. Date Formod or Registered 58. capite’ Conributions as
Shown on record

'HO OOC);wx

Ma:ling Address Piincipal Gfhee Address

YYM BrickeiN Ase n \\z\c\’ﬁ“
SUQ‘\'Q,-—- %00 3A. Date of L as: Reporl
Micawmy, FL 2334 Sb. et ol Captel couon

5 5 4, st o Country of Formation to date:
. Mailing Address a. Principal Office Address
MMM Bdcko i\ Ave. Ll
Suile, Apl. #. et Suite, Apt #, el FEI Numbs -
P 6. urner | Applied For

Svude — B0 e LS ~079307% U notppiicasio

City & Stale

M \O\M\ J Fl\ 7. Cerlit cate of Status Dosied | $8.75 Additicnal

Fec Required

Zip Country 7 Country
:53! % \ U <, i 8. Mske check payable o Dept. of State (See reversc side (or lec information)
9. Name and Addreas of Current Reglstered Agent 10, 1 chenged, new Registered Agent/Otlice
Namec

RAY HOLDWGEG cokP.
U Brvdkedl Averwe Sude —&00

Strecl Address (PO Box Number Is Nol Acceptable)

Suile, Apl #, elc.

Micami , FL 33121
City Zip Code

FL

105_ Pursuant lo the provisions of sections 620 1051 and 620 192, Flonda Statules 1he above-named limited parinership organized or registered under the laws of the State of Fiorida, submils this statenicnt
for the purpose of changing ils regislered olbee o registered agent, or bolh, in the Stale of Flonda Such change was authorized by its gengral partner(s). F hereby accept (he appontment of regislered
agent | am lamihar with. and accept tho obhgations of seclion 620.192, Flonda Statutes,

SIGNATURE (Registorad Agent Accopling Appoiniment) .. DATL

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OFI OTHER B.USINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Eacn Genera! Partner
11, Name(s) of Genoral Partnerfs) 11 a. (Do NOT Use Post Oflice Box Numbers) 11b.

Registratond
11c,

City. Slale & Zip Code Dogument Nunier

YeRVZN N e . 706000942
RAY HDLDING CoR®, | HHM Brdell Aoerw Micun; Fa | PA7000096 Y |
Sukt —¥00 ZRNBINIAF

\

Note: Gbneral partners MAY NOT be Med on thisform; an amendment must be filed to change a general partner.

12. 1dohereby cerlify that tha inlormiation supphed wil iy | i | doas nol qualify for the exemplion slaled in Section 119.07(2)(k), Fionda Statutes. | release the Division of
} ? d ‘ol that the information supplied is deemod exempt Irom public aceess. | further certify thal the infarmation indizaled on
this annual report is true and accurale and (hals 3 i lhe g Igffal ellacis as it made under oath. | further certify thal | am a General Paringr of the [Imited parlnersh.p roceiver of tustec

&GNATURE*,L ’. , ' .).l}.)%l“ﬁ

_. Davlime Telophone Number _ .

Typed or Printed Name of General Parlner Signinghf onm

CR2E003 (6/9?)




