A

APPLICATION FOR FLORIDA DEPARTHIENT OF STATE
REINSTATEMENT Sandra B. Mortham
FOR Secretary of Slale .
LIMITED PARTNERSHIP DIVISION OF CORPORATIONS F' L E D

DOCUMENT # 507000002641 B8 APR29 M 9 30

1. Nameof Limited Partnershi SECRE EAH‘T {.},: k_{ '
ZOHLIAN, LD, TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE.

2. Majligg Adgress 3. Poncipal Ofhco Address 4. Data Formed or Registered
¢ f b OlefacLean and Ema same ToDe BusinassinFlorida 12 /08 /97
Suite, Apl. K slc Sute Apt 4, elc 5. FEINumber Applied For
2600 NE }4th St. Cewy, 65-0798462 N
Cily & ?@fmpano BEach , FL City & State Appl
i . A0 Aot F et e
Zip Country 2ip Country CERTIFICATE OF STATUS DES'REDD Toe e Casrlitu ade oof St
33062 Broward n
7. State or Country of Formation Florida
Ba, Cepilal Contiibulions as Shown .
on Record FEES: ) Filing Fee(s): Compuled at a rale of $7 per $1,000 on amount enisrad in 8b, with a minimum filing fes of $52,50 and a maximum of
$437.60, for pach year dus this office.
40 ] 000 r 000 ' 2} Supplemental Fee(s): $88.75 for pach year gua this office, beginning with 1892 calendar year.
Bb. Amount of Capita' Conlnbutions in 3)  Penally Fas(s): $500 penalty fee for gach year repon form is gelinguent.
FLORIDA to dale Nole: It the amoun) sntered in Bl is greater than amounl sntered in Ba, & supplemantal affidavit must be submitted along with & separate and
40 s 000 s 000 approprias filing fes
9_ Name and Address of Curreni Reglatered Agent 1 0, If changed, naw registered agenl/office
Name

Laura G, MacLean, Esquire

- Stree1 Address (F.O. Box Number Is Nol Acceplatble)
MacLean and Ema

2600 NE l4th St, Cswy, Suite, Apt #_ et
Bompanc Beach, FL 33062

City Zip Code

FL

10&- Pursuant 16 the provisions ol seclions 670 1051 and 620 192, Flonda Slalules, the abave-named Imited parlnership organized or registered under the laws of the State of Flgrida, submits this statemant
for the purpase of changing s registered office or registerod agenl or botn, in the State of Florida. Such change was authotized by its general partner{s). | heraby accept the appointment of registered
agent. | am familar wilhi, and accop! Ihe obhgaions ol seclion 620,192, Florida Statutes

SIGNATURE {Regisiared Agent Accepting Appointmenl) _ o DATE

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

Regisiration

1. Namas of Gonaral Parleeris) (DoArx?g;OBico Liif%fﬂﬁféﬂ'xpimw City. State and Zip Code 118, pocument Numver
Zohlman, Inc. C/0 MacLean and Ema 2600 NE l4th St,. Cswy. | P97000103030

Pompano Beach, FL 33062

SronneS1 1395 ——77
Rt 5 R T
k102 25 #1026, 25

reins TRTEMERT %%"‘

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

1 2_ | do hereby cerbly Lhat the inforialion supplied with this hling 1s voluntanly furnished and does not qualify lor lhe exempt-an stated in Section 119.07(3)(k), Fiorida Statutes. | releass the Division of
Corporations from any habiity of non-compliance with Section 118.07(3){k) in the event That the information supplied is deemed exempt fram pubhic access. | further cerlify that the infarmation indicated on
this annual report is tue and accurate and that my signature shall have the sama lega! eflects as il made under cath. | furiher certiy thal | am a General Partner of the limited partnership, receiver of trusteo

SIGNATURE

S, Zohlman,

CR2E039 (12/97)

empowered (o execule this reporl ag42quired by chapler 620, Flonida Stat
Y 2N 727 3%
.D., President of 4

Telephone Numb& 954) 78‘5— 1 900

Typed or Printed Name of Gonaral Partagr Signing FormZ, oh n, Inc., - . . e




