LUUV UIVIFVUNM DUSINEDD NEFVRY (VON)

DOCUMENT # A9 7T-24i4 |
1. Entity Name L LT A
VACHEL LIMITED VARTNERSHIP | \
FILED
Princinal Place of Business Maifing Address . . R ‘
Y 16 Pt 9 Sk
00 SPOONBILL RD 00 SPoORRTLL RD 00 HAY 16 °
MAVALAPAN | FL 23l MANALA PAN, FL- 33H6A SECRETARY OF STATE
i tod TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Adcress
Suite. Apt. #, elc. Surte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Numoer — : Applied For
é b - 0 80,10 Lf 7 . Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a gfzs mm""m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad-Agent - i

Narme

JYNCH, FRANCIS %5,
Jup RoYAL. PoTN(IAMA PLAZA

baum Beatr, FLo 33480 'cw

Street Address (P.O. Box Number is Not Acceptabla)

8. The above nameg entity submits this statement for the purpose of changing its registersd office or registered agent, or Both, in the State of Florida. - .

SIGNATURE -
Signature. typed of printad name of regrstered agent and nie  apphicable. (NOTE: Regaionsd Agen! sigraliss regqursd when renslanng)

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. ‘O O in FLORIDA. to date. l OO B
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICER =1 -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner:: -

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY...- ... \
DOCUMENT # ‘
SYREET ADDRESS . B !
AN BFLP Lfnzred LIBETITTY QMPANY - !
s A00Ress | 100 SPOOMBILL RD CTy-ST. 2P o' 5
orvstze | pmpnalApAN  FL 33UpD T |
DOCUMENT # )
STREET ADDRESS - S
RS
STREET ADDFESS cv-§7-2p .
CirY-5T-2i i
e ’ o | e POODODESACET- -5
STREET ADDAESS 057 e/ 0123t
.ST- yods L
CITY-ST-2IP Cry-ST-2P wan]41.25 wee%141.25
DOCLMENT # STREEY ADDRESS i
NAME
STREET ADDRESS CITY-ST-2P ~e i
Giy-57-2IP !
OOCUMENT # . i
STREET ADDRESS . T !
NAME - oo j
STREET ADDRESS . - - ’
CITY-ST-2IP . [
DOCUMENT # STREET ADDRESS '
NAME
#acET ADDRESS CTY-ST-2p =
c}w-sr-zn’ .

S, } nerapy certify that the information supplied with this filing qaes hot qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certily that the information
ingicated on this report is true and accurate and that my signature shalt have the samg effect as it made under oath; that | am a General Pariner of the iimited pey smn i w
the recaiver or trustee empowered 1o execute this repon as required by Chapter 620, Statutes s e ]

ooy

l#ﬂmummmwammm " Date
~J -




