2001 einstode ment

DOCUMENT# A97) -H37 ¥

1. Entity Name . "’?Tﬁ?‘;:t i vk i E

Kazarian Family Limited Part¥iership e SECRETARY OF STATE
' i DIVISION GF COHPORATIONS

Principal Place of Business Mailing Address D ' JUN 28 PH l M 50
3154 Shoreline Dr. ' | .
Clearwater, FL 33760

b

9)3 7,/00

2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B o __|__City& state . _ 4. FEl Number, - _ - . _ . Applied For——
) -59-3483664 Not Applicable
® Couniry Zip Country 5. Certificate of Status Desired by, $3'75 Addmonal
Do Fee Required A\
6. Name and Address of Current Registered Agent 7. Name and Address of New Re'gigbred Agent ,.L, w ,‘ 2

Name : '}} ’Lmott‘;%(’ﬁv

Street Address {P.O. Box Number is Not Acceptable)t I'l) ' Cl,r\ i

City FL Zip Code
8. The above name j ; %p"ﬁme purgose of changing ils registered office or registered agent, or.both, in the State of Florida.
SIGNATURE, ﬁ o : 4 - 2 V" 24 l
ure. typed or printegdime of rgis}red agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) | DATE
9. Capital Contributions L{ 5’ 10. Amount of Capitai Congributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shownon record. - " P 0 OO .o in FLORIDA to date. 306 r 694 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL-PARTNER THAT- IS -A-BUSINESSENTITY-MUST-BE-REGISTERED AND ‘ACTIVE WITH THIS-OFFICE=

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 ONLY

::f!';ME”” KoaZAv:ian , fx'fﬂ'qr;;)L + | smeeranoness |-~ 800'304}483888““5
STREET ADDRESS : -7 E3701--01009--014
s | fldyese  Same. S | PHRNGZ, 50 kk2052. 50
:EZEMEN” STREET ADDRESS QUH O-Q:tll O 0O / 0 / "g /000 ‘ oD

STREET ADDRESS

CITY-ST-21p Qrmy-$1-21f /)gﬁ 9‘70‘00 f-- ?32 ‘50

zg;iysmiw ﬁ ‘ STREET ADDRESS | ng 0’?00/ - 43 7, 5_0

seeraopress LPaymentl 535.00 - T -

CITY-ST-2P B onv-s1-26 '( i‘.?ﬂam Oq/o/ ___-'i /77 -é-o Tk

CR2E003 (‘1?(00)

:;);:MENH STREET ADDRESS 57[)52 . 6 O N
[

STREET ADDRESS GITY-ST-2IP
CTy-51-28 -~
ol M|
N:;Lé ENT ¢ STREET ADDRESS
. ~ I
i REINSTATEMENT 2042:500
crwv_:.r’j'_w
Dacumedr ¢

STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-2IP !
CITY:5T-27 7~ ]

14. 31 hereby certify that the informafion spprlied with ; "|r:g does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fndicated on this report is trughand u ate angfbdt my signature shall have the same legal sffect as if made under oath; that | am a Genera! Partner of the limited parinership or
e - report as required by Chq;_)ler 620, Florida Statutes

i § 2o/0/ 72/"/5/5—/552

SIGNATURE M‘l’ﬁED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




