-

h 4 [ 6 % L1l
APPLICATION FOR B

4

o FLORIDADEPARTMENT OF STATE

2 Kathetine Harris SECR LT ;|L_ l‘ AT
Secreny ol St AR
DIVISION OF COF«‘F"ORA'IIONS DlVlSth ore

I — ggMAY 26 AM 9: 11

FOR
LIMITED.PARTNERSHIP

DOCUMENT # 9% 000 DOOIFT

1 « Name of Limiled Parlngrship

HE Phz FarILY Liirer PhizTWeRsHP

O NOT WRITE IN THIS $PACE

; Adgress 1 Frnvpat Ofice Address . Date Farmad o Registered
2 /&79 ﬁ'w- 26 Wg' 3. e - © 4 To D¢ Business i Flornida /?43

Suile, Apt #, etc Sate, Apt K eto 8, FEINamber x Appliesi Foa

T Nat App! catile:
City & State Mlm ﬁ aa{zr City & State o
.
/' . 58 75 Addihwonal Fee required
) Couniry Zip Counlry CEATIFICATE OF STATUS DESIRED D far a Certihicate of Status

7. State or Country ol Formation _my

Ba. Capital Coniributons as Snown ] ]
FE ESZI } Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered in Bb, with a minimum Hling fee of ¢ 2 60 and a maximum of

o HeCOv'd am 000 $437 60, lor-ﬁagh yaar dua this office

2) Supplemenial Fee(s) $88 75 tor gach year due this office. beginning with 1992 calendar year

sb_ Amount of Capllal Contribulions. in 3)  Penalty Fee(s): $500 penatty fee for gach year rapen tomm is delinguent
FLORIDA 10 date ‘w Note: t the amount entered in 8b is greater than amount entared in Ba, a supplemenlal atidavil mus! be submitted alon ; with a separate and
3 000 appropriate fiing fee

9, Hame and Address o? Currend Registerad Agent 10. i changed, new regsterad ageryofice

TOvRTHAN - Creeenl PA.
7?? BZ/CKEL ME' # 700 Suite, Apl # etc
MR, FLORIDY. 3312/ — T
FL

108_ Pursuant to the prov.sions ol seclions 620 1051 a1d 620 192 Flonda Statates 1he above -named imited partnorship organized or registered urder the laws ol the State of Fiorida subrmuls 1hi 5 gy,
tar the purpose O changing Its regislered ofhice or reg.fiarad agent, or bothoin the State of Flonda Such echange was authonzed by 18 genera’ partner(s) | hereby accept the ap o mtment ol re
agaent 1 am familiar with, and accept the obhigations of kstion 620 192 Flonda Stalules

SIGNATURE (Registered Agent Accepuing Appaintmenl) \ DATL S I I q q

A GENERAL PARTNER THATYS A CORPORATION, LIMITED PARTNERSHIP-OF OTHER BUSINESS ENTITY
MUS REGISTERED AND ACTIVE WITH THIS OFFICE.
Registrgnan

My
Address of Each General Parlner c .

ty. State and Zip Code
\\ (Do NG T Use Post Oflice Box Numbers) ty. > P hoge 1 1 a. Slacument Nomiber

HADEE 142 ) oW 26 RUB- | htkani, #. 021

Sireat Addeess (P O Bon Nurnber ts Not Acceplabie}

lared

11. MNames of Gene-al Parlner(s)

ﬁl._ﬁ_.. LI

I

= Elap=dad SN
Ilil[UhJ SH--01101 1o

#*o».u.,aS E2 5 3 SN SO

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

1 2_ 1 do hereby cerlify that the informaton supphed with tus il ng is vo'untasily Turmished and does not quahfy lor the exemptlion stated in Section 119 07(3)(k). Florida Statutes | releas - the Diision of
Corperatons from any hability of nen-compliance with Sechian 119 07(3){k) in the event that the informalion supphed is deemed excnipt lrom public access | lurther cerlify that the nformation ind.cated on
1hus annual report is true and accurate and that my Signature sha' have the same legal elfects as f made under calh i furlher Certily that | am a General Parniner of the tmited parlo-rship, recewer o rustee

empowered 10 execiie This reporl as required by chaptgrf20, Flonda Statutes
SlGNATUREﬂ G&g %% . , . DATE . - )‘? - 4‘7.
_ ... . Telephone Number | ‘au ) ‘ ‘ f-; 3 7/

Typed or Printed Name of General F'armer Signimg Form _ . S L e

CR2EQ039 (12/08)



