» PLEASE
T
LIMITED . N
PARTNERSHIP Secretary of State I -
REINSTATEMENT DIVISION OF CORPORATIONS —_— -
E)OCUI_VI‘ENT #_A98000000273 , ORI : -
. Mame of Limited Partnership TALEA 5190 .
SC ENCLAVE MIRAMAR, LTD )
\fO\ hh\v
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered .
980 9TH STREET P.O. BOX 627 To Do Business in Florica  01/28/98 .
Suite, Apt. #, etc. Suile, Apt. #, efc. 5. FE| Number | Applied For
SUITE 1800 65-0829867 Not Applicatle
City & State City & State CERTIFICATE OF STATUS DESIRED [] i
SACRAMENTO, CA SACRAMENTO, CA
Zip Country Zip Country 7a. Capital Contributions as shown on Rec? 2@668’756 08
95814 USA 95812-0627 | USA
7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Reglstered Agent $26,668,75608
Name .
CT CORPORATION SYSTEM . FEES:
1) Filing Fee(s): qunpuled_at arate of $7 per $1,000 on amount entered
Street Address (P.Q. Box Number is Not Acceptable) . ;’;J’;&“;Qé[’"&;_‘g‘;\{: 2%'698'_99 of $52.50 and a maximum of $437.50,
1 200 SOUTH PINE lSLAND ROAD 2) Supplemental Fee(s): $88.75 for sach year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for gach year repor form i3 delinguent.
Ciy St 7 cod Note: If the amount entered in 7b is greater than amount entered in
v al ip e 7a, & supplemental atfidavit must be submitted along with a separate
PLANTATION F L 33324 and appropriate fiing fee.

9. Pursuant 1o the provisions of sections 6201051 and 620192, Florida Statutes, the above-named limited partnershp organized or registered under the laws of the Stata of Florida, submits this statemant §
tor the purpose of changing its registered office or registered agent, cr both,in the State of Fiorida. Such change wasauthorized by its general partner(s). | hersby accept the appohtment o registered §
agent. | am famiiar with, and accept the obligations of section 620.192, Fiorida Statutes. -1 &

SIGNATURE (Registerad Agent Accepting Appointment) DATE %

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

10. Nameig) of General Partnaris) (DoAh?g{'elezg 1Pf:istcr(;)f(iii‘ceeBrEc’>|>cr“:l.':(rrl"l?::'er5) City. State end Zip Gode 10a. DOC[TJ?‘:"t{?‘ﬁ:"be’
SC MIRAMAR GP, LLC . 980 9TH STREET SACRAMENTO, CA M00000001407
: SUITE 1800 95814

. 200009988613 |ew
01/09/03--01042- (22 _ 4325 2 "]
Y 2 §$1125.2#%..

D002~ 2003 | " gname—o106--

oEINSTATEMENT

e

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

41. |do hereby certify that the information suppliad with this filing is voluntarly fumished and does not qualty for the exemplion stated in Soction 1 19.07(3)0). Florida Stalrtes. | releasa the Division ol
Corporations from any liability of non-compliance wih Section 119.07(3Xi} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the fimited partnership, receiver ar
trustee empowered to exacute this report as required Dy chapter 520, Fbrida Statutes.

SlGNATURE%.Z}&L% o Febr.H 2003
Typed or Printed Name of General Pariner Signi orm j [ " 'F w * s“'a:teaL Telephone Nunber "% -




