) 'LEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING*THIS FORM.

LIMITED 01
PARTNERSHIP ' FEB S P o3 58
SELP

RElNSTATEM NT ETARY N
TALLAHASSER pp LATE

20o0r )
2L { SEE. FLORIpA
DOCUMENT# A98000000464 | | 1

ne Daan T 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Mi ami F L I and appropriate filing fee.

|

1. Name of Limited Parinership ooN
EURAME MANAGEMENT GROUP, LTD. !
) ‘
o
2. Principal Office Address 3. Mailing Office Address : 4, Date Formed or Registered
’ To Do Business in Florida 2/ 20/98
2103 _Coral Way 2103 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For
. . ‘ N Nat Applicabl
Suite 201 Suite 201 p5-0840084 O PP eae
i City & S d $8.75 Additional Fee requirea
Ciya st 7 |otvasee | CERTIFICATE OF STATUS DESIRED for 2 Comtifionte of Status
Miami, F1 Migmi, F1 ;
r ) P )
Zip Country Zip Country r I 7a. capital Contributions as shown on Record:
$ 11, 500.00
33145-2660 H . E A 2l 452060 ] S 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 11, 500.00
Name FEES:

. ol th ling f f d f 7. 50
Street Address (P.O. Box Number is Not Aceaptable) Ifgr-,:ag ﬁaa[m&:grl:ll'g gflt?c?a oo of § 20?%31%1"3““”'“ of $43
2103 Coral Way 2) Supplemental Fea(s); $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. ‘ i with 1992 calendar year.
Suite—201 3.) Penally Fee(s): $500 penalty fee far gach year report form is definquent.
ulte 2ol - — Note: If the amount entered in 7b is greater than amount entered in
City t State Zip Code 7a, a supptemental affidavit must be submitted along with a separate

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership crganized or registered under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Ficrida Statules,

SIGNATURE (Registered 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. _ Name(s) of General Partner(s) B _ (Qofb?g‘r[eljzsfljff_sfg%ﬁ:eézicp;:r:?ars; VCily. Stalerand Zip Code - 10a. Duci?ngg{?jif:wber
Global Realty Services, | 2103 Coral Way | |Miami, F1 33145 K 71025
' Inc, | 1000025l 1811 -1
Ao 1o 00w i A 01031003

PIF\ — I (o [ o0 : ﬁ:ati:atzﬁ’“ﬂi.ijij Hﬂrs"ﬂ 0o

O T R (e REENSWEMEM 2 00 200;
) e P N =

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

11. Ide hereby certify that the information supplied with ihis filing is voluntarily furnished and deas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | relaase the Division of
Corpotations frorm any liability of non-compliance with Section 119.07(3)() in the event that the mformallon supplied is deemed exempt from public access. | furiher certify that the information indicated
on this annual raport is true and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that | am a General Partner of the limited parinership, receiver or
_iustee empowered to execute this repon as required by chapter 620, Flerida Statutes,

Global . E_{e_aLi: LS, 'I.r!c.z: General Partner ‘
SIGNATURE =% (o = 2T - S Il pare  JAN ;01

Typed ﬁ%xeﬁl%@ﬂem giﬂer g

PreSldent"“ - ! Telephone Number _® (305) 858- 6233
ebal _W :

CR2E039 {11/49)




