PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL P M

m !‘/IE;"‘“' ' S0, ﬁ'-"['
LIMITED A FLORIDA DEPARTMENT OF STATE P !{‘;_r
PARTNERSHIP Secretary of State -USJIW | e
REINSTATEMENT DIVISION OF CORPORATIONS ~ VARG Al 10: 07

DOCUMENT # A98000000498

1. Name of Limited Partnership

11737 Central Parkway, Ltd.

1 CR2E039 (8/05)

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

1300 Riverplace Blvd.| 1354 N. Laura St ToDoBusness nrorica 2/23/1998

Suite, Apt. &, atc. " | Suite, Apt. #, etc. 5, FEI Number Applied-For
Suite #300 50-3551239 Not Applcabi

- 6. q
City & State City & State GERTIFICATE OF STATUS DESIREC] | et o
Jacksonville, FI Jacksonville, Fi
" " 78. Cepital Contributions as shown on Record:
Zip Country Zip Country

32207 USA 32206 USA .

7h. Amount of Capital Contributions in FLORIDA to date:

B. Name and Address of Current Registorad Agent

Name
FEES:
jaCk Meeks CPA 1.) Filing Fea({s): Computed at a rate of $7 per $1,000 on amount enterad
Streat Addrass (P.O. Box Numtg is Not Acceptable) o e s € o $52.50 and & maximum of $437.50,
354 N. Laura 2) Supplemental Fee(s): $88.75 for aach year dua this office, beginning

with 1892 calendar year.
3) Penalty Fee(s): $500 penalty fee for each year report {orm is dus.
Note: if the amount entered in 7b is greater than amount entered in

Suite, Apt. #, Etc.

State Zip Code 78, a supplemental affidavit must be submitted along with a separate

?j%cksonvil le FL | 32206 and sppropriate fling feo.

9. Pursuantto the provisions of sections 820.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
tor the purpose of chan ing its registered oﬂlce or registared agent, or both, in the State of Florida. Such change was authorized by its generatl partner(s). | hereby accept the appointment of registered
ageni. | am familig yaccent the Qo of section 620.192, Forida Statutas.

SIGNATURE {Ragistered ;f: DATE 1 1/23/05

(74
T Accepting Appaintmant)

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

Addrass of Each General Partner " ‘ Registration
10. Name(s} of General Partner(s) . {Do NOT 1's@ Past Office Box Numbers) City, State and Zip Code 108, ment Number

11737 Central Parkway, Inc. | 1300 Riverplace Blvd, #300 Jécksonville, FI 32207 |PS8000017638

4OO0SHEIT 1SS

02/01/06--0107p-~018  #%2052.5
Lo pd-0e

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

:1 1. 100 hereby certify that the information supplisgwith this fillng is voluntarily furnishad and does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! release the Division of
e with Section 119.07(3){) in the avent that the information supplied is deamed exampi from puslic access. | further certify that the information indicated

Corporations from any liability of non-cgmpli
L on this annua! repor s true and rate thgt my signature shall have the same legat ts as it made under cath, | turther certity that | am a General Partner of the limited parinership. receiver or
trustee empowerad 10 exe is rapart ired by chapter 620, FIDn%

e 11/23/05

Typed or Printed Name of General Pariner Signing FormLQQ_@D;J mc m A H o’o Talephona Number q' { '7" 3 2 7" a o I_3




