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PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

FILED

: FLORIDA DERFARTMENT OF STATE
LIMITED A . \
. PARTNERSHIP é‘(atht’:rme lf-ig:rlls, D11 86T 26 P 12: 1 7
REINSTATEMENT ecretary of State GF STATE

DIVISION OF CORPORATIONS -

i
EE, FLORIDA

DOCUMENT # AGICOO0000LIS

1. Name of Limited Partnership

MAY A LIMITED PACTAVZESHIT 4 {

Fa £ BT on po
7 ; 35
2. Principal Office Address 3. Mafling Office Address 4. Date Formed or R;g reu
205 ). ML BUD 305 ). M.LY. BLYD|  Toesusinesn Forda L[.Q.Q&_
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
SQ - 565 5 & 5ri Not Applicable
y y 6. - .
City & Stat City & Stat $8.75 Additional Fee required
ity & State ity e CERTIFICATE OF STATUS DESIRED for a Certificate of Status
TAMPA | FL TAMPA, EL .
Zip— T Country Zip Country . 7a. Capial Contributions as shown on Record:
22009 | USA 236077 URA LOSD.C0
7h. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Registored Agent [ IOSO OO
Name . ‘ FEES:
GOQC:,?. L . CL“lA MAOU | 1) Filing Fee{s): Computed at a rate of §7 per $1,000 on amoun;:ntered
. in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (lj._Q. Box Number is Not Acceptable) | 'fg,. each vear due this office.
LD . /\/\Aal { ’\) [,M.mm C‘- kﬁ) BLVD -J 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3} Penalty Fee(s): $500 penalty fee for each vear report form is delinguent,
- Note: If the amount emered in 7b is greater than amount entered in
City i State Zip Code 7a, a supptemental affidavit must be submitted along with a separate
— d iate filing fee.
i AM DA FL ﬁ?)(goq and appropriate filing fee.
——em R

9. Pursuant to the provisions of sections 620.1051 and 620 52, Fioftsa Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registbred agentor both, in the Slate of Florida. Such change was authorized by its general partner(s). | herehy accept the appeointment of registered
agent. | am familiar with, and accept the obligations of seti ¥, Florida Statutes. .

SIGNATURE (Registered Agent Accepling Appeintment) W DATE lo léq O [

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

Address of Each General Partner . 1 .
10. Name(s) of General Partaer(s) (D0 NOT Usé Post Offica Bos Naamoers) Gity, State and Zip Code Oa

TORG 2 L. CHALLMOIIT | A0S ). MARTIN | TAMPA | FL 2207
Ll£n4§§l\ﬁ§“)°5
[SRVAD

Registration
Decument Number

CRZE038 (9/01)

TIHIONGEfOd ST ——8
-11/07/00--01014--0119
sanES0L 00 #eeBE50, 00

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

11. 1 hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations frgrft anyigbility of non-compliance with Section 112.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
an this annual réport is tridand accurate and that my signature shall have the same legal efiects as if made under cath. | further cerlify that | am a General Partner of the limited partnership, receiver or
trustes empowered to execul, this report as required by chapter 620, Florida Statutes,

SIGNATURE _ —x paTE \Of941C»

— [
_i Typed or Printed Name of Gmlgning Form \__YCQC;‘E_ L - Q/HA(AN\QIU \ Taleshone Number ig l: 2— éw 2‘ %&(D L




