&’ QSZIZC LETING THIS FORM.

FLORIDA DEPARTMENT OF STATE l HLF_D

LIMITED

i i SECRETARY OF STATE
lncingnl é‘ ath‘:""e ':2["5 um%m OF cappommns
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS 01 JuL @ PH }:52
DOCUMENT # A9 Qooo 000%1 ¢

1. Name of Limited Partnership

d Coufore LT0-
oaludood Shopprng Caw ggn.jnqqﬁ:a-aar‘-—“-’:'-'

- - ﬂ—nu4
q59/00

'

- —
2. Principal Office Address 3. Mailing Office Address ! 4, Dalg Formed or Registered

u’fG'D Cé(('rwg M l(i‘&c? gwge ( Hoap@oeyt] ToDoBusinessin Florida ({;" {qg I

Suite, Apt. #, stc, N Suite, Apt. #, etc. LK Is5, Fa Number Applied For I

Mot Applicable

; 6. $8.75
Ci & State City & State Additional Fee reguired
ty @ e fy&sate Broetfmmme ‘CERTIFIGATE OF STATUS DESIRED [ " tor a Cartificate of Status
L,Qu o ¢ [yt Uliaus ~Oeaet

p Ta. Capital Contribytions as shown on Record:
Country Zip Country

35&“‘" AadL 53( 197 DADE ? Y06, ©00, 0o

7b. Amougﬂ of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent ’ |, Yoo, 000 .0 ©
N

——

Name .
.(.-(. FEES:
R a N DO (- p l‘(- ()0 w@' % 6 Q 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Creet Address (P 0 Box Number is ot Acceptable in 7b, with a minimum filing fea of $52.50 and a maximum of $437.50,

-~ - !
%M} far gach year dug this office.
‘Bw L ()0'\ b E L’kﬂb 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning

with 1992 calendar year,

% \9 '\:{ e_/ %D . I e _3) Penalty Fee(s); $500 penalty fee for gach vear repon form is delinguent.

Suits, Apt. #,

Note if the amount entered in 7bis greater than amount entered in

e e e
City ) Zip Co 7a, a supplemental affidavit must be submitted along with a separate
\Q(CQM f A’ ‘f70 ef Y{/ EE LI 233 ’Lﬁ and appropriate fiing fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the Stére of Florida, submits this statement
g'of Florida. Such change was authorized by its general pariner{s). | hereby accept the appoimment of registered

for the purpose of changing its registered office or registered agent, ot both, in the Sidfy
agent. | am familiar with, and accept the ob!igau@ 192, Flor} @?
SIGNATURE (Registered Agent Accepting Appeintment) 4

u = oate 2" S. of

CR2E039 (11/99)

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

Address of Each General Partner ! : i Registration
10. Name(s) of General Partner(s} (Do NOT Use Post Office Box Numbers) City, State and Zip Code 10a. Cogcurnent Number

155 WM&S‘Q‘N\-“*‘TV G0 Sonard . 5 Tgosco2%iy
ey ~ | G I 7 =ty X et iy NP = 18R - 00- 4328
ey B eacl Yoo JBR-01-v57
~C 3 3(37 Ponallts 0 O_O;-/ooo.

3303 Sup fres pelspO-DI 77

;P REINSTAT;MENTM%/ we¥ 526] 25 N@wéa.'zs

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

11. 1 dohereby certify that the information suppliad with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | release the Division ot
Carporations from any liability of non-compliance with Sectien 119.07{3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that tha information indicated
on this annual repart is true and accurate and that my signature shalt have the same legal effects ag it made under oath. | furthar certily that | am a General Partner of the limited partnership, receiver or
trustee empowered 0 execute this report as r:wby chapter 620, Florida Statutes

SIGNATURE - ~ fo- (&

30553 a3

Typed or Printed Name of General Panner Signing Form a b3 p Telephene Number




