FLORIDA DEPARTMENT OF STATE

LIMITED oL TARTMEN
anarnd v FILED
REINSTATEMENT v o

DIVISION OF CORPORATIONS 08 DEC -8 P12 32

‘ ' GECRETARY.OF STATE
DOCUMENT # AAag- | 3" ] t%?é%iﬁiSSEElaﬁme A

‘ 1. Name of Limited Partnership

T Bl LMD BRRESEE - SERSTRTEMENT./OL)

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

} 2600 SOUTH OLIVE BLVD. 2600 SOUTH OLIVE BLVD. To Do Business in Florda~ 6/2/98 ‘

Suite, Apt. #, stc. Suite_Aot. #, 5. FEI Number 168 Applied For
UNIT 508-5 Ubﬁ:T %S_S 65—084 6 ‘ Not Applicable

$8.75 Additional Fee required

- 6.
City & State City & State .
: ty - —_. - - try_ S _ = - — - _JEBTIBCLT@F STATUS DESIRED D - for g Certificate of Siatus
PALM BEACH, FL. PALM BEACH, FL.
- - 7a. Capital Contributions &s shown on Record:
Zip Country Zip Country
33480 33480 1,000,000
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name
FEES:
RONALD L. FICK - 1) Filing Fge(é): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) lfgl'?bil w";;a[mia'g"‘t‘r’l?; g'f'r"‘gefee of 852.50 and a maximum of $437.50,
C'/O DUN“)DY! WHTIE & LANm“, P.A. 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Ete, with 1992 calendar year.
251 SOUTH COUNTY ROAD 3. Penally Fee{s): $500 panalty fee for ach year repart form is delinauent.
— — - -Note:-If the amount entered in.7b is greater than amount entered in.
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
PALM BEACH FL 33480 and appropriata filing fee. !

9. Pursyant o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered undér the laws of the State 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 iis general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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 . . Registration
10. Name(s} of General Partner(s) {Do NOT Use Post Office Box Nurmbers) City, State and Zip Code 10a. Document Nurmber

~__BRKA, INC.— —— —- | -2600_SOUTH OGEAN__.. | PAIM_BEACH, FL. . _

BLVD., SUITE 508-S 33480 O’O\Z{;‘ ’C\ao&—o o=
' : EODODSS0S0 vE——4

~12/20/00--11053--010
ki L02H. 25 ###1026. 25

~

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

11. a0 hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | refease the Division of
Corporations Jrom any hability of non-compliance with Section 119.07(3)(1} in the event that the information supplied is deemed exempt from pubiic access. | further certify that the information indicated
on this annual report is true and g3curde and that my signature shall have the same legal effects as if made under oath. | further cerufy that | am a General Partnet of the limiled partnership, receiver or

Trustee empowered to exer tHigTe] as required by chapter 620, Florida Statutes
1o\ 1] | 260>
SIGNATURE X pate K

KoBeé Feeydlheovs KL[-585 715
Typed or Printed Name of General Partner Signing Form X ) B C I Q \I/ } Telephone Number -

CR2E039 (5/00)




