FLORIDA DEARTMENT OF S1ATE

Katherine Harris r lL L » .
. - SALE
Segretary of State gy ERE TARY OF OHS
DIVISION OF CORPORATIONS oISt 10N OF CGRPORM“

LIMITED PARTNERSHIP
DOCUMENT # A98000001958

1 « Name of Umiled Parlnerstip

gg 1Ay -3 PH 12: 24

ADRIAN INDUSTRIAL ENTERPRISES, LTD.

DO NOY WITE IN THIS SPACE

2. Mailing Address 3. Poncpal Ofhce Address 4. DaeFomedor ﬂv[g-cm-u:l
' To Do Business n Forda 8 /1 9 / g8
2450 S. W, 137 Ave 2460 S M. 137 Ave.
Suite, Apl #, elC Sune Apt H.etc 5 FEI1 Mumbiee apgnea For
SUite 226 Suite 238 ] 65087 10490
City & State Cuy & Stabe Mot Apphcatile
_..._HIBJILJ.-; F Orida MTamiT Pl nrida 6- m $8 75 Additional Fee required
Zp Counlry atsl Counlry CERTIFICATE OF STATUS DESIRED for a Certiticate of Status
331 75 USA 331 75 Uusa 7. State or Country of Farmanon FlOI-ida
BAa. Captal Conlribubons as Shown : )
on Record FEES:; Filing Fes(s): Computed at a rate of $7 par $1,000 on amount entered in Bo, with & minimum hling fee of $52 50 and a maximum of
$9 000 00 $437.50, for pach year gdue this offce
: 2) Supplemenial Fee(s): $68.76 for gach year due this alfice, beginning with 1992 calendar year
Bb. Amount of Capilal Contribulions in 3)  Penatty Fee(s): $500 penafty fee for gach year rapen 1o is delioquent
FLORIDA 10 date Note I the amount entered in 8b is grealer than amount entered in Ba, a supplermenlal athdavil must be subrnitted alang with a separate ang
$ g ‘ 000.00 appropriate fiting tea
1 0. It changed. now regstered ageatiofhce

9. Name and Addresa of Current Reglistered Agent

Name

wrect Address (PO Box Humber 15 Not Acceplable)

A&P Registered Agent, Inc.

2450 S.W. 137th Avenue T

Suite 226 oo Apt 4 eto

Miami FlOrida 331 75 City Zp Codo
' FLJ I

03. Pursuant to the pravisions of sectons 620 1051 and 620 192 Flanda Sialutes, trie above-named hmited parlncrship organized of registered unde: the laws of 1he Slale of Florida, subreats this statement
ior the purpese ol changing iis registered ofhice o regisiared agant, or both, in the State of Flanda Such change was authonzed by s gencral pariner(s) | herghy accapl the appasrnimen of registered

agenl | am familiar with, and accept the obligalions of section 620 192, Florida Statutes

SIGNATURE (Registerad Agent Accepting Appointmenl) | DATE

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

Adddrass of Each General Parlner : o Regisleaton
1. Names of General Partner(s) (Do NOT Use Past Office Box Numbers} Cily. State and Zip Cod A, g omaben
2460 S.w., 137 Avenug Miami, FL P98000033495

Adrian Industrial

Enterprises, Inc. Suite 238

1OODO2RTVOL R -~

-5 f1033j~"01140——005
srpk1ETE, S0 skexlE0, SO

CR2EQ39 (12/98)

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

voypintanly furrished and does nol goally for the ene,rnphcm slated in Sectian 119 DT(SJ(k) Fiorida Siatutes | release the Div s-on of

SIGNRTURE _ /" baT: “( Ztﬁ 40’)
Typed o Printed Name of Generalfariner Signing Form A\\\EL m L Ad r-I C’\ fj Telcphone N.;mbcr( ) zl - { X [ K‘-

12. 1 dohereby cerlify that the informaan supgied with this iing




