PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE F i L. E U
PARTNERSHIP Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2004 JUN -9 AH 8 03

_ 011ON OF CORPORATIONS
DOCUMENT # 47?0000020/7 - #LLAHASSEE, FLORIDA

1. Name of Limited Part{:ership

Tie MacNae Linren Bemvsesd ip

2. Principat Gffice Address 3. Mailing Office Address 4, Date formed or Registered /
[506 Eq LE ”EST Cl ReLE To Do Business in Floriga ) /Zg CICO
Suite, ARt # etc. Suite, Apt. #, ete, 5. FEJ Number Applied Far
Gq %SZ@S%? Not Appl:mble

— ' : R - : e :
City & Sate ] Clity & State CERTIFICATE OF STATUS DESIRED D :.sgj :g ;‘;:{;:;‘w :
WinTer, SpriveS , FL

: - - - Ta. Capital Contributions as shown on Record:
Zip ) Country Zip Country

22700 [SEMvoLe
- Tb. Amount of Capital Contributions in FLORIDA to date:

‘8. Name and Address of Current Registered Agent |

Name . . FEES:
“DQMG D(C- A‘ ’ M A CA lOI\JE 1.) Filing Fee{s): Camputed at a rate of $7 per $1,000 on amount entered
Streat Address (P.0. Box Number is Not Acceptabla) O $02.50 and a maximum of $437.56,
Iso5 EAGLE MEST CReLE 2) Supplemental Fee(s): $88.75 for each vear due this office, beginning

with 1992 calendar year.

Suite, Apl. #, Etc.
3. Penalty Fee(s): $500 penalty fee for each year report form js definguent.

Note: If the amount entered in 7b is greater than amount entered in
State Zip Code 7a, a supplemental affidavit must bs submitted akong with a separate

Y w ‘M‘r& SPE (8] (SS FL 32‘.} 0 6 and appropriate filing fee.

9. Pursuant to the pravisions of sections 620,1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of $he State of Flerida, submits this statement
tor the purposz of changing its registered offica or registered agent, or bath, in the State of Florida, Such change was authorized by its general pariner(s}. | hereby accept the appointment of registered

agent. | am tamiliar with, and accept the abligations of saction 820.192, Flerida Slatutes.
SIGNATURE (Registered Agent Accepling Appointment) DATE

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

10. Nama(z) of General Fartnar(s) (DO Ca Poss Ofiop s Nanoes) City, State and Zip Code 10a. | Fegstaion
Domenic MACAIopes 1505 EALLE NEST CIRCLE | WINTER. SPRIS , FL
' 327106

lorzsive  Macaione 505 Eape MesT (Rere | wiwTeR, SPRwbS, FL
r _ 327128

07 /0 = HU-’?-—uul' el

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

11. 100 hereny certify that the infarmation supplied with this filing is veluntarily fumished and does not qualify for the exemption stated in Saction 119,07(3)(), Florida Slatutes. t release the Division of
Corporations from any liability of nan-compliance with Section 118.07(3)(1} in the avent that tha information supplied is deemed exampi from public access. | furlher cartify that the information indicated
an this annual report is frue and accurats and that my signature shall have the same legal sffects as if mads under oath. { further certify that | am a General Partner of the limited patnership, receiver or
tiustes empowered {o execute this report as requied by ¢ , Florida Statutes.

SIGNATURE ___ st onte 06/9 s ,/04-
Typed or Prnted Name of General Partner Slgn\'ngLF.;m/DDM‘EDI c M n'c a ‘C)UE Telephone Number ’I‘q_’ l - 16 63

CR2E039 (10/02)



