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e CAn-e Ane Elorids | 5 000 PO

Suite, Apl. #, elc. Suite, Apt. #. etc "G, FEI Number ) Anplied F
pplied For

_I{‘(? - 35 RS0 /_5— [ Not Applicable

City & State City & State
7. Centticate of SlalusRsAirgd I:I $8.75 Adaitional
Zip Country Zip Counlry 1)) Fee Required
E_ Make check payable 1o Depl of State (See reverse side lor fee information)

9. Name and Address of Current Registered Agent If changed, new Registered AgenlOlfice

FlorRide TRUMNT J2uy)ces ngmeﬁI U LBowdeel
Slleelﬂdrs (P.O BO! Number Is Nol Ac%

Suite. A;):tt}- e:cl 7 __
5 acid ol b LSS .57
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Mote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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