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t. Entity Name
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W3FEB2Y Py |2 g

DIY\5i0N OF CORPORS
‘TALLAHASSEE, FL@RT@ ’

2. Principal Place of Business 3. Mailing Address . DO NOT WRITE IN THIS SPACE
1762 Plepmewr &orr 1263 _Frepmenr Covnr
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Sl e
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changing its registered office or reglisterad agent, or both, In ihe State of Florida. 1 am familiar with, and Accept

8. The above named antity submits this statement for the purpose of
the obligations of registered agent

SIGNATURE
Figruhien, Wped oo 1inled name of ragisined agant and Lte if Apphoairc.
9. Capital Contributions ) 10. Amount of Capitad Contritutions MAK ;{f‘c“}j”c ABLETO:FL: < OF STATE
a3 Shown on record. A58 do0.00 in FLORIDA to data. LS eo00d-00 ' SEE REVERSE SIDE/FOR ‘FEE INFORMATION 55554

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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14. 1 hereby cerify ihat the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Pariner of the limited partnership or
the receiver ur trusies empowerad 10 exscute this repoft as reguired by Chapier 620, Forida Statutes

A-9-03 239-39Y-58 76

F SIGNING GENERAL PARTNER Data Desytirn Phorry #
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