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1. Name of Limited Partnership
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2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
qf‘]?\o [xe( l Dkt C+ To Do Business in Florida Oee % { qq&
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
S9 - A8 ey L Not Applicable
& State = . . - o N 6. $8.75 Additic ce required
Ry st : T eastee = - = - = || CERTIFICATE OF STATUS DESIRED [T]: RSN
Jocksonvlle : TP T C@ET
Zip Country Zip Country— —- pital:Contributions :as:shown on:Recordiz- rt— .
504 poo
322\ Duva '
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. : 3.) Penalty Fee(s): $500 penalty fee for gach vear report form is gelinquent.
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City . State Zip Code 7a, a supplemental affidavit must ba submitied along with a separate
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9. Pursuant io the provisions of sections 620.1051 and 620.192, Florida Statutes. the above-named limited partnership arganized of registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office ¢r registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appcintment of reglistered

agent. | am familiar with, and accept the obligations of section £20.192, Florida Statutes. L
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on :\/ DATE 3 - Q (9 -0

SIGNATURE (Registered Agent ;ccepling Appaintment) _° (e CS 'k
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 '
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Ncge:_: ‘General partners' MAY NOT be changed on this form; an amendment must be filed to change a general partner.
11. 0 do hereby certify that the infarmation suppliec with this fiting is voluntarity furnished and does not qualify for the exemption stated in Section 119 07(3X(i), Florida Statutes. | rélease the Division of

orppratinns trom any liability of non-compfiance with Section 119.07{3)(}) in the avent that the informaticn supplied is deemed exempt from public access. | further certity that the information indicated
on this annual report is true and accurate and jhat my signature shail have the same legal effects as if made under oath. ! further certify that { am a General Pariner of the limited partnership, receiver or

trustee errlpowered o exec%n as gefiuired by chapter 62¢f Florida Statutes.
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