F’LEASE REAQ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

ST

LIMITED FLORIDA DERPARTMENT OF STATE

Katherine Harris F LES

PARTNERSHIP Secretary of State

RE"'FSDT;;EMEN’T DIVISION OF CORPORATIONSO1 IR 29 P 12 IT

DOCUMENT # poao000o00\&\\ SECRETRRY OF STATE
1. Name of Limited Partnership . : TALLAHA SSEE. FLOR‘DA

VALAGE CEITEE Pubes, LTD

FEES:
OM V\W,Lu\f\&k,( 1) F|I|ng Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Strest Address (P.O. Box Number is Not Acceptable) 1(2’70 w"h:a[m&nugﬂ?; g%:ifee of $52.50 and a maximum of $437.50,

IS0 &o\L @y 4 # g oM 2) Supplemental Fee(s): $88.75 for gach vear due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

3) Penalty Fee(s): $500 penaity fee for each year report form s delinquent.

" - Note: If the amount entered in 7b is greater than amount entered in
Lty e e e e |-State ) Zip Code ——-7a, asupplemental affidavit must be submitted along with a separate ——

- and appropriate filing fee.
C\ecy-wedey FL 33760

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Business in Florida
1420 Covek Sireetr 1120 Courk hnoaX
Suite, Apl. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For
54-3555UMSA Not Applicable
6.
City & State City & State §8.75 Additional Fee required
iy ity CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
(\_\to\-rwm.\-cr o Q\Coorw&kv\, Fu
" Ta. Capita ontrlbutlans as shown on Record:
Zip Country Zip Country O O @
33j S —;,%7 ‘oS 7b. Amount of Ca,L:taI Contributions in FLORIDA to date:
I 8. Name and Address of Current Registered Agent
Name “#

9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, th¢ above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registered office or registered agent e S lorida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florid2Gtatutes.

SIGNATURE (Registered Agent Accepting Appointment) (M ey, DATE

A GENERAL PARTNERTHAT IS A CORPORAT[ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Fartner(s) e e o e e City, State a0 Zip Code 10a. | e
Hooh Toc W20 Court Phvask  [Cleowusdrer FL 33765 1PAU20D0 74D Y
S00004E
~11413/0
e 2 ]
Q@
3
.

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

11. Ido hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(i) in the event that the infarmation supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accur ignature shall have the same legal effects as if made under oath. | further cestify that 1 am a General Pariner of the limited partnership, receiver or

. trustee empowered to execute | apter 620, Florida Statutes.

SIGNATURE 7. o

Turoad Ar Prirtard Marma ~f R omereal Bordnor @ mmime Eer e

CRZE039 {9/01)




