FILED

PLEASE READ AlsL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Vi)

LIMITED A3 FLORIDA DEPARTMENT OF STATE
PARTNERSHIP ettt Secretary of State
REINSTATEMENT 7% DIVISION OF CORPORATIONS

2004 OEC -9 AMI0: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # A4 9900000/0638

1. Nama of Limitad Partnership .
The Kepnwet [aniny AlmiTes

LARTNERSHIP

2. Principal Office Address

575 Friscan Bay BLi)

3. Mailing Office Address
S AHrre <

4. Date Formed or Registered

To Do Business in Florida _J7, /e 2. g / ? 97

Suite, Apt. #, etc.

[0-F

Suite, Apt. #, stc.

/0-4

5. FEI Number Applied For

59-3_(“574/5'0 Not Applicable

58.75 Additional Fee required
a7 3 Cetificatd Bl Staths

" CERTIFICATE OF srfrus DESIRED\P
Y

4
Ta. Capital Contributions as shown on Record:

City & State City & Slate _
Nopies Fua NAPLES 1A

Zip Country Zip Country
/08 USA 3%/058 USH

o

Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Nam
Chemess Spowce Compary

P FEES:

1) Filing Fes(s): Computed at a rate of §7 per $1,000 on amount entared
7

Street Address {P.O. Box Number is Not Acceptable)

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for pach year dua this offics,

120/ %4—)‘5 SHTpeer 2) Supplemental Foe(s}: $88.75 for gach yaar due this offics, beginning
Suite, Apt. #, Etc. with 1992 calendar year,
3) Penalty Fee{s): $500 penaity fea for each year report form is delinquent.
~ Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must ba submittad along with a separate
At sgASSee FLI1323py.2525 | crverriasefinotes.

agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuant 1o tha provisions of sections 520.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subimits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was autharized by its general partner{s), | hareby aceept the appointment of registerad

DATE

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

10. (Do NOT Use Pest Office Box Numbers)

Name(s) of Geners! Partner(s)

Registration
Document Numbar

City, State and Zip Code 10a.

foacrs M Kemvey 515 Fecicshn Bay &

Tivoruy < Kearey 770 Hedson 7

e F MMeprryy 3, Lussyye7o0 ST

ANALPLES LA

Lubscesiey Hrels

RZMSTATEMENT A0

TIBSRERE 1 4TET
YD ‘n‘[‘i%;._.‘[]lugj:;. - ;;:]B Bl y

[ R )
A
BoLE€ 57030

o248/

)

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

A1.

trusigg empowerad Lo ex hapter 620, Flgreda Statutes.

SIGNATURE o/ MS

) do heraby certify that the information supplied with thig filing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | releasa the Division of

DATE

f% kP45

Typed or Printed Name of General Partner Signing Form

Corporationa from any liability of pon-compliance with Section 119.07(3Ki) in the event that the information supplied is deemed exempt trom public access. | turther certify that the information indicated
on this annual report is l%ﬂw ignature shall have the same legal effects as if made under oath. | furiher ¢antity that | am a General Partner of the limited partnership, receiver o
s report as
24
|

Telephone Number 72/ ’257‘ 7%0

CR2E038 {10/02)



