PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A — R

T OF FILED
LIMITED FLORIDA DEPAI?TMENT'OF STATE SECRETARY 9[; g f’%}(l%Hs
REINSTATEMENT DIVISION OF CORPORATIONS opocT 18 PHIN: 02

|DOCUMENT # A 4000000 NS
1. Name of Limited Partnership

C®aTURn P2k 57 FuoLLee., o,

2. Principal Office Address

1270 MW, \2 ™ exqeet

% 4. Date Formed or Registered

3. Mailing Office Address

1270 N.w. (2% S0

Suite, Apt. #, elc. Suite, Apt. #, etc.

40

AA\D

To Do Business in Florida
5. FEI Number

Applied For
Not Applicable

City & State City & State .13 Additional Fee required
ity ty CERTIFIGATE OF STATUS DESIRED [ [t o
Muamy |, Flonipa MASML, BloiOe
- ¥ - 7a. Capital Contributions as shown on Record:
Zip Country Zip Country 4
33124 ©.5 2501, v, > 1309,000. 90
) V. 2.5, e ——— =B TI:-hAmount of Capital Contributions in FLORIDA to date:
e
8. Name and Address of Current Registered Agent 4" % o0, 000. 00
Name
) ‘ FEES:
K@V\u} \b‘\d&* Qe'\ |88} -t 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) 1'!2.»7:3' g“'n','zaaa[mjﬂﬂﬁg 2%’3;“ of $52.50 and  maximum of $437.50.
1270 N.W. (2T SstessT 2} Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
- 4\0 - s ——R-3.)-Penalty Fas(s): $500 penalty fee for gach year report form is definguent.-
- - - Nate: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemsntal affidavit must be submitted along with a separate
M\,b'-‘\. 1 FL ‘5 a \2 l and appropriate filing fee.

9, Pursuan to the provisions of sections £20.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autnonzed by ts general pariner(s). | hereby accept ihe appoiniment of registered
agent. | am familiar with, and accept the chbligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

.
%
+

L

J 1o e ooy 00 e e trem ok s 108, o oo
|
CBe MWPGBMEIT, T2730 BaW. 2™ & Mausimt \ L 2320 | PoAccoo 1512,
coel. : SRR 4o |

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

11. 1 dohereby cerify that the informatja

supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | release the Division of
Corporations from any liabilitfbt

phnlcompliance wilpSaction 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
hall have the same legal effects as it made under oath. | further certify that | am a General Partnerof the lirpited partnership, receiver o

, Florida Statutes.
el
DATE t b

truslee empowered tp-9

SIGNATURE

Typed or Printed Name of Genera) Pafiner Signing Form

__/ /]

Telephone Number L% ;6\16% /Z [ 66

el N

svsts, asa_|

CR2E039 (11/99)



