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.=, PLEASE READ ALL INSTRUCTIONS BEFORE C@ME ETING THIS FORM.

A ‘?R DR?DRPT ious

FLORIDA DEPARTMENT OF BTAFE _
Secretary of State 3 p\13 |8 PH 3 52

DIVISION OF CORPORATIONS

DOCUMENT # A99000001258

1. Name of Limited Parinership

<Greenwell Investments Limited Partnership

2. Principal Office Address 3. Mailing Office Address 4. Dale Formed or Registered
44 Brams Point Road 2101 NW Corporate Bivd. To Do Businass in Florida  07/30/99
Suits. Apt. #. etc. Suite, ApL 7. elc, 8., FEI Number Applied For |
Ste. 107 ] 65-0936926 Not Applicable
o - = Y — 6. $8.75 A
ity Sta Cily & Stat i Additional Fee reguirec
Cﬂy_,. State ily & State CERTIFICATE OF STATUS DESIRED [} tor 1 Contificate of Status
Hilton Head Island, SC Boca Raton, FL
: . ital Contributi M
Z Country o Courry Ta. Capital Contributions as shown on Record $60,000.000
29926 USA 33431 USA
Th. Amount of Capital Contributions in FLORIDA (o date:
8. Name and Address of Current Reglstered Agent $8,000,000
Name
FEES:
M&W Agents’ Inc. 1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amouni entered
‘B Stroet Address (P.O. Box Number is Not Acceptable) mmt::a;mﬂmﬂl:z ?ggefm ©f'$52.50 and  maximurn of $437.50.
2101 NW Corporate Blvd. 2) Supplemental Fee(s): $88.75 for 2ach vear dus this office, beginning
Suite, Apt. #, Etc., with 1992 calendar year. ]
Ste. 107 3) Penalty Fae(s): $500 penalty fee for gach year fepod form s definouent.
Note; If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitied along with a saparate
Boca Raton F L 33431 and appropriate filing fee,

9. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or registerad under the laws of the State of Florida, submits this staterment Q
for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. Such change was authorized by its general partner(s). | hereby accent the appointment of registered §
agert. | am tamiliar with, and accapt the obligations of section 620.192, Florida Statutes, =

5

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.
10. Name(s) of General Partner(s) (mﬁg}ﬁg&f'&ﬁgﬁﬂfﬁm&@ City, State and Zip Code 10a,  regstown
‘Greenwell Investments, inc. ~ |2101 NW'Corporate ~~ '} Boca'Raton, FL 33431 |'P99000068024
Blvd., Ste. 107
BOODZ2HTOS36
08/18/03°-01021 -[~$3US *¥#%1578. 75
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
11. 1 dohereby cerlity that the intormation supplied with tis filing is voluntarily fumished and does not quality far the exermption stated in Section 113.07(3)i), Florida Statutes. | rlease the Division of
Corporations trom any liability of non-compiignce with Section 119.07(3)(i) in the event that tha information supplied is deemed exempt trom public access. ) further certity #at the information indicated
on this annual report is truo_and accuratgy at ¥ as it made under oath. § turther certity that } am a General Partner of the Aénited pasthership, feceiver or
trustea empoweredag exg LY -
SIGNATY . DATE j 05/
Typed or Printed Name of Gesaral Parsher i Telephone Number 81%68178080
— ———— —
— .
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~ TESCHE. GUTTER. CHAVES JOSEPHER RUBlN RUFFIN“ ,_a FORMAN DA

T — Attomeys-atLaw

'l.:‘k. Roh‘eri u;\”Chaves LT RN L T ,\ T L ' LS : k R T TelEPhb“e'
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M‘“‘““ © ppter LTI N e 2101 Corporate Blvd.
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'ArmS Miller N

. (561)998 7847_

Facsmule
(561) 998 2642

Reply To: Boca Raton -
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T (300) 283 2925

" Thotmas Ruffin I1L~ ' e iR .:-7' ) : 7T Website:
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o DomaldRoTescher i 7 ve STETC LU s August 15,2003 DT
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AR A PO A S .
- Attn Parmershlp Sectlo r R B

‘ Post Office Box 632777 R N T . N

- Tallahassee FL 32314 I . 3 K
. S Re- Greenwell Investments errted Partnershrp—A99000001258 Lo

Dear Srr or Madam T Rt ,f‘,' . s

e ': . Enclosed 1s a form to remstate the referenced partnershrp, together wrth a cheek i the amount _
T of $1,578. 75 representmg ﬁlrng fees due. - Theé: remstatement fée is mot’ lneluded sifice, a- change of* t :

-

.- - o ‘.address was subrmtted but apparently was not processed by your ofﬁces The*enclosed form reflects the”-
S correct address T, L - R s

‘

. T

:-' o We respectfully request that the remstatement fee be warved-" and unless We are notrﬁed

T otherwrse by you we W1ll assume that thls request has been granted : 8 e
Ly, QMR
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N N MIAMI Grand Bay Plaza . Sutte 420 2665 South Bayshore Dnve . Mtaml Florlda 33133 . Tel (305) 670 0444 <L “r,,i .
' . FORT LAUDERDALE Surte 900 . 100 West Cypress Creek Road Ft Lauderdale, FIonda 33312 + Tl (954) 938 4555
. - - . B n Lok o n -




