' | 306750 |
T : Pi.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— (o]
LIMITED FLORIDA DEPARTMENT OF STATE ?"(‘{" 32 m
PARTNERSHIP Secretary of State o %
REINSTATEMENT DIVISION OF CORPORATIONS z}_» "“:‘ ‘,_,,.«a-
. N R )(:)}_:-i:_- o~ \mﬂ
L LU
DOCUMENT # 299000001318 To & )
1. Name of Limited Partnership - m -
T
A
WARD ENTERPRISES LTD., PARTNERSHIP i %?ﬂ
2. Principal Office Address 3. Maiiing Office Address ' \/ ! 4, Date Formed or Ragistered
To Do Business in Florida
126 Caribbean Qi 126 Coaribbean Kass 08/06/1999
Suite, Apt. #, etc. e Suite, Apt. # el o =Y 5, FEI Kumber <A Appliad Far
“INot Applicatle
City & State City & State O ceRnFICATE OF STATUS DESIRED ”}?r dditional Fee required
Key Largo, FL Key Largo, FL
- y 7a. Capital Contributions as shown an Record:
Zip Country Zip Country
- $250,000,00
33037 U.S_ A, 33037 U -§ LA 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $250,000,00
Name

}?hﬂ( S Baohatch
S

treet Address {P.0. Box Number is Not ;l“.cc';eptable)"l
2600 Donglas Road,

Esquire

Penthouse 8

Suite, Apt. #, Etc.

City

Coral Gables

State

FL

Zip Code

33034

FEES:

1.} Filing Feel(s): Cormputed at a rate of $7 per 51,000 or amount entered

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2.) Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1992 calendar year.

3.) Penally Fee(s): $5C0 penalty fee for each vear report form js delinguent.

Note: If the amount entered in 7b is greater than amount entered in

7a, a supplemantal affidavit must be submitted along with a separate
and appropriate filing fee.

SIGNATURE (Reqgistered Agent Accepting Appointment)

9. Pursuant to the provisions of sections 620.1051 and 620.192, Flonda Statutes, the above-named imited 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 authorized by s general partiner(s}. 1 hereby accept the appointment of registered
agent. | am familiar with, and accept ’

V

the obligations of section 820,182, Florida Stat

18, %)

o ﬁ%émg

A GENERAL PARTN

10.

ER THAT IS A CORPO
MUST BE RE

RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
STERED AND ACTIVE WITH THIS OFFICE.

Namel(s) of General Partner(s)

Address of Each General Partner

(Do NOT Use Post Office Box Numbers) City, State and Zip Codo 10a. Dociig;:ﬁ\‘li:rnnber
: P99000070299
Warcilngf South Florida, 126 Caribbean Key | Key Largo, FL 3303

0S™

FOOOS3EZ9500
(5/03/05--01 024~ :

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

on this annual repoert is true al
trustee empowered to exes

acc!

SIGNATURE

is report as reqfﬂ by chagter 820, Florida &
L [

11. 1 dohereby certity that the information supplied with this fling is valuntarily turmished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07{3Xi) in the even

urate and that my signature shall have the sal

t the information supplied is deemed exempt from public access. | further certify that the information indicated
al effects as it made under oath. | further certify that | am a General Partner of the limiled partnership, receiver or
S,

oate_ April 28, 2005

Typed or Printed Name of éﬁé I‘J’r@%lgrm@m

/

Telephone Number30 5_ 4 42_ 4 9 1 1

CR2E039 {10/02)




