"o BUPRSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE

LIMITED ) ] -
A  FILED
REINSTATEMENT DIVISION OF CORPORATIONS ) 00 DEC 26 MM LI 3]

4P (D3 SECRETARY OF STATE
E_) ?S‘fﬁfi’:']fhp (Q/ e, (L 7 TALLAHASSEE, FLORIDA

! Oceon Ui\l gy é = g@fi‘?&@@@

5‘1 3

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registared I
: To Do Business in Florida l | ¢

| 110625 FontBdn. Ad. | P-0.Boy 9245 o1{oli9

¥ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
(TR I o Lz — 17574471 Not Applicable

HE - P T - e ——— v — G = N .. - .

‘ Ci tat City & State 38.75 Additiona! Fee required
N )léy & State ?W Q ‘\. L}\ CL CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
i \_q ec (a9 W'y o¥s ¥ &0

: G‘ G- C" C,Etry LJ/\" FZ" \! Country 7a. Capital Contributions as shown on Recerd:

N 410,000,00
gy . a=b1 ) :
. : 3340‘7 \b ﬂ ‘b u's n 7b. Amount of Capital Contributions in FLORIDA to date:

1 =
; f 8. Name and Address of Current Registered Agent : i |O&, 000 » OO
. Name FEES:

o :Qha_,e,\ A - >CD+J\_' Q P p\' 1.) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
, N 1 in 7b, with a minimum filing fes of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Number is Not Acceptable) for each year due this ofice.
.

OO0 U\) | ’ S"\’Y’Q.Q:lr' 2.) Supplemental Fee(s): $88.75 for each year dug this office, beginning
: Suite, Apt. #. Eto with 1992 calendar year.
. PR e - —— — - ---f 3) Penalty Fes(s). $500 penalty fee for pach yg@;mggnmun ig delinquent. | - -
: - — Note: If the amount entered in 7b is grealer than “amount entered in
: Cit State . Zip Code 73, a supplemental affidavit must be submitted along with a separate
' : and appropriate filing fee.
cxneona. Coby FL 3240

9, Pursuant to the provisions of sections 620.1051 and 620,192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of ihe State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. Such change was autherized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes
SIGNATURE (Registered Agen! Accepting Appcintment} / LJ MA’ DATE
A GENERAI. PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP CR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CRZE039 (11/99)

Address of Each General Partner . . ! Registration
| 10. Namets) of General Partner(s) (Do NOT Use Past Office Bax Numbrs) City, State and Zip Code 10a. | Nomber
4 B R G S a e ——————— N " \
‘ b - A R T T e e e
b TP p‘\V'b 2o I:fo\’woocj "Dwvc, Headlad | 1 T
- : N Sl
L L Ll—g%
A
DCLJ .\JY“‘ ,.w\u.\auj‘ll"

- u-::‘ru-’ -
—J:—erms’ﬁ'\'mlf. Al Prhasé Pmcr _ _ :

L oM 125
puns @074 N
W FEFHES

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

£ omman Mo

11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Ceorporations from any liability of non-compliance with Section 119.07(3)i) in the event that the information supplied is deemed exempt from pubfic access. | further certify that the information indicated .
on this annuai repert is true and accurate and that my signature shall have the same fegal effects as if made under oath. [ further certify that f am a General Partner of the limited partnership, receiver or [
trustee empowered o execute this report as !equured by chapter 620, Florida Statutes. ;

SIGNATURE *9 oare_J1- 16-00 ’
Typed or Printed Name of General Partner Signing Farm J P A‘V'S Telephone NumberSSO - 234 '74-37




