PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.
FILED

UZJAN 7 PH 2:06

SECRETARY OF STATE
TALLAHASSEC. FLORIDA

DOCUMENT # A 970000 0/529

1. Name of Limited Partnership

2. P‘riSnt_:ipal Office Address 3. Mailing Office Address 4. Date Formed or Registered
( - o~ /{ QA To Do Business in FIorlda /{ / o
S College : ) TfeBueremn (yfoo .. .}
Suite, Apt. #, etc. d Suite, Apt, #, etc, 5. FE! Number Applied For

.| Not Applicable

City & State City & State §8.75 additional Fee required
Yl Lo Y " CERTIFIATE OF STATUS DESIRED [] ttilpnanieibn i
% el I ) Lo
Zip Country Zio Country Ta. Capital Contributions as shown on Record:

Fc/ s P 2yo “, 000 axny oo

7b. Amount of Capital Confributions in FLORIDA to date:

8. Name and Address of Current Registered Agent L/} (o} 5y o) , O80D.85b
Name
\ S‘ @ 1 FEES:
OGS . I. I 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
. in 7b, with a minimurm filing fee of $52.50 and a maximum of $437.50,
Street Address (Ro.’goifu(umber is Not Acceptable) for St voat dug this offes
L { [ LR : 2) Supplemental Fee(s): $88.75 for gach year due this office, baginning
Suite, Apt. #, Etc. 74 with 1992 calendar year.
3. Penalty Fee{s): $500 penalty fee for gach year report form is delinguent.
- Note: If the amount enlered in 7b is greater than amount entered in
City . ke,; e e _State- l—-le Coda - 7a, a-supplemental affidavit must be subrnitted along with'a separate
F L ) 2) and appropriale filing fee.
L) ek 364

9. Pursuant to theprovisions of sections 620.1051 and 620.192, Florida Statutés, 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 registerad agent, or both, in the State of Florida, Such change was authorized by its general partnar{s}. | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of s n 620.192, Fiorida Statutes.

CR2E038 (9/01)

SIGMNATURE (Registered Agent Accepting Appointment} DATE /’D /:‘-’é’/oj

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

- e e e —————|—— —— “aqdfess ol E4CH Géneral Paftier —1 " Registration
10. 7 Name(s) of General Pariner(s] (Do NOT Use Post Gffice Box Numbers) iy, State and 2 Code 08 o cument Number

Tsland toled Qw,mna,utcfs,’;g (ol @ 2. I/_fﬁw% £ L 330¥0 |L00o00000 Y4

Emﬂﬂﬂ4“§3455m—5
—0131

fE--01026~--112
LS00 sk ]SE2. 50

b0

“'In--t

&

¥

o

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

11. | do hereby certify that the information supplied with this filing is voluntarity furnished and dees net qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | release the Division of
Corporations from any liability of non-compiliance with Section 119.07(3)i} in the event that the inforrfition supplied is deemed exempt from public access. | further cartify that the information indicated
on this annual repard, is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or
Irustee empowere execute this repart as required by chapter 620, Florida Statutes.

SIGNATURE \-h\s-ﬂ&yu/( oATE /O/}}/ of

—
_ Typed of Printed Name of General F'artner S\gnln Farm D %M@’%:ﬁﬁtgwephme Number @LM._L_I_




