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LIMITED FLORIDA lEE:AF_?TMENr_ OF STATE 00 GEC22 M 1 20
PARTNERSHIP Sa etrlne :lg:":s CULY L& i
REINSTATEMENT ecretary of Stae . SECHETARY OF STATL

DIVISION OF CORPORATIONS TALLAHASSEE. FLORIDA

DOCUMENT # ﬁqqqﬁ 200 :

1. Name of Limited Partnership

6r00|’< Lane pw')-ners, Ly d.

!

2. Principal Office Address 3. Mailing Office Addrass 4. Date Formed or Registered
‘Y—E " GFOO K L ol T@n @ oo K Lan o To Do Business in Florida
n
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. FEI Number ABplied For
Not Applicable
Ch ; 6. ;8 Additio e required
City & State City & State CERTIFICATE OF STATUS DESIRED [ ] |ttt
okl m\(} =L
Zn Country Z Country Ta. Capital Contn‘buti?s as shown,op Record:
33503 USH . —
- Th. Amount of Capital ontribuzio;!s in FLORIDA to date:
i
8. Name and Address of Current Registered Agent ‘ 0 0
Name : : I FEES:
e qu 2 \ \l S 0 N 1) filing Fge(s): C_:qmputed_al a rate of $7 per 51,000 on amount entered
Street Address (P.O. Bo;'Number is Not Acceptable) \’ Ifgrr_eba!gwn‘te::rgzlgmt:g gl;cgelfea o1 $5250 and a masimum of $437.50
\ Y™ {00 K G2 2) Supplemental Fee(s): $88.75 for each vear dug this office, baginning
Suite, Apt. #, Etc. with 1992 calendar yaar.
o _ - = - B - - 3.)-Penalty Fee(s): $500 penalty fee for pach year report form is gelinquent.

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

City State ip Code 7a, a supplemental affidavit must be submitted along with a separate
\_ &K Q\ vy FL \? ﬁ 3 and appropriate filing fee.

: I

9. Fursuant o the provisions of sections 620.1051 and 620.192, Flonda Statutge!the above-named imited partnersnip organized or registered under the laws ol the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bpth, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered

agent. | am familiar with, and accept the cbligations of section 620.192¢tigrida Stalute%
SIGNATURE {Registered Agent Accepting Appointment) X @" ) 21 A DATE

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

10 Address of Each General Partner Regisiration
.

Gity, State and Zip Code 10a. Docunent Nomier

Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers)

jcn—-k‘)_—/
Do oESs s g ——o
—mlqu%Dl——D1559m~UDE

22 E A IR ST T T

.

1

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

—

11. Idohereby certify that the information supplied with this filing is voluntarily furnished 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 nop-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further cerlify that the information indicated
on this annual report is true and pcurate and that my signature shall have the same legal effects as if mads under cath. | further certify that | am a General Partner of the limited partnership, receiver or

 trustee empowered o executedias report as j?y pler 620, Florida Statutes.
SIGNATURE K i = Z—~ oATE /2—/5/’@”7

/7

Typed or Printed Name of General Partner Signing Form Telephane Number

CR2ZE039 {11/98)
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