© PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FiLeD
2006 JUN 1S PH 3: 04

DOCUMENT #

1. Name of Limited Partnership

Boo o©o0O000O

(83

Plcw{-n*m Reod Es-fwie Uincifed Partrership

Ol LiON OF SORPORATIONS
TALLAHASSEE, FLORIDA

2, Pringipat Office Address

2225 . Riverside Plazea

3. Mailing Office Address

122 5. Riverside Plat=

4. Date Formed or Registered
To Do Business in Florida

Suite, Apt. #, elc.

waemso

Suite, Apt. #, etc.

Sudelyso

Gf2gfo0
5. FEi Number

Applied For

26-4374Ys53 8

Not Applicable

City & State

CAu cﬁ-ﬂf‘b

City & State

WIL

" CERTIFICATE OF STATUS DESIRED [ ] safnr a Certificate of Status

Ta. Capital Contributions as shown on Record;

.75 Additional Fee required

t

Zip Country Country
‘ /,000
LoL00 (aow(p
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent = $.544d, 000
Name
‘ . FEES:
CT C»OVP OYG—{"-G\'\- S"1 $+Q4W 1} Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Numbet is Not Acceptable) ;r;rTb, with a mlmmtr‘t_'n filing fee of $52.50 and a maximum of $437.50,
Q each year due this office.
I ‘LO (o]} SOM-'P‘\. Pl ne LS ‘M& Ré 2y Sl_.tpplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
I 3.) Penalty Fee(s): $500 penalty fee for gach yaar report form is delinguent.
- - - Note: If the amount entered in 7b is greater than amount entared in
City (P State Zip Code 7a, a supplemental affidavit must be submitted algng with a separate
PIMM‘«O’Y\- FL 233 q,c.’ and apptopriata filing fee.

9 Pursuant to the pmvnsmns ot seclnons 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submns lh.s statement
- lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such thange was authdrized by its general paﬂner(s) i hereby accept the appcmtmem of ragistered
agent. t am familiar with, and accept the obligations of section 620.192, Florida Statutes. :

SIGNATURE (Registerea Agent Accephing Appointmant}

It

DATE

CR2ZEC39 (10702)

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

10.

Name(s) ot General Parner(s)
i

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

Registration
Document Number

City, State and Zip Code 10a.

r Capti va. Covp.

222 S Riversds Plaza,
Surfe 1450

C,kica.?ol Tl Goedlo| Foo eovo0s 234

LR
L L34 —-13103

(] 1“1

‘* «.1:“‘-_; o [lDF

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

11. 1dohereby certity ihat the informalion supplied with this filing is volunlanly fumished and does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | release the Division ot

Corpmatlons from any liability ot non-compliance with

SIGNATURE

Sectl 1190731 i

§ event that the information supplied is deemed exempt from public access. | further certify that the information indicated
e/5ama legal eflects as it made under cath. | further certity that | am a General Pariner of the limited partnership, receiver or

Gt fed

DATE

Typed nr Printeci Name ot tSeneral Partner Signing Form

TQ'FF_E la )2

Telephnne Nimber _g_(Z‘éM’fq- o0




