PLEASE. FiEAD ALL INSTRUC;E[ONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2003N0OV 10 PH 3: 51

' 00000 7, IO OF CORPORATIONS
DOCUMENT # & (0 206 < ALLAHASSEE, FLORIDA

1. Name of Limited Partnership

Rlue Waler of Arhrhs Trvestments, 4.7 ‘

Toom llelulml u"i%* #4126 25

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered l
Z! To Do Busi in Florid. : 2 o
/ Q J..FK Cl r—d& s— AT g o Do Business in Florida “‘I ]H | OO
5. FEI Number Applied For

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

Naot Applicable

. 75 Addit i
CERTIFICATE OF STATUS DESRED [] SB, 0‘? P e e

City & State

~7a= Capital Contributions-as shown on Record:

s 250, 000 OO

Tb. Amocunt of Capital Contributicns in FLORIDA to date:

8. Name and Address of Current Registered Agent &_50 ‘ O O O OO
o —
FEES:

Name
[ C”\M S Sf n A ejf/ L_SQ _ 1.) Filing Fea(s): Computed at a rate of $7 per $1,000 on amaunt entered
P ' Add PO. Numb N t A b in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
1ree ress ( x umber |s ot Accepta for each yaar due this office.
@o 2) S_upplemental Fee(s): $88.75 for gach year due this office, beginning

guiem Anr & Etc with 1992 calendar year.
. i S . 3. Penalty Fee(s): $500 penalty fee for sach year report form is due.

LA W
Note: If the amount entered in 7b is greater than amount entereg in
7a, a supplemental affidavit must be submitied along with a separate

h : P State Code \
[ typ \m Z @ W |étL 3 8 Ll and appropriate filing fee.

9. Pursuantto the pravisions of sections 620.1081 and 620,192, Florida Statutes, the above-named Ilmlted 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 its ganeral pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statut
SIGNATURE (Registered Agent Accepting Appointment) DATE /D L)—q [03
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration

Address of Each General Partner . ; 10
10. Name(s} of General Partner(s) (Do NOT Use Post Cffice Box Numbers) City, Srate and Zip Coce A Documen: Number

Bluewckyr ot A\anhs 30 D\ Rudarck dn| Dover, Deloore (;OOOOOOO*B%%

H-nld}nﬁsj Inc. W AL

leyil-sirtj nchJ F(z

Zip

CR2E039 (9/03)

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

11. 1dohereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations frem any liability of non-compliance with Section 119.07{3}() in the event that the information supplied is deemed exempt from public access. | lurther certify that the information indicated
on this annual report is true and accura d that my signature shall have the same legal effects as if made under oath. [ further certify that | am a General Partner of the limited partnership, receiver or

trustes empowered to execyte this re ired by chapter 620, Florida Statutes.

s m/_ ~ _ ‘ e l \\ 3 l -'Z‘
[ v G/— Yy
neral Pariner Signing Ferm : elepTne Numbar

SIGNATURE

Typed ar Printed Narme of




