PLEASE READ AE_L INSTRUCTIONS‘BE‘F’ORE COMPLETING THIS FORM.

3¢

FILED
DEC 19 PM & WY

DOCUMENT # 800000000314

1. Name of Limited Partnership

GLNN LA I-4 EAST, L.P.

SEGRETH P‘l OF STATE

TALLABASSEE, FLERI 4

[FaReaul

2. Principal Office Address

3. Mailing Office Address

4, Date Formed or Registered

‘1 FLORIDA PARK DR. S. |1 FLORIDA PARK DR. S. To Do BusinessinFlerida OCTOBER 13, 2000
___[i Suite. Apt. #, etc. . . Suite, Apt. #, etc. e 5. FEI Number | |Applied For _
SUITE 300 SUITE 300 59-3675359 Not Applicable
6. . .
City & State City & State " =l 58.75 Additional Fee required
ity iy CERTIFICATE OF STATUS DESIRED [z} for a Certificate of Status
PALM COAST, FL PALM COAST, FL
Zip Country Zip Country 7a. Capital Contributions as shown on Record:
$0.00
32137 32137 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registerad Agont $0.00
Hame FEES:
C T CORPORATION SYSTEM 1) Filing Fea(s): Computed at a rate of $7 per §1,000 on amount entered
Street Address (PO. Box Number is Not Acceptable) EEJ{E; m&n;l;lr: g ;?ge fee of §52.50 and a maximum of $437.50,
1200 SOUTH PINE ISLAND ROAD 2) Supplemental Fee(s): $88.75 for each vear due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
1T 3.) Penalty Fee(s): $500 penaity fee for gach year report form js detinquent.
17E - Note: If the amount entered in 7b is greater than amount entered in
,Cny — s —_— — -- |- State-[— —~— ZipCode -~— Q*— 7a a supplemental affidavit must be itted along with a sep i
FL and appropriate filing fee.
PLANTATLON 33324

SIGNATURE (Registered Agent Accepting Appdmtment)

9. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, 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 o ragistered agent, or both. in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

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

] 90, e ot conet s s cwsmsazacee | 108 [
GINN, EDWARD R. 111 1 FLORIDA PARK DR. §. PALM COAST, FL
R SUITE 300 32137
“Unmm4*
~12/78/M
sesdbd |
;3
Lt
¥
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generaf partner.

on this annual report is true and accurate a

trustee empreredgecme this report
SIGNATURE

+

11. | dohereby certify ihat the information supplied with this filing i$ voluntaily furnished and does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | release the Division of
Corporations {rom any liability of non-compliaggee with Section 119.07¢3)(i} in the evenit that the information supplied is deemed exempt from public access. | further certify that the information indicated
at my signature shall have the same legal effects as if madg under oath. | further certity that | am a General Partner of the limited partnership, receiver or
quired by chapter 620, Florida Statutes

o AOVL2\ L O

Typed or Printed Name of General Pariner Signing form EDWARD R. GINN _III Mge., —  TeephoneNumber 386 ._.244§5.8446 %

CR2E039 (9/01)

o




