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* : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED $%5 . FLORIDA DEPARTMENT OF STATE FILED

v

il

; Katherine Harris
PARTNERSHIP
REINSTATEMENT © Secretary of State 2002 JUN 24 Y 2: 35

A DIVISION OF CORPORATIONS
= DI1,I0N OF CORPQ NS
DOCUMENT # BL0000050 .54 ¢ iALLAHASSEé, FFSF&{)%S

1. Name of Limited Partnership

OSSG..T\for\ Services of Tmrm Rm" L.P

2. Principal Office Adcress 3. Mailing Office Address 4. Date Formed or Registered l
. Ta Do Business in Florida /
[84% West Dak Pavkway | 84} West Oak Bulway /2//_ Qo
Suite. Apt. #, elc. I Suite, Apt, #, etc. ! 5. FEI Number Applied For I
. . 58~ 25 Not Applicable
Suu+e A Sw+e 14 r B-2 80205
City & State City & State : " CERTIFICATE OF STATUS DESIRED Wy~ > Adtonal o eairee
MavieHo Gearqlg_ Mavr, e Ha Covg o ) —
- \J - ? 7a. Capital Contibutions as shown on Record:
Zip Country Zip CountﬁJ ffaf ng
5 00 6 1 U S A 3 00 (" ‘)' 4(-_)_SA- 7b. Amount of Capital Centributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent "1./& ‘ 2 Q
Name : : : FEES:
NR.-A;J.. Sﬁﬁ.}l_l ,C._e' Sl' [V\ C.r o 1) Filing Ft_ae{s): quputed_ at a rate of $7 per $1,000 on amaunt entered
Street Address (P.0. Box Nusdber is Not Acceptahlﬂ!) ,__ Ifgr?:a.chb' WIUQE:EHEE:"}E?; 2:‘:'?&.’5& o1 852,50 and £ max'mm.‘ of $437.50.
52—(0 Ea,; {- Payk Aufn LM 2} Supgplementat Fee(s): $88.75 for gach year dus this office, beginning

with 1992 calendar year.

Penalty Fee(s): $500 penally fee for each vear repont form {s delinguent.

- - Note: If the amount entered in 7b is greater than amaunt entered in
City Slate Zip Code 7a, a supplemental affidavit must be submitted along with a separate

and approgriate filing fea.
la“ebafs‘ee FL 3230

9. Pusuantic e provisions of sections 620.1051 and 620 192, Fiorida Stalules, the above-named limited partnership arganized or registered under the taws of the State of Florida, submil: this statement
for the purpose of changing its registered office or registered agent, or both. in the $tate of Florida. Such cha nge was authorized by its gencral partner(s). ! hereby accept the appointment of registered

agent. ! am familtar with, and accept tne obligations of section 620.192, Fiorida Statutes.
SIGNATURE {Registered Agent Accepting Appofntment} %&Jm /l ': Ty S | DATE G l 2—“”92—
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Goneral Partnor Registation
10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbirs) City. State and Zip Code 10a. Document Nymber

Suite, Apt. #, Etc.
3]

<

CR2ZE039 (9/01)

HT Or{-‘-\o’rr-‘rc-j 'Manoje.men+ 1841 West Oak ?wkwwf Porietn, G’aoﬁ;a_

Swte A .
3006 - M 00000 245

auPa.mjl {LLc
]DQDDEDBTDHITTH
HDBEEEJDEw-ﬂIDEE~-U1U_
EEAIRZ. 50 w2052 RO

P

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

11. ido hereby certity that the infarmation supplied with thising is 'voluntanly gnishcd and does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | release the Division of
Corparations from any liability of non-compliance with/Sgeudn 119.07(3) o the event that the information supplied is deemed oxempl from public access. | further cerlify that Ihe information indicated
on this annual report is e and accurate and that oz the same legal effects as if made undor oath. | further certify that [ am a General Partner of the limited partnership, receiver or

rustee empowered to execute Lhis report as req
SIGNATURE y/ DATE é’[ 2-0/0 2.
Typed ar Printed Name of General Paniner Siggihg F/ow/ AY.l AL d!'/ U‘) ’\ ‘C-'OCk— Telephong Number ?'?D "'q! g- CM_[

- /




