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LIMITED PARTNERS -DI\ﬁg ON 'Dé COR D%MENS

DOCUMENT # 29W 000000 F12 98 APR 29 PM 2: 23

1. Name of Limited Parinership Al € 1 ?&?ERT \E= , LY

DO NOT WRITE IN THIS SPACE

B ot £ el

2. Mailing Addrgss 3. Principal Office Adgrass 4. ?alg Fgrm_ed or Re Iis:%red
o Do Business in Flarida
PO, Box 1309 N086  Abercory ST semees e /%]
Suite. Apl. & etc Suite, Apt. #. Blc B, F&i Number Applied Far
City & State : . City & State m - zlo l} i 0'7 Not Applicable
!ﬂ Vd n’”ﬁ L 6’ n s nv‘””AA Gd . W6 b Additional Fes reaparedd
Zip Lountry Zip Country CERTIFICATE OF STATUS DESIRED D For a Gerticate ol Stirlus
3 \ \+ \ U u_s fa) = 'li i u S A 7. Stale or Couniry of Formation GA_

aa, Capital Conirlbutions as Shown .

on Record: FEESH Fliing Feals): Compuied at a rate of $7 per £1,000 on amount entered in &b, with a minimum filing fes of $52 50 and a maximum of

ﬁ , L 00 $437.50, for pach year gug this office.
2)  Supplemental Fes(s): $88.75 for gach year due this offics, beginning with 1892 calendar yeat.

8b. Amount of Capital Contributians in 3)  Penahy Fes(s): $500 penalty fee for each year report form is dellnguent.

FLORIDA to date: Note: If the amount entered in B & greater than amount entered in Ba, & supplemental affidavit must be submitted along with a separate and

- 0 - appropriate tiling fee.
9, Name and Address of Cucrent Registerad Agent 10. If changed. new registerad agenljofiice
Name

8T Coapsandon System

1200 South Tine Tsland ?“--
'P\M.l_n*\'bn’ , FL_ 3332L’ Suila, Apt, #, atc,

City

10, Pursuant to the provisiens ol seclions 620 1061 and 620 192, Florida Stalules, thg above-named limited partnerstip organized or registered under the laws of the State of Florida. submils this statemont
for the purpose of chang.ng its registered office or registered aspent. of both, in lhe 5Slale ol Florida. Such change was aulhorizad by ils general parlner(s). | hereby accept the eppoinlment of regislered
agent, | am familiar wilh, and accepl the obhgations ol seclion 620,192, Florida Statutes

SIGNATURE (Reg/stered Agenl Accepting Appointmenl) _. . e e DATE

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

Address of Each General Pariner City, State and Z:p Gode 1 1 a. Registralion

11. Names of Genoral Pariner(s) (Do NOT Use Post Olice Box Numbers) Documanl Number

Hee ¢ thetveas,Twe, | w080 Boerworw St | Savawwal GA BWT F 94 00000 2197

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

12, | do heraby celify that tho information supplied wilh this filng 1s voluntarily furnished and does not qualify for the examption stated n Saction 119.07{3)(K), Florida Statutas | ralease the Division of
Corporations from any liabilly of non-compliance with Saclion 119.07(3){k) in the event that Lhe information supplied is deemed exermpt from public access | further cerlify Ihat the information mdicated on
this annual report is lrue and acguraygand thal goy signature shall have Ihe same lagal eflects as if made under cath. | further certdy thal | am a General Partner of the limited parinarship, receiver or trusteo
empowered Lo execute Ly chapter 620, Florida Stalules

SIGNATURE __ (KA 7 ef—— - sgjﬂfjj o

CR2E039 (12/97)

Typed or Printed Nama ol Genaeral Partnor Signing Form | 6“4’1 LES M Alﬁdqf‘i“ﬂ%* - A

Telephone Number _____




