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Ba. ¢q |lal Contrlbutxonq a5 Shown

FEES:L) Filing Feoels): Computed 8l a rate of 7 per $1,000 on amount enterad in 8b, with a minimum Fing fee of $52.50 and a maximum of

$437.50, for aach year due this office.
2)  Supplemental Fes(s): $88.75 for pach year dus this office, beginning with 1892 calendar year.
8b, Amourtof Capllal Contrulions in 3)  Panalty Fee{s): $300 penalty foe for each year report form js gelinguent.
FLORIDA 10 date Note: 11 the amaurt entored in 8b is greater than amount entarsd in Ba, & supplamantal affidavit must be submitted along with 2 soparate and

appropriata filing fea.
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er (’Woﬂﬂ */ oV 5]_5 FTosr Name
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10a, Purguanl 1o the provisions of sechions 620 10561 and G20 192, F lorida Slalutes, the above-named limited parinership organized or regisiered under Euidd a Florﬂaﬂwrisﬁ &mnl ‘

for the purposa of changing ils regisiered olfice o registered agenl or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of regislored
agenl | am familiar with, and nccept the obhgat ons of seclion 620.192, Florida Statules

SIGNATURE (Registered Agenl Accepting Appoitment) DATE e

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

Addrass of Each Genaral Parlnar Cily. State and Zpp Code 11a. Regislration

11. Names of General Paniner(s) (Do NOT Use Past Office Box Numbers) Dacument Number

ML Nockh ebnens, Fre.| 7080 fheord 540 | oy h R Z9H Foygpeco 3997

CR2E039 (12/97)
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohereby centily that the information suppied will his Tiing is voluriarily furnished and does nol qualily for the exemplion slaled in Soction 119 C7(3)k). Florida Stalutes. | relaase 1he Division of
Corporations Irpm any lability of -compligfica with Section 119 07(3)(k) in the evant thal the infarmation supplied is doemad exaempl trom public access. | furlher cartity that the infermation indicaled an
this annuat report 1s rue o and Jfat my signature shall bave tho same legal effecls as it made under oath. | further cerlity that | am a Gereral Partner of Lhe limited partnership. rece.ver or trusloo
smpowered to execuls (g r d by chapier 620 Florida Siatutes.
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Typed or Printad Name of General Parlnor Signing Form !_1. P

.. Telephone Number




