FLORIDA DEP, OF 5 5 i

APPLECATIO
RE' Sandra B. Mortham ‘ I
Secretary of State i.
DIVISION OF CORPORATICNS DI I%F(;‘NETU‘%’ CYORP 0‘;’2%\_;‘% NS

LIMITED PARTNERSHIP
DOCUMENT # 596 OOOOOO 05~ 98 JUN |7 PH 1: 40

1. Name of | imitad Bactaart ~

JoM Irsvestment A“OCIH{-S Limeted Parinersh 'P DO NOT WRITE IN THIS SPACE

2. Maing Adadross J 3. Frincipal Oflice Address 4. Date Formed or Reg stered
. To Do Busingss in Flonida /
238 Cas Dolavsd Rd| “3238 Cosceeney piasd AL ozlr7/es
Suite, Apt #, clc Suite, .f\nl # elc. B, FEINumbe Appled for
Ap———
Cily & Siate Cily & Stale ész og@o s-y Nol Applicable
_Lﬂ sfer, P(q - Jepe ter L} Fha . 6. $8 75 Additional Fee required
Zip Counilry Country CEATIFICATE OF STATUS DESIRED {or a Certificale of Status
39‘(7 ’ h ‘M b"‘ch 53‘/77 P‘w {M &‘.6‘\ 7. Stato or Country ol Format on w m .
A s
Ba. Capllal Contriputions as Shown )
FEES:. ) Filing Fao{s): Computed al a rate of $7 per $1,000 on amount enterad in 8b, with a minimum filing fae of $52.50 and a maximum of
70/ bs; $437.50, for gach year due this office.
2)  Supplemental Foe(s): $8B.75 for gach yaar due this office, beginning with 1892 calendar yoar.
8b, Amountof Caplldl Contrbulions i 3)  Penalty Fee{s). $500 penaity fee for sach year repon form is delinguent.
« FLORIDA 10 datc Note # the amount entered in Bb is greater than amount entered in 8a, a supplementa! affidavit must be submilleg along with a saparate and
* L - appropriats ting tee.
96/, L83

9. Nama and Address of Currenl Reglstered Agent 1 0. {f changed, new registered agent/ollice

MName

 bpot) Msere

Loul s L HAM b _m- Street Address (P.O. Box Number Is No{ Acegptable)
ekey 4 5/oad Rond

32-' R&y‘b( @lucfﬂ““ P‘qz“' Suite, Apl 4, ele

a—

Palm MQA‘ Florida 23y = Y
Jupehor FL| 33¢77

103, Pursuant tg the provisions of sechions 620 1051 and 623 192 Fiorida Siatutes, the abovo-named mited parinership organ zed or regislerea under Ihe laws of the State of Floniga, submits this slalement
lor Ihe purpose ol changng ils registeced olice o regislared sgenl, or both. in the State of Florida. Such change was authorized by ils general pariner(s). | horeby accept Ihe appointment ol regisicicd

agenl | am tamimar with, and accept (he obligations of sechon 620,192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appaintmient) _ M‘L S . DATE _ ﬁ' ,6 ’d

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTN ERSHIP OFI OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reg straton

Address ol Each General Pariner o
E vral Fu ty. Slale and Zj
11%. Namas of General Partner(s) (Do NOT Usc Post Olfice Box Numbers) Ty né Zip Code 1 1a. Document Numbser

O HA In 3238 (asse%d Jupehsr, P . 33977 | F 45 occocobi/
)

(a Washmphs Coxp.) / W
craeT RTEIRENT mmfs’

AONEZSESOe2— -5
<t lilﬂﬁ.e’l9;’%8—-—01095—-01,!1

wee2lB1. 25 k2051, 25

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

1%‘, I do heraby centily that the mformation supplied will: Ihis hing is voluntarily furnishad and doos ot qualily for Ihe exemplon stated in Soction 119 07(3)(k), Florida Stalules | release the Division of
Corparations from any lability of non-compliance with Seclion 119 02{3)(k) in the ovenl that the isformation supplied is deemed exempt Irom public access | furtner cerlify that ine information inchcated on
this annua’ ropert is true and accurale and thal my signature shall have tha same legal eftects es il made under oath. | lurther certify thal | am a General Partinar of the fimiled partnership, receives or frustoe

empowercd 1o exccule this reparl a8 reguired by chapto: €20, F lorida Stalules
SIGNATURE . QH#A \Irt. Qarv £ W ,,,,,,,, o @ le

CR2E030 (12/97)

Typod or Printcd Name of General Partrier Signing Form @ HA Im bY a‘m E, MA”M‘ o ... Telephane Number Csco_l) 1y7" !7?0




