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DOCUMENT # B95000000133

1 a  Nam of Lenited Partrership

FND, Ltd.
DO NOT WRITE IN THIS SPACE.

2, Maihag Addross 3. Principal Offca Address 4, Dale Formed or Registerad

P.0. Box 19366 4310 Pablo Oaks Court ToboBusnessinFlodda App{] 3, 1995
Suile, Apl B, et Sulte. Apt, ¥, elc B, FE! Number Appliod For
City & Stale Cily & Siale : ot Appiicable
Jacksonville, FL Jacksonville, FL 6.
Z Counlry 7o Gountry " CERTIFICATE OF STATUS DESIRED ]

32245-9366 USA 32224 USA 7. Ste o Counry of Formation | @XAS

Ba. Capial Confributions as Shawn

o Record FEES:U Fiing Fee(s): Compited at & mte of $7 per $1,000 on amount enterad (n Bb, with & minimurn filing tee of $52.50 and a maximum of
79 954 910 69 $437.50. for pach year due this office.
2)  Supplemental Fee(s): §103.75 for pash year dys this office, beginning with 1092 calendar year.
8b. Amounl of Capilal Conlributions in 3)  Ponahty Feols): $500 penalty fee for aach year e formn is definquent.
FLORIDA to date Note: If the amount entered In 85 is graaier than amount entered in Be, 8 supplemental alfidavk muat bo submitied along with a saparats and
79,954,910. 69 st g o -
9. Name and Addrasa of Current Registersd Agent 10. 1 changed, new regisiered agentiolfice
Name
CT Corporation System Seet Adrss (P10 Box Number - : -
1200 South Pine Island Road AGT O34 -0
. Suite, Apt. ¥, atc.
Plantation, FL 33324 wEN104]1, 25 wki04] 2%
City _ F Zip Code

108. Pursuant 1o the provisions of sections 520.1051 and 620.192, Fiorida Statules, the sbove-naméd limited partnorshlp organized or registerad under the laws of the Slate of Florida, submits this statement
for the purpose ol ¢hanging its ragisiered cifice o registered agent, or bath, in the Stale of Florida, Such change wag authovized by ite general pariner(s). | hereby eccept the appointment of regisierad
agent | am familiar with, and aceapl the obhgalions of seclion 620.182, Florida Siatutes.

SIGNATURE (Regislered Agent Accepling Appaintment} __ DATE

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

11, Namosof General Partner(s) (Do MO Gos Pras Off Box temors) City. Suate and 2ip Code 118, g men Mmoer
Estuary Corporation 4310 Pablo Oaks Court |Jacksonville, FL 32224 353523 5353\

~. REINSTATEMENT 21",

CR2E039 (1/97)

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

12, 1dohereby certify that Ihe informalion supplied with this fling is voluntarlly furnished and Goes ol qualify for the exemption sisted In Section 110.07(3HK). Florida Satutes. 1 release the Division of
Corporalions from any habilty of non-compliance with Section 112.07(3XK) In the event that the information supplied it Beemed exampt from public access. 1urther cenify that the Information Indicated on
this annuar report 15 true 8nd accurate and that my signalure shall have the same lagal effects as i made under oath. | further centity thal | am & General Partner of the limited perinership, frecaiver of rusiee

empowerad 1o e;gple IEIE repon as reqwad b‘ chapiler §20, F)mda Statutes,
SIGNATURE bA ..-/L % ﬁ}'ua)é-u-g ] e S = -F7
BJ_\LA_QH_,‘II:,,__,_____... Tetophone qu@lﬁw

Typed or Printad Name of Ganeral Partner Signing Form




