PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FLARIDADEPAR TMERAT, V
£ : - t is
o ISION OF CORPORATICNS

DOCUMENT # 245 9q 01 NOV 29 PM v U%
O ‘ _ . _
1. Name of Limited Partnership ﬂ OO OOO 9 ) TS!EQR ETA R:( QF STA fE
Talweg Tnvestments Limited Partrership ’ ' TALEAHASSEE, FLORIDA
2. Principal Office Address 3. Mailing Office Address 4. Date
11;00 ilve Mile Road 11900 Tl B e e e B June 23, 1995
Suite, Apt. ¥, etc. Suita, Apt. #, etc. - 8. FE!Number Applled For
Suite A0 Suite 200 3B-323879 | Not Appiicable
City & State City & State G-CERTIFICATE OF sTATUS DESIRED [} 315 Addito ‘
2 Wacren, M mg?’mw — % Wearren, - ML 42 cfunw =178, Capiai Contrisolions ss shown o Reesg |~
47,500.00
Tb. Amount of Capital Contributions in FLORIDA (o date:
8. Name and Address of Current Registered Agent 47,5(1).(1)

Narne FEES:

Mickeel D. Scarfo 1) Fling Fes(s): Computed at a rate of §7 per $1,000 on amount entared

Street Address (P.O. Box Number s Not Acceptabls) o i affy e of $52.50 and & maximum of $437.0,

1314 Winter:Springs Blwd 2) Supplemental Fea(s): $88.75 for aach year dyg this office, beginning
Sulte, Apt. #, Etc, with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fes for gach year ceport form is definquant
. - Note: If the emount entered in 7b is greater than amount entered in
City State Zip Coda 7a. a supplemantal affidavit must be submitted aiong with 2 separate
Wirter § . FL 2708 and appropriate filing fee.

8. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statutes. the above-named fimited p ip organized or registared under the lawa of the State of Florida, subrmits this statement g
1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change general partner(s). | hereby eccept the appeintment of registered &
agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes. g

SIGNATURE (gt At Acceping pparmery ML D, Scarfo S~ e [~ 2%-0f

A GENERAL PARTNER THAT IS A CORPO “LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REG D ACTIVE WITH THIS OFFICE.
10, Name(t)ol Genersl Partner(s) D e o e a3 Chy. Stata 2nd Zip Gode 10a. | Regsror
Sanir S, Al-Hadidi 11900 Reelve Mile Road Suite 200, Warren, ML 48093

=0OoO094 140395 ——
S = 124073 01031025
#R2TTR. 00 w2772, 50

T

M

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

11'-)Idnfﬂebywﬂlymhshmtb‘\ suppiled with this filing i voluniarily tumished and does not qualify for the exemption stated in Saction 119 07(3Xi), Fiorida Statutes. | release the Division of
. orations from any liability of non-compiiance with Section 118.07(3)(i) in the event that the infomnation supplied is deemed axompt from public ACCOSS. | lurthar cortity that the information indicatad
ﬁwuﬂmpmlumarﬂmsmmdttmwmmm have the same legal effects as If made under adth. | further certify that | am a Ganeral Partner of the limited partnership, receiver of
o smpowerad o execute this report as required by chapter 820, Florida Statutes.

.

SIGNATURE A e N TG T TN

(810)573-0020

Typed or Printed Name of General Partner Signing Form Samr S. Al-Hadidi Telaphone Number




