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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1 MID MU
FILED

FLORIDA DEPARTMENT OF STATE
- LIMITED . Katherine Harris 12 PH 1: 18
PARTN ?I"F:ESHEl:T Secretary of State 00 0CT £
REINSTATEM \
E DIVISION OF CORPORATIONS SECRET]’J‘._RC“; g%ﬂﬁgm o}

AHASOLL.
DOCUMENT # 34500000025 TALLAREST

1. Name of Limited Partnership .
Charics River Poarimers L.P Lirmi kg Parmnersiap

2. Principal Offico Address J. Mailing Office Addrass 4. .l:rlala Fonn]ed or ngll:lﬂ%fed
‘ i 2 I
One Bunwschs Lomb Place One Bausch s Lomb Place © Do Businesa n July 18,1495

Suite, Apt. ¥, €I, Suite, Apt. #, etc. | 5. FEINUmber Applied For

) O4- 321232 Net Appllcable
6.

38,75 adaitiaenl Fee requirad
CERTIFICATE OF STATUS DESIRED D tor a Cartificale of $1atus

City & State Cily & State
Rochester, KN Rothester, N

78. Capitsl Contributions a8 shown on Record:

. o
Country 9+ . E ql.%oio.oo
USA 140 ID. Amount of Capial Contibutians in FLORIDA to date:

8. Name and Address of Current Registored Agent None

Name ‘
CT  Corporahon Sysrom

Street Address (P.O. Box Numbar fs Not Acceptabie)
/o LT Corporation Systum

Suite; Apt. #. Elc.

FEES:

1) Filing Fes(s): Computed 3t a rate of $7 per $1,000 on amaunt entered
In 7o, with B minimu fiing fee of $52.50 and a maximum of $437.50,
for pach yaar dua this office.

2) Supplamental Fee(s): $88.75 for pach ¥asr dun this office. beginning
with 1892 calencar yosr.

. - 2o 3} Penalty Fea(s): $500 panalty foa for aach vear reper (orm (8 deffnauent.
1266 >0 N _Pine isia a ad Nota: I the ameoum ertered in Tb is graster than amount antered in
City . State 2lp Code 73, 8 suoplemenal stfidavit must be submitied along with 8 sRpara
Plour tet1 o FL 33324 ana appropriate Gling fae. .
__ L -

9, Pyrsuant Io e provigions of sactions 6201051 8na 620,162, Florda Stantes. he above-namad imltad parmeranip oranized of registered undsr Iha tawe of the State of Flerida, gubmits this siatement
for the putpese of changing ils registered offica o regllslerad agent, ;r beth, in g-.la Stata of Florida. Such changa was autherized by lis gencral parnar(e), 1 hereby accepl the Bppointment of ragieterad
agent | am familiar with, 800 accom he ebligations of saction 620.192, Florda Statutos. ' ; '

i o : CONMNE BRYAN
SPECIAL ASSISTANT SECRETARY BATE iol1z!aow

SIGNATURE (Rogizsinred Agent Accepiing Appointmant]

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

T — e o smemazotr | 108 Jetol
Civarics Rwer Loboratories, |ONe Baniscn &« Lomb PV | Rocinester, MY 14004 5;)”( lo '
e . - ..

SOOO34 3280935 ——0
=10/ 18/ 00--01060--001

, ’ Ty N ot S
RESTATEMENT 2. O7
. _ # 506. O <
3 4185~ RE
I Note: General partners MAY NOT be changed on this form; an amendment must be filed }§ change a genel;ﬁa_rfﬁéf.

11, 1 do hereby certity ML e informatinn supplied with this fling i iy Ium ;
. 3 hoeret ne | supp 1 ng i volunkarily lumizhed and does not quallty Tor the exemption Stated in Section 119.07(3)i), Florida Statutes. | ivigi
Covporations from any iability ol non-compliancy with Section 119.07(3)(1} I the ovont that the intormation supplied is deamad exempt from public aco)g&u. 1 further l:mlfy. ﬁnﬁﬁn‘:’éﬂ&”fﬁmm

on {his snnuat repan Irue and areyule snd Ihat My anature shall have the eame lagal elfocls o5 il 1] 14 irmi
lrustes empowerad lnwn roquired %h apter €20, Florids Sta]ula:.n 5 4% if made under osth. | furher certity that | am o General Porner of the limilgd punnerehip, recetver ar

SIGNATURE

Typoa of Printkd Nama of Gene o Sgming Form _Jean BT Geisel, Assistant Secretary

carg OCctober 9, 2000
(716) 338-6000

Telephone Numbge

e _




