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APPLICATION FOR FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Sancta B. Mortham SF(.HET{; ;};j'»r‘ji STATE
3 i S TATT
FOR Secretary of Slale DIVISION OF CORPORATIUHS
LIMITED PARTNERSHIP DiVISION OF CORPORATIONS
DOCUMENT # 7 -5 913
B96000000132
1 « MName of Limited Parinership
Islands FL Holdings LP
DO NGT WRITE IN THIS SPACE
2. Mailng Address 3_ Principal Otlice Address 4. _[Dallg Fgrmpd or Re Inslzred
: o Do Businsss in Florida
|15 E. North Street 04-19-96
Suite, Apt. ¥, elc Suite, Apt K, elc B, FEiNumber Apphad For
C-ggfé‘m Ciy & Slalo 33-0700502 Not Apphcable
na Beach, CA ver, Delaware <5 75 Addiiona!  ce recumed
2ip Country 2 Counlry CERTIFICATE OF STATUS DESIRED D i Io;’ o C‘t‘rllfu‘.i\tu ol En..lllu» ‘
92075 u.S. 19901 u.s. 7. State or Country ol Formalion Delaware
Capilal Contribut it
ea' or?%u%mgﬂ rotions &8 Shown FEES: 1}  Filing Fea(s): Computed ai a rate of $7 per $1,000 on amount entered in 8b, wilh & minimum filing tee of $52.50 and & maximum of
$1 ' 000 $437.50, for 8ach year due 1his office.
2)  Supplemantat Fap(s): $103.75 for pach yeqr due this office, beginning with 1992 calendgar year.
8b. Amouni of Capilal Contributions n 3)  Penalty Feels): $500 penatty fee for each year repod form is delinquent.
E‘ FLORIDA 10 dale Noale: I the amounl entered in Bb Is grealer than amouni entered in Ba, & supplemental affidavit must be submitted along wilh a separale and
L% 0 appropriale filing fes.

10. Iichanges, new registered agantiolfice

9, Name and Address of Curreni Registered Agent

R oo B B

Name

Nationscorp Registered Agents, Inc.
526 E. Park Avenue
Tallahassee, FL 32301

Strool Address (P.O. Box Number Is Not Acceptable)

Suile, Ap!. K, elc.

Cny Zip Code

> FL

104a, Pursuantio the provisions of sections 620 1051 and 620 192 Florida Slatutes The abovo-named limited parlrership organized or registered under the taws of the State of Flarda, submits Ihis statemont
for the purpose of changng ils registered ofhice or registered agent, of both. in the Slate of Florida Such change was authorized by its general partner{s). | hereby accept Ihe appointmanl of regislered

agenl | am familar wilh, and accept the obliganons ol seclion 620 182, Florida Statutes

. DATE _ [P

SIGNATURE (Regislerea Agent Accepting Apponlment) _

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

Larkspur Partners, Inc.

Ste. 800

11, WNameso General Paner(s) (Do NOY et Pos Ol Box Nembrs) Gily. Stala and Zip Code 118, ot Nomber
8440 Walnut Hill Lane Dallas, T¥ 75231 F96000001963

] s
-6/ 11/
Wk 1 S

400

0TS0 ——4
7--01052--001

E. 5 ZMHISB. 25

Y

CRZEQ32 (1/97)

Y

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

12.

Corporations from any liabilily of nan-comphance with Section 119.07(3)k}

6 Ovgh

1 do hereby oerlily that the information supphed wilh this filing is velunlarily furnished and doos nal qualfy for lhe exemplion slaled in Seclion V12.07{3)(k}. Florida Statutes. | releasa the Division of
hat the inlarmalion supplied is deemed exempt from public access. | furlher certify that the information ingicaled on

ects as il made under oath. | further cerlify That | am a General Partner of Llho hmitad parinership, receiver or truslep

. 5/29(97

. Tofo, Assistant SECTEtATY 1 uesmon Numol 760) 350-2070




