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Secretary ol State
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1a. DOCUMENT #
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Mailing Address

L2190 West @+h Avenwe
Hiolean FL- 23010

Pongcipal Oftiee Address
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3. Date Formed or Registered

5-10-40

l2eq Orunne Strset

3a. Daro of Last Report

58. Capitat Gontributions as

Shown on record

36,000,000

5-2-97
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4. siate or Country of Formation

5b. Amount of Capital

Conlributions 11 FLORIDA
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6. U Applied For
STVEAST e e — 65.05) 3230 [ Not Applicable
7. Cerlt.cate of Status Desired | $8.75 Addinonal
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B_ Make check payable to Dep:. ol State {See reverse side for Ipe information)
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103, Pursuant 1o the provisians of sacnons 620 1061 aa o200 199, 7 o da Statutes, the above-named bmited patrership organized or regsterad under the laws of the Slale of Fleriga, submits thes slatenont
for ther purpase o Chisng g il regpsterad olt-ge or teg <iered ageet, or bolhin e State of Florida Such changa was author zeo by its general pa-trer(s). | hereby accepl the appoiniment ol registersd
agent i am lambar with and accept Ihe obhgaton:s ol secban 620 182 flanda Siatutes

SBIGNATURE (Registored Agont Accopiting Appoinime: it} ~ DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OI? OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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4 Documenl Number

S (Da NOY Use Post Ofico Box Numbers)

11. 11c.

Name(s) of Genctal Parioe(s) Cay, State & Zip Code
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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| do heroby corlity that he information supplad wth s Iling 1s voluntanly fumisted and aoes not qua'fy far the exemplion slated in Section 118 07(3)(k), Flonda Statutes. | reiease Ihe Division of
Corporations from any hability of nod-copmbiance with Seenan 119 GYL3W) i e evenl thal The Inonmation supplad ¢ deemed oxempl from publ¢ access | furthar certify thal the information indhcated on
this annual report is true and accaratgfhogl that iy 2gnalue shall have the same legal elfects as il mads under oalh. | furlher cerlify that | am a General Partner of the fimited partnerstip, receiver ar trustec
empowored to executc tes report gf regfured by hapter GO, Fionda Statates
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