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"Manlw; Addioss 3 Princapa Ofhice Address 4_ ]Da:gcl’:grmecl ar Ra islzrou
51 iorda
Stemmons Freeway 1950 Stemmons Freeway chTmn Y™ 9-16-96
ue e ) S, At B oeic 5. FE{Number Applied For
i]e 6ol - Suite 6001 75-2669414
City & Stale Tty R Gtate Mol Applicable
Dallas — Dal las . &6 /56 Additional Fec requirad
Zip ‘ Crontry fp Country CERTIFICATE OF STATUS DESIRED IXI tar a Certificate of Status
75207 USA 75207 USA —
) . 7. Stale or Country of Formation Del ayare
Gapital Canttibotions. as Soown
8a. on H‘ceco'n o " FEES: y Filing Fea(s). Computed at a rate of $7 por £1,000 on amount entered in 8b, with & minimum filing fee of $52.50 and a maximum of
$437.50, for each year gue Ihis office.
$ 1 1 L4 %0 L 0 00 b 0 0 2] Supplemental Fae(s): $88.75 for pach year due this office, beginning with 1992 calendar year.
Bb. Amount of Capital Cortnbutions 3)  Ponalty Faals): $300 penahy fee for pagh year reped form (s delinqueni.
FLORIDA 10 datc Note: If the armaunt entered in Bb is greater than amawnl entered in Ba, a supplemental affidavit must be submittad along with & separale ang
appropriata hling fae.
$11,250/000.00
9, Name and Address of Current Registered Agent 10 If changod, new registared agentfliice
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T Copiefon System Se Wt
T Cogh 45 (0RP2EATa) Db Vict (omeqaly
Strect Address (P.0. Bax Number Is Not Accoptaple)
1200 $outh P, foad
$°‘P igr TIslewsl RO/ SIAYSE Lo TREL 7
Plantehin, FL 33324
Cil I 71p Cotie
7ALLAHASSEL FLI 2230,
10a. Pursuantto the provis-ons of sectians G20 1061 and G20 192, Honda Stalules, the above-named limitag partnership organized or rogislared under tne faws of the Slale ol Florida, submits this statement
lor Ihe purpase o criangang 15 reqtered ofhce or regstonea agent. of both i he (ﬂ.d g2 of Flonda Such charge was autherized by ils genoral pariner(s) | hereby accepl the appo Mimen: of regsiered

ageat am familar wnlh and accept Ihe: obhgations ol scohon G20 192 Fionca
/€ om0 T /W reos
SIGNATURL (Rogstarcd Auent Accoptng Appo niment) o7 _V/ o . & F/7F

A GENERAL PARTNER THAT IS A COR ATION LlMITED PARTNERSHIP OR OTHEFI éUéINESS ENTITY
MUST BE REG/STERED AND ACTIVE WITH THIS OFFICE,

y Address of Each Genera' Pariner Registration
el Fartnen {5 Cily. Stale and Zip Cod
11. Narnos of Groeal Parre[s) (Lo NOT Use Post Ollice Box Numbers) R P t-oue I 1a. Dozament Mumber
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Cvy §. 75
Note: General%artders MAY NOT be changed on this form; an amendment must be filed\fo/c'hange a general partner.

12. 1 do rereby cerily thal the nlormation suppie vatl His i g 15 volantarily furnishod ana doas not qualily to the exemipion stated in Section 118.07(3)(k). Florida Stalutes | raleasa the Division of
Borporations from any halulty of non-campliance with Section 119 07¢3)k) in he event that the information supphea s deemed exempt from puhlic access | further certify that the information indicated on
Ihis annual raper 15 lrue and accurate and thal iy sigralure :m\ have the same legal effects as i made unaer oath. ) furlher certity tnat | am a General Partner of the livited parinership, recever o (rusles

empewered 10 exCcCule trus 1epon 85 toeguy
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