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. N Date Formed or Registered 8. Capilal Coniribut
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9-23-9¢
2 ’73’0 270

33. Dale of Las! Reporl p 3 EE i ?
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4. state or Country of Formation lo date

2. Mailing Address 2a. Principal Office Address 6. 2770
908 CoiNT MECAR RD 950 HERNBSA PAAKWAY | Dilawave. 2.7780.

Suite, Apt. #, olc. Suite, Apt. #, elc. B, FEINumber O Anpliod F

L] & 200 hiioa For
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__J olaa RATON , RL HEARNS 0N ¢ vh 7. Cerificaie of Status Dosired D $8.75 Adaional
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9, Namo and Address of Current Reglstered Agent 10. v changed. now Registored AgentfOthce
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104a. Pursuani o tho prowsions of soclions 620 1051 and 620.192. Florida Statutes. the above-named Imiled partnership organized or regislered under the laws ol the Stale of Florida. submits this statcment
for Lho purpose of changing its regisiered ofice or regislaiad agenl. or both. in the State of Florida Such chango was aulhorized by ils genera' pariner(s). | hereby accept the appeintment ol registered

agent. | am famihar with. and accept Lhe ohhgations of soctan 620 192 Flonda Stalutes

SIGNATURE (Registorod Agent Accepting Appontmienl) DATE _

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. Tdo horaby cortify Ihat the inlarmation supphed wilh Lhis [iling 15 voluntarily lueished and does not gualify for the exemption slaled in Section 119.07(3)(k), Florida Satules. trelcase the Divis:an of
Corporations from any Lability of non-complance with Section 119.07{3)(k) in tho ovant that the infermalion supplicd is deemed exempt Irom public access. I urther cerlily thal the information incicated an
this annual report is Lruo and acourate and Ihat niy signalure shall have the sama legal elffects as it made under path. | further cerlily thal  am a Genesal Partner of the limited pacinership, receiver or Iruslen

pmpowered 10 exocuta this reporl as roquired by chapter 620, Florida Statules
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