APPLICATION FOR¥ S IR FLORIDA DEPARTMENT OF STATE
REINSTATEMENT - ! + Sandra B. Mortham g
FOR A 3 Secretary of State % i L E D

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP 98 DEC 3! PH 1285

SECRETARY CF STATE

DOCUMENT # B97000000139
TALLAHASSEE, FLORIDA

1. Nameo Limited Parinership
Napier Venice _TLimited Partnership

DC NOT WRITE IN THIS SPACE.
2. MaxlméAddress 3, Principal O!iice .';Addre_ss 4. ?atg Fgrmgzd or R ]Esi_edred - ]
< Capr:L Isles Blvd. Canri Tsles Blvd. cTeRuSMessinTores 18R~ 3 /f5 [01'7 —-
Suite, Apt #, etc. Suile, Apt. ¥, etc. 5. FEINumber Applied For
p — 22295"4’540 Nat Applicatle | -=e
ity & Stale Veni ce Fl o ri d City & State v - Fl . i
-3 — a enice ? ° I‘l d‘a - 58.75 Additional Fee required
o L Couniry Gountry CERTIFICATE OF STaTuS DESIRED [ [riigtpumnsambetiumiil ..
3 2 92 USA 342 92 USA 7. Stateor Country of Formation L& yﬁ.}" 50|~
y—" — — ' *ﬂ~<§%ﬁ%¥%“—
8a. Eﬁ%&l:}mtrhum as Shown FEES::.) Filing Fee(s): Computed at arate of $7 per $1,000 on amount entared in 8b, with a mirimum filing !e% and@n@%d
o+ %350 000 .00 $437,50, for gach vear g this office, o PET:S
2)  Supplomental Fae(s): $88.75 for aach vear due tis office, beginning Wik 1992 calendar year, ~ A~ BECD.
Bb. Amount of Capiat Conmbuuons In 3)  Penalty Fee{s): $500 penaity fee for pach year report form is delinquent.
FLORIDA 10 dlate Nate: If the amount entared in 8b is greater than amount entered in Ba, 2 supplemental affidavit must be submittad along with a sepasate and
F $350 , OOO . OO appropriata filing fee. § q\
? " . - - . R, LN,
9_ Name and Address of Current Registered Agent 10. changed. new registered agent/office Y\
" MName - - - ):)\ N
National Corporate Research, Ltd. Erik V. KorziBus \\
Street A 5 Q. Bx Mymber Is Nol Acceptable)
1406 Hays Street, Suite #2 PELT B cass Tane

Tallahassee, Florlda 32301

E

Suite, Apl, #, eto

ip Code

FL!*Sikos [

Venlce

for the purpose of changing its regisiered office or registered agenl, or both, i1 Ma
agent, | am familiar with, and ascept the obligations of section 620,19

orida Slates

1 {]a_ Pursiant to the provisions of sections 620, 1051 and 620.192, Florida Slaluies the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
atz of Flarida. Such change was authorized by its genersl partner(s). | hereby accept the appointment of registered

e L2122/ % —

SIGNATURE (Reglstered Agent Accepting Appoinm':enl)

A GENERAL PARTNER THAT Ié\A.CGH’PQ‘A*ION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
1. Names of Genefal Partnerfs) (Dcﬁl\\?g;'elsfs: fpiif'éﬁ??éifﬁﬁﬁizrs) City. State and Zip Code 1 1 a. Doci?ngéiltr i}mber
Napier Assoclates, Inc. | 600 Madison Avenue New ¥rk, New York FO7000001281

10022 P —

CR2E039 {12/97)

Pd T ] e s o s R
-1/ 4/ ——-01055--001
#1550 .25 se#l551.25

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

empowered 10 execule this report as required by chapter 82

L

12, !dohereby certify that the infarmation supplied with this liling is volumarity furnished and does not qually idr the exemplion stated in Section 112.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(k) in thiz event that the infarmation Supplied
this annual reparl is frue and accurate and that my signature shajl have the samg legal altecls as if made under calh,

is deemex exermpt from public access. i further certify that the information indicated an
| further certify that | am 2 General Partner of the limited partnership. receiver ar trustes

DATE

SIGNATURE o

l Typed or Printed Name of General Parinor Signing Form

Williem Hildebrandt ° LOrFke?™

- Telephonn Nurmber 90 8- 6 514'— l '3 52




