APPLICATION FOR
REINSTATEMENT
FOR
LIMITED' PARTNERSHIP

N = x
FLORIDA DEPARTMENT QF STATE

Sandra B. l:lorthnrn
Secrgtary of'Stale
DVISION GF CORPORATIONS

1 » Name of Limited Partnarship

SALASOTA

DOCUMENT # %Q\WQQQQQQ \J\\.\\.\
HoTEe ownels P

DO NOT WRITE IN THIS SPACE

2 Mailing Address

120\ v gThee T

3. Prncipsl Qifice Addrcss

120\ E\m steceet

4, Date Formed or Aegislere
To D¢ Business in Florida

B-22 A7

Su-ls Apt ll etc S\IQO

Suméizl\; ftc c 6\.‘-00

FEI Number

5.

Appied For

N5-A12AMS -

Mﬂate m 5 ,.(e x M

Cllyt?jia'e [(&S 1 cxas

Not Applicable

Zip Couniry Zp Country CERTIFIGATE OF STATUS DESIRED| |
’1 S Q—"] O U S R —| S 2’1 O U S ) 7. State or Country ol Formation DELC wm
Ba. Capital Contrlbutions as Snayn
on Record ‘000 0 0 FEES:L) Filing Fee(s): Compuled at a rale of $7 per $1,000 an amaunt antered in 8b, with a minimum filing fee of $52.60 and a maximum ol
‘ $437 50, for gach year dus this office.
2} Supplemental Fae{s): $88.75 for gach year dug this office, beginning with 1992 calendar year.
8B, Amoum ol Capital Cantributions 2} Penally Fae(s): $500 penay fea for pych year tepor form I§ delinquent.
FLORIDA 1o dalo Nole: I the amount enterad in 8b is greater than amaunt entered in 8a, a supplemental afiidavil must be submitted along with a separale and
iate filing fee.
\,OO_O, 0 00, o0 appropriate fillng fee
. Q. Name and Address of Current Registersd Agent 10. ¥ changed. new registered agentiofiice
Narng

1201
TALAUn Gy |

cotboln 100> Ceevice (omMmppm
WAM §  cArgeX

R

Strect Address (P.O. Box Number Is Nol Accaplabl — .
Aitinonnooag g

v 3230\

Suile. Apt #. etc

=U UGS “'Ullld—'—[]U‘l

s 1026, 25 w1025, 25
2ip Code

City

FL

SIGMNATURE (Registereo Agent Accepling Apponiment)

N K

‘|Oa_ Pursuani ta the prowsions ol sachons 6201051 and 620 192, Florida Stalules, The above-named limited partnership organized or registered under the laws of the State of Florida. submits th s stalement
for the purpose of changing s registered office of reg stered agent, or hoth, in the Stale of Flonda. Such change was authonized by ils general partnens) | hereby accent the appainiment ol regislered

agent. i am familar with, and accepl the obhgations of section 620 192, Florda Statutes.

DATE _

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

Namasg of Genera! Pariner(s)

1,

Addrgss of Each Genara! Parirner
{Do NOT Use Post Oflice Box Numbers)

11a.

, t ls}
City, State and Zip Code Docurmier

Registralior

1t Number

Sela SoTA Uole o
MNP bR S P

\L0\v BavM CleeeT
Suidl, SNoo

oom P
n

Oy Texos

- g

A S2LI0

&3 000000443

NN
A

s

-‘ote' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

*2,

esmpoweared {0 execute Lhis regor

V..

1 do hereby parlify that the informalion supplied with this hling 1s voluntarily furnished and does not qualify lor the exemption stated in $action 118 07(3)(k). Fiorida Statutes. | relpase the Division of
Corporations from any liability af non-compliance with Soctien 119.07(3)(k} n the evert that the information supplied is deemed exempt fram public access. | further cerlify that the informalion indicated on
this annual report 1s true and Accurale and that my signature shall have the same legal elfacts as if made under oalh. | furlher certify that | am a General Partnar of the Imiled parlnersfip, recaiver ar Irusloe

s required by chapter 620, Flonda Statutes,

DATE

SIGNATURE :_\_1&3\0

Typead or Printed Name of General Partnor Signing Form

; A mgolp WwoTe v Mwne!&) -

r\ ’alg
RIZZ \Aiaet s
_____ Telephone Number _l}m_ﬂq 0

*\,S‘t \

CR2E039 (12/97)




