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DEME NT #,
1. Enlity Name BQ7 OO OOOO ‘/S-;‘
'_Q’{och( 2“449 770.59‘; L. P - EWLED
% . ) ‘
Principal Place of Business Mailing Address DJ:T APR | 7 PM l l 9
/S Eist Motk Street IS East Dowr Shrect SECRETARY gsme
vy H Ji
Dover DE 19903 Dover DE p995,-7, o7 TALLAFASSEE FEORIDA .
2. Principal Place of Business 3. Mailing Address
7 Suie, Apl. # elc. Suile, Apt. #. elc. DO NOT WRITE IN THIS SPAGE
™ Cuy & Stae City & Stare 4. FEl Number Appled For
| Lo~ O67 vP7 2 i Not Applicable
s Country Zip Country 5. Cerificale of Statis Nesiraa $B'75 Additional
7 [ Fee Recuired
[ 6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
K Name
’ 6(‘ i? K. L‘WFC-ACC._ Sireat Address (PO Box Number s Not Acceptable)

loo 3.}-{ 8 iseagnce it #o
M iy 2. 33/2) City Fle\pcwe

8. The above named entity submits this statement ter the purnose of changing its registerad office or registered agent, or bath. in the State of Florida.

SIGNATURE
- Signalue. lyped o printed nama of ieMistarsd agent nd the il apocatle {NOTE, Regtsterad Agant signalurs reauired wngn rensiyang)
9. Cﬁbila\ Cunuibulivns 10. Armount of Capilal Contriputiony
as Shown onrecerd. 43 D00, 8p0 . oo in FLORIDA 10 dale. 32 /jek [P0 @ VER ,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WlTH THlS OFFICE
NOTE: Genaral Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
o E mas o 060;00 333 STREET ADORESS
CAT - lLc o —
STREET ADDRESS /. S 237 » - A
o s1.ap ‘/33 ﬂ $2e Aeul, e oIty ST-2P YR !1'_11 --Dl lﬂf_': D i L
DOCLMERTE STREET ADDRESS
NARE
STREET ADDRESS -
CITy- Stz fry-sT-
HOCUMENT ¢ - T
R STREET ADDRESS A400O0NN4035 704 =
HANE A0 =1 n’.’——ElEd
STAEET ADDAESS -y
P CTY.51-20 3H-3Hr': .25 #RSIE. 25
DOCUMENT #
STREET ADGRESS
HAME
STREET ADDRESS
oUIY-ST- 2P CITY-ST-2IP
DOCUMENT
NAME STREET ADORESS
STREET ADDAESS
CNY-$4- 4P CiTY-51-21P
DOCUMENT § i q
NAME TREET ADDRESS
STREET ADDRESS
CITY-ST-T1P ety St- 2P
14. | hereby certily that the information supplied with this filing does nat qualily for the exempticn skated in Section 119 Q7{3)(1), Florida Statutes. | further cerify that the information
indicated on this report is true and ag d that my signature shall have the same legal effect ag if made under oath: that | am a General Pariner of the limited parinership ar
Ihe receiver or frustee em his repart as required by Chapter 620, Flonida Statutes
SIGNATURE: = -// /ol () 3as5¢ec
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate = Dgyine Prone 4




