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TERLING SHIPPING ONE, LP DO NOT WRITE IN THIS SPAGE
2. Mailing Address 3. Pracpal Olfice Address 4_ Date Formed or Regislered / /
To Do Business in Flonga
101 Goerge King Rlvd 101 George King Blvd qfrofa7
Suile. Apt #, elc Sulle. Apt #, elc 5. FEI Nomber Apphed For
oouite 3 Suite 3 59- 3477085
City & State Ciy & State Net Apphcable
i‘,a_peﬁmav.e.pal.,_ﬁ‘_];ﬁﬁ__m_ . 88 75 Adritional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED l:l tar o Cerldicate of Slatus
3 2 9 2 0 USA 3 2 g 2 0 usA 7. Staw or Courtry of Formalion
. Capial Contributions as Siﬁﬁ 5 -G
Ba on% ey : ﬂ-(t kd e ﬁ FEES- 1) Filing Fee(s}. Computad al & rate of $7 per $1,000 on amount enlered in Bb, with a minimum liling fee of $52.50 and a maximum of
2 % -7 % OO0 $437.50, for gach yedr gue this office.
rd L2 ’ 2} Supplemental Fee(s): $88.75 lor pach year due this otice. beginning with 1992 calendar year.
8b. Amount ol Capilal Contributions in 3}  Penatty Fee{s) $500 penatty fee for aach year epor form la detinquent
FLORIDA 10 date Nate: If the amourt entéred in Bb is greater than amount entared in Ba, B supplemanial affidavit must be submitied along with a separate and
appropnate filng fee.
3,976,786,.00

9. Name and Add

of Current Reg

d Agent

10 If changed, new regislered agent/elhce

CT Corporation Systems
1200 South Pine Island Road
Plantation, FL 33324
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FL|

agenlt | am famihar with, and accept the obligations of seclion 620

SIGNATURE {Registered Agent Accepting Appaintment) ____ ____.

103, Pursuant to the provisions of sectiens 620.1051 and 620 192, Florida Stalules, the above-named imited partnership organized or registered under the laws of the State of Florida submils this slalement
for the purpose of changing ils registered office o registered agent o both in the Stale ol Florida Such change was authorized by its general parlner(s} | hereby acceplt the appoiniment ol regislered

192, Flonda Statutes

DATE _.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, 1 do hereby certfy that the information supphed with this filing is voluntarnly furrished and doas nol qualty for the exemplion slaled in Section 119 07{3)k}. Florida Stalules | release the Diision ol
Corporations from any lability of non-compiiance wilh Saction 119 07{3)(k) in The evenl thal the infermation supplied is deemed exampt irom public access | fuether certity that the w formaton ingicaled on
this annual repon is frue and accurale and that my signalure shall have the same legal effects as if made under oath. | lurthar certfy thal | am 8 Ganeral Partner of the limited partnersh.p. recever or trustee

empowered 1o execule this report & wired by pter 620 Flonida Slalules
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Typed or Printed Narme of General Partner Sigring Form _ __Amh" bald cox) Jr' ———
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