.4&

{PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITEQ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

LED
ond JUN AW 9: 52

TATL
E.E F LGR\D A

DOCUMENT # [ 7€ 000000157

1. Name of Limited Partnershlp

PAR EAMIL Y

Il

LimiTED PARTNVERSHIP

5{1,?{[1 ARY
TALLAHAS

2. Principal Office Address 3. Mailing Office Address

[§/5 . 22"9 5T,

3707 NE /6352 S

4. Date Formed or Registered

2/20/78 |

Suite, Apt. #. etc.

SuTe 7UQ9

Suite, Apt. #, etc.

Su)TE SO0

To Do Business in Florida
8. FEINumber

26 -19 36 %4

Applied For I
Not Applicable

75 Additional Fee reguirgd

6. $8.
CERTIFICATE QF STATUS DESIRED D for a Certificate of Siatus

FQMI 4796

VS Ah _F3/60

City & State City & Stat
Chx 5/?00/«, Locipo \Mo, [iasn @EM# 1. o108
Zip Country Zip Country

USA

7a. Capi;l Contributions as shown on Record;

[, 080, 20

7
7hb. Amount of Capital Contributions in FLORIDA 1o date:

" 8. Name and Address of Current Registered Agent

A oNE

Name

Cragies T. GRimscey

FEES:
1.) Filing Feal{s): Computed at a rate of $7 per $1,000 on amount entered

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2) Supplemental Fee(s): $88.75 for gach year dua this offica, beginning

Street Address (P.0. Box Number is Not Acce;)lable
3909 HS Je3R o
Suite, Apt. #, Eb
TE 3&@

with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach year repod form is delinquent.

State

FL

!
" Mwry Jian, Beacs

= 2/60

Note: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fes.

Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florig,

agent. | am familiar with, and accept the obligations of section 620,192, floiZes.
SIGNATURE (Registered Agent Accepting Appointment) ’;/

9. Pursuant o the pruvisi;ins of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Florida, submits this statement

a. Such change was authorized by its general partner(s). ! hereby accep! the appointment of registered
one__JUNE 4,, 2004

A GENERAL PARTNER THAT IS A CORPO
.MUST BE REGISTE

ION, LIMITED P,
ED AND ACTIVE

NERSHIP OR OTHER BUSINESS ENTITY
ITH THIS OFFICE.

Address of Each General Partner

Registration

-3

1 0. Name(s) o General Partner(s) (Do NOT Use Pas| Office Box Numbers) City, State end Zip Code 10a. Document Number
IIJTRA CoASTAL ,TNC 3909 ME. 16352 st | oo, Miamy ﬁzﬂcﬂ/ Fi. |Figo0dse jpo2
o B2/00

QOD=Z7vad4 3249
35,15£D4——01012——TB4 #*1 323,75

Ly

Note: General partners MAY NOT be chahged on this form; an amendment must be filed to change a::;enerai partner.

trustee empowered to execule this report as required by chapter 620, Florida Statutes.

SIGNATURE 7 /WVT%

11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | release the Division of
Carporations from any liability of non-compliance with Sectien 113.07(3Xi) in the event that Ihe information supplied is deemed exemgt from public access. i further cerlity that the information indicated
on this annual report is true and acturate and that my signature shall have the same legal effects as if made under cath. | further certify thal | am a General Pariner ¢f the limited parlnership, receiver or

NE 09

DATE

Typed or Printed Name of General Partner Signing Form A&&me& Telephona Number ,? A—r —73 3 - ; ?? f

CR2£039 (10/02)



