- ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 il

- LIMITED STATE 5
PARTNERSHIP F FILE
REINSTATEMENT i

DOCUMENT #2898000000/68 - SEbhtmm 0% STAT
1. Name of Limited Partnership TALLAHASSEE F LORiDEA

Blackack Copitod Fidtncks 1P
' 4

2. Pringipal Office Address . 3. Mailing Office Address Y \ 4. Date Formgd or Regislgred 05 28 ?7
#ﬁ‘o pa}g ﬁvgﬂu‘g ’#’50 Pm‘g 4}%% To Do Business in Florida / /
Suite, Apt. #, etc. Sunem #, etc. 5. FE| Number Applied For
#’ p/%« ' 13-3977:83 Not Applicable

™Aook

. _ 6.

: City & State C“V & State CERTIFICATE OF STATUS DESRED [ 58::: Jadtiona Fea required
| 90‘19}1‘4 0w YO Now 1K Naw Ik

E /V /V 4 7a. Capital Contributions as shown on Record:

Country 2ip Country 3 I 000 OO

( M Itw 7h. Amount of (;apital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent 3 I‘ oom
FEES:

@’pe{u’hgﬂ S\%U‘ CE_ @mmﬂ \[ 1) Filing Fee{s}: Computed at a rate of $7 per $1,000 an amount entered

7b, th i fi f E .00,
Streetl Address (P Q. Box Numb %us N?Acceptable) for each vaRs s this oy, - O 362.50 and & maximum of $437.50

.f /20] 2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning
: Sutte Apt. #, Etc. with 1892 calendar year.

— e -Penalty Fee(s): $600 penalty fee for each year repor form is delinquent—
Note: If the amount entered in 7b is greater than amount entered in

Name

e e ———— el . - . - B3

|
e e et

agent, or both, in je Aate of Flonda. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered
1on 620.192, Flori utes

. for the purpose of changing its registered office or register
' agent. | am familiar with, and accept the obligatic

: Cil‘y/ State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

¢ and appropriate filing fee.

| |dellohassee FL 3230

: 9. Pursuant to the provisions of seclions 620..1051 and 620 192, Florida Statutes, the, -named limited partnership crganized or registered under the laws of the State of Florida, submils this statement I< 1

! [
i

CR2EQ33 (11/99)

COURTNEY, ASST. VP. Wfsfvow

SIGNATURE (Registered Agent Accepting Apnointment} DATE

;
§ A GENERAL PARTNER THAT |5 A CO PORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
|

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner ! ‘ Registration ;
/ City, State and Zip Code 10a. Docunront Number ;

10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers)

| [okiston Aoal Estade, ixc 20, Aok fuomoe | Mo o, e 08 1022 | Bcormooins | |1
| 207 Hook MYouo g2 2
1 GGDDBE;GUI"?I““— -

2/13/p0--01093 --005
SERSEAL 25 eeRGAL . 25 ¥

SYATEMENT Y0 2000
i Y% ’R/ -

Note: General partners MAY NOT be changed on this form; an amendﬁu@nt must be filed te/change a general partner. P

11. 1do hereby certify that the informaticn supp\led dirghis filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | release the Division of
Corporations from any liability of non-com ith Section 119.07(3)(1) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate/ang tifal ignature shill have the same legal effects as if made under aath. | further certify that | am a General Partner of the limited parinership, receiver or
trustee empowered to execute this repeft a: chapts —Harida Statutes.

SIGNATURE ] <7 DATE ////&/00

Typed or Printed Name of General Partner Signinff Form Telephone Number




