" ", ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. LT 59w - '
PARTNER &1 E g . FILE
REINSTATE | ILED

DOCUMENT #SQSoooooomq SECRETARY 0 crore
1. Name of Limited Partnership ‘ . TAU.AH;‘S UF STATE
Blockocke Doaado Holel kimided FoAteohship EE FLORIDA

/ Z‘I/ )

2, Principal Office Address 3. Mailing Office Address . 4. Date Formed or Registerad I
To Do Business in Florida / /
50 Posk Huvenupe 150 K Huenue 01108 /98
Suite, Ap +£ etc. ) Suite, Apt #, etc. 5. FEI Number Applied For
F / M 29 p/m Not Applicable
Clty 8 State City & State " CERTIFICATE OF STATUS DESIRED [ ] “fﬁ Jaaiona) Foe reduire
Zip Country Zip Country Ta. Capital Gontributions as shown on Record:

1, 000:0D

I ng I w?g Th. Amou%of Capital Contributions in FLORIDA to date:
£000-00

Narne . FEES:

é;p&a”’) S{) Seﬂ V)m CB[Y)QQH \] 1) Filing Fes(s): Computed at a rate of $7 per $1,000 on amount entered

8. Name and Address of Current Registered Agent

Straet Addresk (P.¢). Box Number is Not Acceptable} 'fg:;ﬂ':h"&m&"mg glf;[rgefee of $52.50 and a maximum of $437.50.
) : / OI }Z)'US M 2.) Supplemental Fee(s): $88.75 for gach year dye this office, beginning

Suite, Apt. #, Elc. with 1892 calendar year.
[ e e e e e —- .3) .Penalty Fee{s): $500 penatty fee for. gach year ropor form is delinquent.-f— -
% Note: If the amount entered in 7b is greater than amount entered in

Ci State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

y/!e !Iahggs% F L 32 DI and approptiate filing fee. .

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the ad limited partnership organized or registered under the laws of the State of Florida, submits this statement
5

for the purpose of changing 1ts registered office or registorecegent, or both, in the Sjéte gf Florida. Such change was autharized by its general partner{s). | hereby accept the appointment of registered

ion 620.192, Florida Sta
SIGNATURE (Registered Agent Accepting Appoiniment) BRIAN COURTNEY ASST VBATE I/’/Z 7 /’U

A GENERAL PARTNER THAT JS A CORPdRATION LIMITED PARTNERSHIP OR OTHER BUS‘iNESS ENTITY
E MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i Address of Each General Partner . .
: 10. Name(s} of General Partner(s) / {Do NOT Lise Post Office Box Numbers) - Clty State and Zip Code 10a.

Blackack Gaitod Bidnoss 1P |45 fp}m«

agent. ! am familiar with, and accept the obligglie

CR2E039 {11/99)

Regisiration
Document Number

New Iovk, Mok 10022 B 98 000000168

ﬂDUlquDIEE——? h
1241300 -0 083 --002
B ) LA 7 T s B

NSTATEMENT 2 00

Note: General partners MAY NOT be changed on this form; an amendment mustw to change a general partner. :

[
J————

3 11. 1 do hereby centity that the information suppli
| Corporations from any liabtlity of no
on this annual report is true and acfurat
frustee empowered o execute thif rep;

h this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! release the Division of
ith S.ecﬂo 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

SIGNATURE oe M o foo

Typed or Printed Name of General PannJSiJwing Form Telephone Number
W \_ [




