PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

LIMITED - . -
PARTNERSHIP gat:“::ne If'lg:;[: F\LED
REINSTATEMENT ecretary o \ h‘}]

DIVISION OF CORPORATIONS 00 DEC -l M 3

SIAlE
DOCUMENT # $4800000019% “ECREH‘ SSESFFLOR’«DA

1. Name of Limitad Partnarship T ALL ARA

Ms TeP emsassy, L.P.

2. Pringipal Office Address 3. Mailing Office Address 4. Date Formed or Registered :
’ To Do Business in Florida - -
3300 (mwers.h] De. 2-20-498
Suita, Apt. ¥, etc. Suite, Apt. #, etc. S. FEI Number Applied For

65'08""2- sq’ 2— Not Applicable

- 00]

$8.75 Additional Fee required

for a Certificate of Status

- 6.
City & State F City & State . CERTIFICATE OF STATUS DESIRED

CoraL 5Pram(,s

" 7Aa. Capital Contributions as shown on Record:
Country Zip Country [ o 00 o
A
"23068" . :
- - u' 5 A 7b. Amaunt of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent ‘ O, O o] O
“ Cora W Fiore FEES:
\ I O ('Cf 1} Filing Fee(s): Computed at a rate of 57 per $1,000 on amount entered
Street Address (P.O. Box Nurrter i:{l\:ot(Aoch;gablej’“ ’B / ;ngﬁba. gwh“yh;g;mdlzlgml:?g tf;%lgefee of 852.50 and 2 maximum of $437.50.
6 3 0 Q i 2.) Supplemental Fee(s): $88.75 for pach year due this office, beginning
Suite, ApL. #, Etc. with 1892 calendar year. o L
O] . - —— - - 3.)"Penalty Fee(s): $500 penalty fee for gach yeéar report form is definquent.
- Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

CO Yo ‘ S {) Yin 0\ S FL 3 30 b 3 and appropriate filing fee.

L] L]
9, Pursuant o the provisions of sections 620.1051 and 620.182, Florida Stgtlkes, the abovefnamed Ifniled partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or oo, in the State leridy. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.199 Fitrrida Statutes . M
SIGNATURE (Registered Agent Accepting Appointiment) '] a A DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s} (DoAl\?g'TeLSJi:fPEi?gﬁggeéngﬁgr?gels) City. State and Zip Code 10a. Dncﬁ‘?ng;ﬁ:r?\‘lfﬂnﬂbar
TEP LAndco, L.L.C. . | 33ooLmversibDv | CoralSprings FL 'y 48000000309

33065

AQ000Z25002349- - 4
~12/13/00 -~11096 --007
*kkbEl, D0 skbhT 50

N

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

11. | doheraby cenify that fhe infdrmation supplied with this Flidg is voluntarily furnished and does not qualify for the exempition stated in Section 119.02(3)(i), Florida Statutes. | release the Division of
Corpgrauons from anyfiability/of non-compliance with Sgojlon 119.07(3)(1) in the event that the information supplied is deemed exempt from public access. | further centify that the information indicated
} fature ghall have the same fegal effects as if made ugder oath. [ further certify that 1 am a General Partner of the limited partnership, receiver or

trustee empowered 1 execyte this I 620, Florida Statutes.
SIGNATURE are “/7-‘1 09

Typed or Printed Name of General Partner Signing Form AV‘W\ W v m"’&a NE’. -Aerﬂ Nn *— Telephone Number qw 3 q‘é q ?00

REINSTATEMENT 200

CR2E03 (11/99)




