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DOCUMENT #.  B98000000Q230,
. El - ’ ’
. '  SECRETARYEF
. BLUE CORAL-SLICK 50, LTD. -l - Ba el kL SIATE
J v o ‘DIVISION OF CORPORATIGNS
. Principal Place of E!(Jéiness Mailing Address 00 JUN “{ PH 2: ['6 '
1385 WEST 2200 SOUTH 1385 WEST 2200 SOUTH
SALT LAKE CITY UT 84119 - SALT LAKE CiTy UT 841191469
2. Principai Piace of Business 3. Mailing Address ”ll"l) ||’”I’|| Ilﬂl l"” IllH m" Ilmllm ||“I "III"“' ||" m} )
Suite, Apt. #, etc. Suite, Apt. #, etc. . L DO NOT WRITE IN THIS SPACE m‘!ﬁ
B =-_‘_"
City & State City & State 4. FEI Number Applied For
- 31'1531519 Not Applicatle
Zip Couniry 4ip — | Country 5. Certificate of Status Desired O ?8‘75 Aldditional
‘90 Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
— = e T e s Nam e T e e e s s e mme i
cT CORPORAHON SYSTEM l Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 _
City \ FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
R T~
SIGNATURE
. Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
At = A GENERAL PARTNER THAT, IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Parthers MAY NOT bé changed onthe form; an amendment must'be’filedito chiange aigeneral partnér == == romatis =
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# FOooo0o0o0 2227 .
STREET ADDRESS
- BLUE CORAL, INC. 700 Milam :
smerAdoress | 1215 VALLEY BELT ROAD Sz ;
orv-s-2» | CLEVELAND OH 44131 . Houston, TX 77002-2806 -
DOCUMENT # . v
ot STy ] 9.0 V0§ e Pt § o e o =
STREEY ADDRESS . posy IR B o
aves oL A Jovsw -6/ 2000131015003
DOCUMENT # = T I "
STREET ADDRESS
e 1yl.a g 1¢].2S
STREET ADDRESS . oy S5-2p —7 ¥
CITY-ST-2P e
DOCUMENT #
STREEY ADDRESS
NAME
CITY-ST-ZP
CiTY-ST-2P ’
DOCUMENT # ‘
NAME
STREET ADDRESS:
. CITY-ST-2P
QH;Y-SI'-ZP w '
DOCUMENT #
STREET ADDRESS
Y-S5 7P CITY-ST-2P
/7 e
14. | hgreby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Stajtes. | further certify that the information
indicated on this report is true and acgtfate and that my signature shall have the same legal effect as if made under oagh; Jhat | am a faeneral Paginer of the limited partnership or
the receiver ar frustee t\amp0wered t ‘ecute this report as required by Chapler 620, Florida Satutes
- AS
. . AN .
wra . ) BANTS 3 ﬂ
SIGNATURE: %ﬂEQSusau&?&ne Koont ? / 713.546.8601
! s.reufyme AND TYPED OR ED NAME OF SIGNING GENERAL PARTNER . ! Dhis Daytima Phone #



