FILED

99 SEP 20 AM 9: L7

SECRETARY OF STATE
TAEEEHASSFE FLORIDA

DQCUMENT # @8000@0@340

vt Lt Tea Partnerstap

Castlerea Investment Partners, L.P.
DO NOT WRITE IN THIS SPACE

2. Moaoig Addiires 3. Frncipal Ofhice Address 4. 1Dat60Fnrrmd or Registered
[} Business in Florida
JJQQ_Bcllemead Ave Same -10-95 _—
Eu o L Sune Apl 4, elc 5_ FEI Number ~loni DA "'57350%@3 P Appled For
l (T,: e Ciy & Stale: IRS # 23"2887'496 Not Applicable
Havertown, Pa. .
ﬁ-,fv"1 9083 Country ™ Country CERTIFICATE OF STATUS DESIRED [}
Delaware remry
7. State or Country of Formnation Virginia
8a. C-\;»l\ Cornbutions as Shown )
Byl FEES:1) Fiing Fee(): Computed at a rate of $7 per $3,000 on amount entered in 8t with & minimum fiting e of $52.50 and a maximum of
\#/0 ow 00 $437.50, for gach yaar dus this office.
# . 2)  Supplemental Fee(s): $38.75 lor sach year dus this olfice, baginning with 1982 calendar year.
8b. Amuon: of Capial Contrbutions n 3)  Penalty Fee(s): $500 penahy fee for sach yoar repor komm is selinquent-
FLORIDA [0 datc: Note if the emount ente-ed in Bb is greater than amount entered in Ba, 4 supplemental aflidavit must be submitled along with & seperate and
: appropriale filing f2e.
| #10,000.00
9_ Name and Address of Current Registersd Agent 10. ¥ changed. new registered agentiofice

Nama

Lisacul COHStI'UCtion Co. Streel Address (P.O. Box Number Is Not Acceptable)

C/0 Mr. Jochn M. Rouse
727 Village Road

Sute Apl. # eic

Cny

] Zip Code

Lost Tree Viliage FL

103 Farsant 16 Ihe pravisions of sechons 890 Iojl and E}% iffiﬁnda ?alule: Ihe abcve-named himited parinership organized or régistered undér the laws of the State of Frorida, submits this statement
tor tne purpose of changing its regrstered affice or registered agent. or both, in the Stale of Florida. Such change was authorized by its general partner(s). | heraby Bccept the appontmenl of registered
agenl tam lamdar wilt, and accep! the obligatons ol sechon 620 192, Florida Statutes

SIGNATURE (Registeredt Agenl Accapting Appontment) _ — DATE

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

11. Mx1ws of Genara' Partner{s)

Address of Each Ganeral Partner
{030 NOT Use Posl Oifize Box Numbars)

City, S1ale ang 2ip Code 11a.

Aegisiration
Document Number

John M. Rouse
Dolores Z. Rouse

.

71 Tunbridge Road
1t L} "t

Haverford, Pa., 19083
L | [} nt

400002993194

——2

- =03/22/98--01019--001. . .
wxkkboBl TS #kpSB, 75

REINSTATEMENT 2254

Sop.00 - Fond
|59.78- AH

*I"I’{e: General partners MAY NOT be changed on this torm; an amendment must be filed to change a general partner.

ergpawered [0 Execule s feport as required by chapter 620, Fiorida Siatutes

SIGNATURE

Tyt or Printed Name gt Gengfal Pariner Signing form _

ocer R

DATE

0-44%"

Telsphone Number ﬁl

"2 , ldu berehy certily Ihat the nlormation suppred with 7is Tikng 15 valuntanly lurnished and does not qualify for the exemption stated in Seclion 118.07(3Xk}. Florida Slatutes. t reicase the Division of
Caorporanons fram any habily of non-comphance with Sechior 119 07(3)(k) i the svent that the intormation supplied is deamed exempl fom public Access. | further cerity thal the information indeated on
th s arnaal reporl s Irue and accurate and thal my signature shall have the same lagal etlects as if made under caih. | lurlhar certify that | am a Ganeral Paniner of 1ha limited parinership, receiver or lrusiee

\‘%039(42/339

John M. Rogss




