LICATICN FOR

I E T
R

ED FARTEER

DOCUMENT # 2249 ¢ 00000

1 » Name of Limited Partnership
Aeizon B(,’{C Lp

FL ORIDA DEPARTMENT OF STAT,
\l BHarrd
: 5t

040

7

FILED

. RN
L
TN
S0

IR IR

OO NOT WRITE I 16115 SPACE

v onn v,
Lt Eil u

Vst Ty s

2. ling Address 3. Furcipal Ofice Addre 4. DaleFormed or He-rg sinred
% &\g‘ Ar ij q M Ta Do Business in Flonda
1ONI._ DAY
Suite, Apt ¥ et 5 U Sue Apl # el B. FuNumber Apphed Far
e Yo oy e e
Cy & Sta-lg - C City & State qg - (/5 126 7 5 Nol Appiicate
Jn .h '/}/}0 n’ M_ 6- $B.75 Additienal Fee required
Z2ip Couniry Zp Country CERTIFICATE OF STATUS DESIRED D lor a Certihicate of Status
qa’ﬂ‘ Ug 7. State o Courtry of Formanon
.
8a. Captal Canributons as Srown . -
on Record s FEES. 1) Fiing Fee{s) Computed al a rate of $7 per $1,000 on amounl entered in Bb, wilh a minimum fiing fee of $£.2 50 and a maximum of
7 5 @ $437.50. for gach year gug this office
2)  Supplemental Fee{s): $88 75 for gach year due this othce, beginning with 1992 calendar year
8b. Amount of Capital Contribulions in 3)  Penalty Fas(s)' $500 penalty fee for gach year repan formn is delinguent
FLORIDA to date Note Ifthe ameunt entered in Bb is greater than amount entered in Ba. a supplemental affidavit must be subrmitted alon | with a separate and
apprapriate filng fee

9_ Nnmo,nnu Address of Current Regisiered Agent

10, If changed, new registered agentiolf-ce

CT Cor 0rz/§0:'; ¢

yé‘pﬁ

Name

Sirect Address (P O Bor Number Is Nal Acceptable)

Suite, Apl # elc

1200 Soyfs Ping Jsbstd B

?/’n"’?lgo"}”l

Cily

FL 532

FL|

2 p Code

1 oa. Pursuant to the provisions of sections 620 1053 and 620 192 Florida Statules Ihe above-ramed mited partnership organized o registared under the laws of the State of Flanda  submits thes staterent
for the purpose of changing its regstered offce or regislered agont. or both, in the Sale af Flonda Such change was autnonzed by its genera’ partner{s) | hereby accept the ap) onlment of regetered

agent | arm faminar with. and accept the obligations of secton £20.192. Flonda Stalutes

SIGNATURE (Registered Agent Accepling Appoiniment} _

DATE |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Names of General Parlner(s)

1.

Address ol Each Genecral Partner
(Do NOT Uso Post Qlfce Box Numbers)

11a.

City. Slale and Zip Code:

Regsiratan
ocumieat Nunmibes

oot Assed- )’Yl-‘m-xbumd‘

.

a5 frizens v #5400

Swle Moniez, o 0YO)

L O T T e
=15 T,
wFRAN

F440600003523

CR2E039 112/98)

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

$2. | dahereby cerily ihat the informalion suppl ed with th.s ling 15 voluntarily furnished and does nol quabty for the exomplion stated i Soction 119 O7(3)(x). Fionda Statutes | release \he Division of
Corparations #om any liability of non-compliance with Section 119 07(3)ik} in the event thal the information supphed 15 Geemed exempt rom pubic access | further cerlily Iha! the formaton indicated on
1his annual report is true and accurate and that my signalure shall have the same legal effects as it made under oath [ Jurther certly thal | am a General Fariner of 1he iriled parttie sshup, (oceiver of U yatee

e
»“WWM _ Telephone Numb&ﬁo 5N 35‘30

empowered 10 execute this report as required by chapter,

SIGNATURE

llyped or Printed Name of General Partner Signing For&ﬁﬁb’uf ?&Hf ,illpi COO ,Qv_ﬁ)_r!ﬁﬁ

0, Fiorida Stalines




