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“;—*; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LM 2. FLORIDA DEPARTVE ATE

PARTNERSRIED |
REINSTA Q ua A V8 2 FILED

: 00 Nov 30 py a
DOCUMENT #892000000427 Soner e 308

1. Name of Limited Partnership 'rA LLAHAE%,EL? FFE E?HTDEA

| 1290

2. Principal Office Address 3. Mailing Office Addrefs 4. Date Formed or Registered
To Do Business in Florida l l ki
850 PasK Avenue 450 PoSK Hoonub. 081619
Suite, Apt. #, etc. Suita, Agt, #, etc. 5. FEI Number Applied For
29*”1 /_‘ /M 2? Pl a% Not Applicable
City & State City & State 6. $8.75 Additional Fee required
Hy 4 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

/V&} W: /I/a", VM /ZVQUJ (/‘&).K 1] N@U (ﬁ% 7a. Capital Cantributions as shown on Record;
Zip fio]

Country Country 's I O
,.000.00
I 0022 / 040&, 7h. Amount of Cﬁ)ital Contributions in FLORIDA to ﬁate:

8. Name and Address of Current Registered Agent 'y DOO. DO
M

Name FEES:
Mm@ﬂ\l 1) Filing Fee(s): ('_,‘qmpuled at a rate of $7 per $1.000 on amount entered
Street Addrebs (P.O. Box Number is Ngt Acceptable) / IerTb' with a m&m'gg gglé.fee of $52‘$')0 and a méxlmum of $437.50,
, 20 I hhuS 2) Sypplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Ete. tJ with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.
— —— —- Note: Ifthe amount anterad in-7h is greatar. than amaunt entered in__

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

. | %a_} ’a_h ‘ ES §ge - FL 23 ()] and appropriate filing fea,

8, Fursuant ta the provisions of sections 620.1051 and 620 192, Fioricda Statutes, the abisygfngied limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or rpgi ent, or both, in the S Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the oblj fis of secpdn 620.192, Florida Sta| .
i B DATE lezéaU‘
=

SIGNATURE (Registered Agent Accepting Appaintment}

A GENERAL PARTNER THAT ;?Bﬁ\ CORFORATION, LIMITED PARTNERSHNY BR/GTHER BUSINESS ENTITY

‘

CR2ZED3S (9/00)

MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name(s) of General Pariner(s) / (DOAF?CE),?[SJSS;) 'Piifrc‘)ﬁgzeézlxpﬁgr:gers) City. State and Zip Code t0a. DocTrar?::{ ﬁil?r:\ber

| [Blockace Gpil Masegoreat| 5o Ak Auenue, oo ok Mowo Y0022 F 98000003692

LC@P - 2 Find soonosdnsac2-—5 | [
| Aiom - 500 13/12/00 01024 —004
Al 5xsY wemnBa1.25 webdl.os ||l

B YT | 20017 | “
_——-—'-T_

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

11. |1 do hereby certify that the Information supplied with this filing is voluntarify furnished and does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-ggmplianse with Section 319.07(3}1) in the event that the information supplied is deemed exempt from public access. | luriher certify that the information indicated
at my signaturf shall have the same legal etfects as if made under oath | further certify that | am a General Partner of the hmited parinership, receiver or

Juizxec by chapfler 620, Florida Statutes.

on this annual report is true and accyf3e &gl
Irustee empowered to execute 1his ifpg

SIGNATURE e 11176 oo

Typed or Printed Name of General Partner §igning Form

Telephone Number




