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FLORIDA DEPARTMENT OF STATE

APPLICATYON FOR

REINSTATEMENT Katherino Harrls
FOR Secretary of State FILED
LIMITED PARTNERSHIP QIVISION OF C‘OHPOHAEONS -
" P9 JUL. ;O
DOCUMENT # wmmm 607 12 A% 9 (2
1. Name of Limiteg Partnership 'y :H'_ i [

\ . 1\.'.‘}."n;_}|’- .;J;llL_
SLEAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

—_

dﬁ/yf,so Zamins Limiled ﬂl.fw/pzr.g,h/o

Mailing Address Principal Gfhice Address . Dale Formed or Registered
2. 2 7 A o 3. 4 To Do Business in Flonda
r At &
Suite, Apt #, elc Suite. Apt. #, etc B, FEINumber Appled For
LA AL -

City & State Cily & Stale b - S8 S e O 7 Not Applicable

Jodnstown £A 6. . ]
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED |_)

fi"? o / LA 7. Stale or Counlry of Formation

8A. Cspital Contributions as Shown . -

on Record FEES.I.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amoun! entered in Bb, with & minimum filing fee of $52 50 and a maximum of

$437.50, for gach year due this office.
2) Suppiemental Fee(s): $88.75 for gach year due this office, beginning with 1892 calendar year

8b. Amount of Capital Contributions in 3}  Penafty Fee(s): $500 penatty tee lor pach vear repor form [ definguent

FLORIDA to dale: Note: tf the amount entered in Bb is greater than amount entersd i Ba. & supplemental affidavit must be submitied along with a saparate and

_7 5—- appropriate filing fee.

©, Name and Address of Currant Reglstered Agent 10. 11 changed. new registered agenliafhce

Name
HKESF REGISTERED AGINT CORP.

C 7 CO rpPoré Fie 7 »fiz.( ?}('/’7 s&é(ﬁ.ﬁr B\g.ber Not Accef)tipw

2200 Ssutdb Pine. Lsland Rd o, g1 #
Sﬁm%e"’éoo

Plantetion FL 335338/ ~
. - FL | 45133

o ‘l . Pursuant 10 the provisions of seclions 620. 1051 and 620.192, Florida Statutes, I above-named Iimu* partnership organized o registered under the laws of the State of Flonda, suomits this slatenent
for the purpose of changing its regisigred oftTe or IEGIETgmaagoNt ¢ both. infhe Slale of Florida Such change was authorized by ils general pariner(s) | hereby accept the appointment of registered

agent. | am familiar with, and ?ﬁa the abligations g

SIGNATLURE (Registered Agenl Aoceplr%{gpomtmem)

A GENERAL PARTNER THAH : OH ’ ED PARTNEFISHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTE D A ACTIVE WITH THIS OFFICE.
Registralion

Address of Each General Partner
1
11. Names of General Partner{s) (Do NOT Use Post Ofheo Box Numbars) City. State and Zip Code 11a. L s

LA é' Zﬁ{ﬂ.‘@.s Boo pRerked 57 \/Jé,os;/amn L4 y
Ang o

4000029300564 ——3
~-07/13/99—-01060--001
R¥n54],25  EenG4l. 2%

REINSTATEMENT 27 4,/%7

) L

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

formation supphed with this fling is voluntarily furnished and does nol quality for the exemplion stated in Sector 119 D7(3Xk). Fiorida Siatutes | release the Dwvision of

12, do heraby certify t
! non-compiiance with Secton 119.07(3)(k) in the event that the information supplied is deemed exempt lrom public 8ccess | lurther certity thal the information mchcated on

I

L7

SIGNATURE

S Typed of Printed Name of General Pariner Signing Form :Dﬂmﬁy_ B (2. __@QL&_L__“____(* ——_ TelophoneNumber _ (/¥ /S35 - 3543

CR2E039 (12/98)



