NOU-15-2p80 11:21 CT CORPORATION SYSTEM 850.222 7615  P.02/83

YOCBMENT # B99BD00 0000 7|

Entity N_ame

TRERSVRES Hom(o, L.P.

007/,

0 40715 py g g,

e Mase of Business Mailing Address

51710 LPT FResway , Sp32¢ S7/0 hBT Tresway 57¢ 3%

Dawws 1% 75290 Diwens 77 75740 .
- - ECRET ARy oF 5
. ey ¥ -
, ulbaalip) TALLARASSEE ‘FféA'E
Principal Place of Business 3. Mailing Address i vy : b RIDA
Suite, Apt. #, etc. ‘ Suits, Apl. #, 8ic. DO NOT WRITE IN THIS SPACE
City & State Gity & Stawe 4. FE! Number Apptied For
- 75 ~A5D l{j),‘i . Not Applicable
Zp rCountry Zip Country 5, Certificate of Status Desired (= |§ese'zesq lﬁfa‘g“ma'
6. Name and Address of Current Reglstered Agent - 7. Namo and Address of New Ragistersd Agsnt

Name

C 7T Cortoramion 5157&'»1_
1200 Sourn Puer Jsinwo Kowo

Straet Address (P.O. Box Number is Not Acceptabie)

pf.*ﬁuTN‘f/Dr\)] E 3332¢ Tity FL Zip Code

g, The above named entity submits this Stalement lor the purpose of changing ils registered sfiice or registered agent, or both, in the State of Florida.

- - -
SIGNATURE __C;Qm.aay_é?‘dm-/ . L=/ =02
Signaiure, lyped of printed name of egit(ared agent and litle it apphcabls. [NGTE: Ragisiersd Agan) signatue required when reinsiaing | DATE
— = T St RN A T
Ll

9. Capital Contributiong - f; . 10. Amount of Capita! Contributions = 5
as Shown on record. | __400_ . ; in FLORIDA ta date. L ORI, .

ot
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
B NOTE: General Partners MAY NOT be changsd on the form; an amandment must be filed to change a general partner.
12. ) GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOCUMENT # F99o00c00iodg

. STAEET ADDRESS
e Thensores Generar PrrTnver  Inc, A OO R P ] —
sweETaooRess | G700 LB T FRegORY, Surve 32% T S R T T il
am-s-22 ) Vs , [x 754D gb#S0 [W)  #aewBS0 Q0
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-2P + crm-ST-2P é Dy SU, v
DOGUMENT ¢ 'L 0 U@ ‘ STREET ADDRESS ﬁ—ﬂ\ Sl B‘J

roosn e TATEMENT_ LS |owo ™ Aagm spoc
. STREEY ADDRESS Ly | é,’ 7‘)"

DOCUMENT? |
ot | % -

NAME

DOCUMENT #

NAME STREET ADDRESS
STREET ADDRESS

CITY-ST-2P cy-ST-2IP
QOCUMENT #

A STREET ADDRESS
STAEET ADDRESS

CITY-ST-2IF CITy-581-21P

14. | hereby cenily that the information sup, ¢ chuwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthér certify that the intormation
indicated on 1his report Is true and acculgta 4nd that my signature shall have the same legal effect as if mads under oath: that | am a Genaral Partner of the limited partnership of
the receiver or trustes empowerad 1o exptulethis report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ ! ] sifer] 200

AGNATURE ANDT\KR{OR PRINTED NAME OF BIOWING OENERAL PARTHER " Dals Duyyme Phone #

i}

CR2EONZ (9/99)



