PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

LIMITED SE&%, FLORIDA DEPARTMENT OF STATE FILE
Lty Jim Smith
R:?NR;TNA"ETIZ?IIHE‘:T Secretary of State 2903 HAY l 3 PH Ll 52

DIVISION OF CORPORATIONS

DVION CF CORPORATIONS

DOCUMENT # B99000000320 vALLAHASSEE, FLORIDA"

-
1. Name of Limited Partnership s ‘ ,

C.F. Fountain Square G.P., Ltd. ’

A0O00S 1674589

1154 1
2. Principal Cffice Address 3. Mailing Office Address " § 4. Date Formed or Registered oL
3200 South First Street 57 Wells Avenue To Do Business in Florida  08/27/1999 e
Suite, Apt. #, etc. Suite, Apt. #, elc, 5. FEI Number Applied For
04‘3481 754 Not A'pplicable'

for a Certificate of Status

Austin, Texas Newton, MA

Ta. Capitat Contribulions as shown on Record:

- - g - - i Ia—— 6. ap - .
‘City & State = ——— —"———— - -—— =iy & Stale - - - —=- = -&@ = CERTIFICATE OF STATUS DESIRED d "375 addiioni Fad reguiiad RSN

zi Count Zip Gount e
P i i $1,350,000 G
78704 USA 02459 USA =
7b. Amount of Capital Contributions in FLORIDA to date: ., .
8. Name and Address of Current Registered Agent $550,000 L
Name _ FEES: L
mmy L. bur : . -
a y L get ¢ JO Féml N %W e M@_[ OGP\@ 1) Filing Fee(s): Gomputed at a rate of $7 per $1,060 on amount’ enterd
Street Address [P.O. Box Number is Not Acceplable) ¥ 'fgr? gbammﬁwtﬁfg glfltl‘-.cgafee Of $52.50 8nd  madmum of $457. 50 .
333 Laurina Street 2) Sur 1ol Fee(s): $88.75 for gach year dus this office, begtnnlng
Suite, Apt. 4, Etc. ] with 1992 calendar year.
: 3) Panalty Fee(s): $500 penalty fee for eagh yen mmmgﬁw
- - - " Note: I the amount entered in 7b is greater than ameunt entered i in‘ ..
City . Stata . ZipCode - 7a, a supplemental affidavit must be submitted along with a separale
Jacksonville FL | 32216 and apprapriato fing fee. »

B, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Slate ot Florida, submits this slalement
tor the purpose of changing ils registered office or registered agent. or both, in Ine State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of reglslered
agent. | am tamiliar with, and accept the obligations of section 620.192, Florida Stamtes

SIGNATURE (Registered Agent Accepling Appointmant) -r% DATE

1CR2EDIS (@101

A GENERAL PARTNER THAT ISA CO@RATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

p Address of Each General Partner ' ’ ] Reglslranon f' -
10. Namefs) of General Partner(s) Do NO'rI' Use Pc:lcOffice Bax rirjmbers) City. State and Zip Code 10a. Document Number, *
Charleston Partners, Inc. 57 Wells Avenue Newton, MA 02459 F99000004448 o
: n&%zm
A

S CHOICHOE El B
15414403 01004 —-EID”’ ##'3

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

SIGNATURE

Typed or Printed Namg

v
Charleston Partners, nc. : (843) 769-6615

bt General Pariner Signing Form ' Telephone Number




