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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI{"M. e

LIMITED FLORIDA DEPARTMENT OF STATE EILED
Jim Smith
PARTNERSHIP Secretary of State
REINSTATEMENT v 2003HAY 13 PH 5: g0

DVISION GF CORPORATIONS

DIViON OF ¢
DOCUMENT # B99000000321 *ALEAQAS§(E}RPQE§RT;§APJS

1. Nams of Limited Partnership ‘
C.F. Fountain Square Associates Limited Partnership ,"

2. Principal Office Address 3. Maillng Cffice Address 4. Date Formed or Registerad

3200 South First Strest 57 Wells Avenue To Do Business in Florica  08/27/1999

Sulte, Apt. #, ete. Suite, Apt. #, elc. 5. FEINumber Applied For
04-3480740 J

6.
City- & Slalg-— e ¢ e L O S5 e | — . B [T $8.715 Addmona{Eaa;equuec R
LY ‘.’3‘6 — feoale CERTIFICATE OF STATUS DESIRED V] RErebairot e s s
Austin, Texas Newton, MA
Zn Country 7o Country 7a. ;pigg‘a)ngob\gons as shown on Record:
78704 LUSA 02459 USA ! -
Th. Amount of Capital Gontributions in FLORIDA to date:

8. Name and Address of Currant Registered Agent $1 ,600.000

Name FEES:

Tammy L. Burgett 1) IO FD-UJ’\'iU.l N @uaf& Rgn'hal Oﬁp\(,e, 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable) ‘,gfbi' ""%’"E‘;}ﬁ{; filing foa of $52.50 and & maximum of $437 50,

333 Laurina Street - ) . 2) Supplemental Fee(s): $88.75 for gach year dus this office, beginning
Suite, Apl. #, Etc. E B - . with 1992 calendar year. .

3) Penalty Fee(s); 3500 penally fae for gach vear report form js dellnquent.
Note: ¥ the amount entered in 7b is greater than ameunt entered in

———

05/14/03 -—41{304“0 4 el

Smogmm 56@1
-7 ,"Dﬁ 0 5
|77 o:oﬁaﬁij
et O T T T I e e
15 J14’D’4*~—DIUD -5 #%3.75

City ) o " State 2ipCoge ~ 7a, & supplemental affidavit must be submitted along with a separate
Jackson\””e FL 322‘1 B - and approprlate filing fee. . )
B. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named imited partnership organized or registered under the laws of the State of Florida, submils this statement g
for the purpose of changing its registered oftice or regislerad agenl, or bolh, in the Siate of Flerica. Such change was authorized by its general pariner(s). | hereby accept the appointment of reglstered P
agent, I am farnltiar with, and accept the obligations of section 620.192, Florida Statut =2
e ___.up
SIGNATURE (Registered Ageni Accepting Appoiniment) et DATE ‘J_
A GENERAL PARTNER THA IS CORP@hATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MU E REGISTERED AND ACTIVE WITH THIS OFFICE.
.10, Marme(s) of Genegral Partner(s) (mﬁg?ﬁg‘é@fgﬁggﬂﬁfﬁﬂ;& ) City, State and Zip Code 10a. Docien?:nltr ?s}ll?r:ber
g .
.C.F. Fountain Square G.P., Ltd. 57 Wells Avenue Newton MA 02459 F990000003320
.-;}__._...._t___ -.._.-“__,_.__%'—"- :‘-._.,_._': :__w :- - - - ) o - D':]'— E; Ju =l:;. ——
i o] L] U 5.

!

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

11. 1do haraby cenlfy that mer%rmaucm suppliad W4 o drni o qoalify 10r the exemption siated In Section 119.07(3X1), Porida Statutes. | release the Division ol
Caorperations from any liabil ity of non—oorl‘pﬂaﬂcaw Segfon 119,073 1usmmraVELPe %) gifon supplied is deermed exampt from public access. 1 further certify that the Information indicated
& and lh iy sighature shall aeye oCis a5 made under oalh, 1 lurither cantify that 1 am a General Pariner of ihe limited partnership, recelver or

o3

on this annuai repon is frue and ac
truslee empawered 1o execulg,

SIGNATURE

v -\;l——"
C. F. Fountain Square G.P., Ltd. reopnore tunper_(843) 769-6615

Typeo or Printedt Name ol General Parinar Signing Form




