PLEASE READ ALL INSTRUCTIONS'BEF®RE COMPLETING THIS FORM.

R
LlMITED 4 FLORIDA DEPARTM_ENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : é’:"f g E 1;’;: f"}}

P

DOCUMENT # B99000000444 .

4. Name of Limited Partnership

BETTY ANN RULE LIMITED PARTNERSHTP

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
/ l To Do Business in Florida
o A ~

Suite, Apt. #, atc, /‘I{ -{ Mk"/ew sl (Snme Apt. #, stc. j M W’UW/“'( 3. FEINumber Applied For

Fot—N—otive2v-2EHo- DY 200N Oive-Avr F/B0-20Y 65-0966419 Not Applicable

6.

City & State City & State CERTIFICATE OF STATUS DESIRED [

W. Palm Bch., FL W. Palm Bch., FL

—— - = 78, Capital Contributions as shown on Record:
Zip Country Zip Country S 2 65 6 00 0-— 0 0 =

33401 UsA 33401 USA
; - 7b. Amount of Capltal Contributions in FLORIDA to date:
8. Name and Address of Current Registared Agent
Name FEES:
Arthur L. Wallace ITI 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) o T S 00 of $52.50 and & maximum of $437.50,

2401 E. Atlantic Blvd., Ste. 400 23 Supplemental Fea(s): $88.75 for gach yaar dus this office, baginning

with 1992 calendar year.
3.) Penaity Feo(s): $500 penalty fee for aach year report foom js definquent.
Note: i the amount entered in 7b is greater than ameunt entered in

Suite, Apt. #, Etc.

City Pompano Bch. Sléall: 33062FP 0 ::&aam?ir:fenﬁn;ﬁ o, 15t Do Submited along with & separate

limited partnership organized or registered under the laws of the State of Florida, submits this statement
hange was authorized by its general partner(s). | hereby accept the appointment of registered

SKGNATURE (Registered Agent Accepting Appointment) DATE 0 er 3)“

8. Pursuant o the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-
for the purpose of changing its registered office or régistered agent, or both, i
agent. | am familiar with, and accept the obligations of section 620,192, Florjfa Statuteyf.

A GENERAL PARTNER THAT IS A CORP\ORATI’SN/LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name{s) of Gereral Pariner(s) (DuAh?g}eSas::’EZfBﬁiggeé:;cpr?t?rzet;ers) Ciy, State and Zip Cade 10a. szerr?;ﬂi:mher
Betty Ann Rule Management,| 700 N. Olive Av. W. Palm Bch, FL33401 [F99000006425
Inc. .

TR
1250401

T

b

A

REiii ;-mmsmﬂv vy

_""""""r\o\

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

not qualify for the exempllon stated in Section 119.07{3)(i), Florida Statutes. | release the Division of
intormation supplied is deemed exempt from public access. | further certify that the information indicated
8 as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or

1. 1do hereby certify that the inform,
Corporations from any liability of
on this annual report is true ai
frustee empowered o execut;

SIGNATURE

042304

DATE

CR2E039 (10/02)

L — I 4
Typed or Prinied Name of G ral%g'ning rerBetty Ann Rule Management, Inc. Telephone Number (56 l) 389-5652

Byi Lawrence Rule, President



