'PLEASE READ ALL

o LIMITED ©
PARTNERSHIP D - ciory of State R—
REINSTATEMENT ——
. DIVISION OF CORPORATIONS
DOCUMENT # A01000000070
1. Name of Limited Partnership
“Lake Austin Properties |, Ltd.
’
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
6741 Edgeworth Drive 6741 Edgeworth Drive To Do Business in Fiorida ~ 1/12/01 .
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. FEI Number Applied For  §
59-3689794 Not Applicable
City & State City & State 8- cermFIcATE oF sTATUS DESIRED (] $8.75 Additional Fee required
- - for a Certificate of Status
Orlando, FL Orlando, FL
Zip Country Zip Country 7a. ;agtSIOCBanSugoons a5 shown on Record:
32809 USA 32809 USA : - - -
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
-
H : FEES:
Jeffrey S. SChe"mg' Esq' 1.} Filing Fee(s}. Comnputed at a rate of 37 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) }zr%t;;;mgmy_lgm#g glt!'?cgig.fee 0f $52.50 and a maximum of $437.50,
800 Seagate Drive 2.} Supplemental Fee(s): $88.75 for each year due this office, beginning

with 1992 calendar year.

Suite, Apt. #, Etc.
3.) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.

Suite 304 o .
- - Note: If the amount entered in 7b is greater than amount entered in
City R State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Naples ‘ F L 34103 and appropriate filing fee.
9. Pwsuant to the provisions 61' sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept Lhe obligations of sacticn 620.192 Floridf Statutes.
SIGNATURE {Registered Agent Accepting Appointment] A f Pl DATE 0/ / ) (’[ / 0 3
A GENERAL PARTNER THAT IS; i ORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
\ MUST EGISTERED AND ACTIVE WITH THIS OFFICE.
Address of Each General Partner ) Registration
10. Name(s) of General Pariner(s) (Do NOT Use Post Office Box Numbers) City. State and Zip Code 10a. [, ment Nomber
GFD, Inc. 6220 5.0.B.T., Suite 320 Crlando, FL 32809 P01000004996

i

0
3 10001 1834331
02/06/03~-01008-—-017 #2352,

.

REINSTATEMENT 2z~ 2¢

5

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

A

11. ide hereby certity that the information supplisd with this filing is voluntarily furnished and does not qualify *or the exemption stated in Section 119.07(3){i), Florida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119. OT(S)(I) in the event that the information supplied Is deemed axempt from public accass. | furthar cerlity that the information indicated
on this annual report is rue and ccuram and tm signMura sl valha same legal effects as if macde under oath. | further certify that | am a General Pariner of the limited parinership, receiver or

rustee empowered lo exec by C
SIGNATURE/ / //f' /- DATE 0;/2 P//&S

Typed or Printad Nag;o; Generat :Bm;ner Signing Form Ge&ge F/Bﬂﬁ eez Telephone Number

CR2E032 (9/01)



