PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Al
R

1 i
LIMITED % FLORIDA DEPARTMENT OF STATE
PARTNERSHIP ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A11130

1. Name of Limited Partnarship </

Southern Development Co. of Milton, Ltd.

2,0\0 S CEEOEER
20\ s R R S Ba00.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
3501 Reserve Circle 3501 Reserve Circle CR2E039 (1/11)
Suite, A;_:t‘ #, otc. Suite,'Apt‘ #, etc,
4. Date Formed or Registere:
SUIte B SUIte B ?othfgusinissiF: l-g!o:idadmm" q |q lgl
Ciy & State City & State |

Montgomery, AL Montgomery, AL WS MmEREo. Apslied For

Not Applicable

Z§61 16 OﬁgA 3%1 16 fjg%\ 8- CERTIFICATE OF STATUS DESIRED ] *" > Additional Fe ;

8. Nama and Address of Current Registerod Agent 7. FEES:
R , Filing Fee(s): $411.25 for each year due this office.
Corporation Service Company 1_-.7 Supplemental Fee{s): $88 75 for each year due this office.
1201 Have © v Penaity Fee{s): $500 for each year or part thereof limited
1201 Hays Street / \ partnership revoked on our records.
Suite, Apt. #, Etc, I 7

E-mail Address:

© oge olson@fosheemanagment.com
32301 golson@ 9

E-Mail addrass 1o be used for future annual report noticas.

Yallahassee

9. Pursuant to tha provisiona of section §20.1810 or 620 1909, Flonda \ulu | heraby accepl thed appointment of registered agent | am familiar with, and accapt the ctligations of Chapler 620,

Florida Statutes,
Harry B. Dg\f==j oS /’bl /l‘l-«

SIGNATURE (Regiasterad Agent Accapting Apacintmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, Namot ot Ganeratarrs o o bt 108, e
John S. Bowman 3501 Reserve Circle, Ste |Montgomery, AL 36116

B

REINSTATEMENT 20 10-2.0/2-

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

11, 1do hereby certify that the information suppled with this filing is voluntanly fusnished and does not qualify for exemptions contained in Chapter 119, Flarida Statutes. | release the Division of Corporations from any
liability of pon-campliance with Chapter 119, FS. in the event that the information supplied ks deermed axermpt from public access. | further certify that the information Indicated on this annual report Is true and accurate
and that my signature shall hava the sama legal effects as f made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustes empowared to execute this report as required by

chapter 620, Fierlda 57jam w“fnlse infarmati itted in a document to Wnsuwm i thirg degree felony as provided forin 5.817.155, /
SIGNATURE J WK, WL oate / 511112~
Typed or Printad Name of GenFal Partner $igning Form n S DI_D m&/ﬂ Talephona Number 55‘/ 375“ 0 5 I 3 "C }1#

/05—




