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L AEPLICATION FOR
REINSTATEMENT
FOR ,

D 3 A DEPARTMENT OF STATE !LEU
; Tq 150 | s
LIMITED PARTNERSHIP 1 ;

DOCUMENT # R l"l-'SO 99AU87g PM

1. Fegus o Lened Partnership " .
LIMITED PARTNERSHIP

DO NOT WRITE IN THIS SPACE

4. Date Formed or Regisierad

2 ﬁ“’““iz;px 132,66 NS Bhanticleer D & oot

Suite, Apl #. elc. B. FEINumber Applied For

SQ" &02..5 55 3 Nt Applicable

P&EjthAcol a FL @ rreatola FL 307

"y

3 2 | Country Country CERTIFICATE OF STATUS DESIRED
619 . rgmy
59507 WSA [T sicmmomomo Cagisi o,

8a. Capa Connbutions as Shown

G Accorg FEES:t) Fiiing Fests): Computed at & rate of §7 por $1,000 on amount enaned in 8b, with & minimum fiing les of $52.60 and & maxkmum of

] oo . 0 © $437.50, for sach ySar cug this office.
2}  Supplemenial Feads): $68.75 for sach year dua this office, beginning with 1982 calendar ysar.

8b. A ouni of Caplal Contnbutions in 3)  Panalty Feo(s): $500 penalty foo for mach year repod form i dalinguent.

FLORIDA to daie Note: 1f the amount entered in B0 Is greater than amouni entersd in Ba, a supplemental affidavit must be submitiad along with & and

, OOO Q,O appropriate Ning fee.
9. Name and Address of Current Registersd Agent 10. W changad. new registered agentcfiice

Name

CHARKRLES D, LACoLR
Sireat Address (P.O. Box Number Is Not Acceptable)

812 Chanticlees Da eOOOO2>a 7S —— |
' Bl A ¥t -08/31 /99--0 108 7--001
|

Pemsacola, FL 32501

City - o

10a. Fursuantto ne provisions of sections 620 1051 and B20.192. Fionda Stalutes, the above-named limited partnership organized or regisiered under the laws of the State of Fiorida, sUDMIte this slalement
for the: purpose of changing its ragistered office o¢ registered agent, or both, in the Stale of Florkda. Such change was authorized by s general pariner(s). | hareby accept the appointment of regislered
agent | am tamibar with, and accept the obhgations of section 620.192, Fioricla Statutes.

SIGHATURE (Ragistared Agenl Accapling Appontment) DATE

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

Address of Each ral Pariner Registration
11. Names of Generar Partrar(s) (Do NOTGSS;B Pu:?ona.::eaggpr:unbmn} Cry, State ana Zip Cede 11a. Dor,un?gnl Number

Cher\es Lincove n812 Chand;i cleen Pe"s"‘“'*. F
2285017

Bernand Mase o 3-.»- it Uala“c’&g' [\lé“) Orleaﬁ, LA

“F‘“"" 3 500w

m— e - -
o _ sz 29 REINSTATEMENT_| 9921977

" _'mnﬁ&%%" C:Q (_"J)

Note: Géndsal ertners MAY NOT be changed on this form; an amendment must be flReHG change a general partner.

12, | dohecby certily thal the information suppled with this fiing is voluntarily lumished and doos ml qualify lor the oxsmpim siated in Section 118.07(3)k), Florida SialLtes. | release the Division of
Corporahons from any liability of non-compliance with Saction 1198.07{3)k) in the event thal the I i is o d exempl rom public access. | furiher Gertity that the information indicated on
shall have the same lagal effecis as ¥ made uncer oath. | further cerlity that + am a General Pariner of the limited parinership, raceiver o« rusies
. Fiorgh Statutes

P (e mm:_%é/(w
narles D, Latour Telophone Numb - -

CR2E039 (12/98)

s annual report 1S true and accurale and that my signa

EpOwETed [0 exec i geport as required by chapl
SIGNATUR ﬁ

Typed or Prinled Name of General Partner Signing Form




