PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED
PARTNERSHIP
REINSTATEMENT

.

Secretary of State
D{VISION OF GORPORATIONS

1. Name of Limited Partnership

7. Kmb Forly

DOCUMENT # A 930060060 ¢854
Limed Potnershp

2. Principal Office Address - No P.O.

)2 SE CLubhov s

3. Mailing Office Address

[€262 U ne_

CR2E039 {1/11)

4, Date Formed or Registeraed
To Do Business in Florida

"Applied For
Not Applicable

5. eI Number

Suite, Apt. #, etc. Suite, Apt. #, etc. U
City & State City & State
stuert FL Lvon( /1t
Zip Couf\iry Zip Country
34997 | USA 45(54
8. Name and Address of Current Registersd Agent
Name

6. ‘ ,
US /! CERTIFICATE OF STATUS DESIRED r“
_

$8.75 Additional Fee required
for a Certificate of Status

7. FEES:

Rbl:){/% J H«Sj

Filing Fee(s): $411.25 for each year due this office.
Supplemental Fea(s): 588.75 for each year due this office.

Stres! Address (P.O. Box Number Is Not Acceptable}

>

S€ ClubhousSe

Penalty Fes(s): $500 for each year or part thereof limited
partnership revoked on our records,

Suite, Apt. #, Etc.

E-mail Address:

CWS‘:&U ens T

FL

"3y 7

ke 2FZ (@ ap«il . car

+ ~
E-Mail ad‘%ﬂs to be usad for fuil?r/a snnual raport notices.

Sky
<

9. Pursuant to the provisions of section 520.1810 or 820.190!
Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

8, Florida Statutes

ereby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 820,

DATE 2// Q;’j’/ ?

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

10.

Nameis) of Genara! Partner(s)

Addrass of Each General Pariner
(Da NQT Use Past Office Box Numbers)

Registration
Document Number

City, State and Zip Cods 10a.

Doc # G 0129 0Tg
€Eleanor A B be, frost

[Setioa & k. ny
71" ores 15 (¢ J
REINS

106 wegne

1590 Hel BeiV

TSTSURNZAYINE
TATEMENT

AVD=0/"7

Lo N SE 15y .

Col o/c—.coo'gpﬂ "55

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

Typed or Printed Name of General Parther Slgning Form

11. Idohersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for exemptions contained in Chapter 119, Flonida Statutes, | release the Division of Corporations from any
fiability of nonrompliance with Chapter 119, £S5, in the event that the information supplied is deemed axempt from public access. | further certify that the information Indicated on this annual report is true and accurate
and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Gerseral Partner of the limited partnesship, receives os trustee empowered 1o execute this report as required by
chapter 820, Florida Statutes, | am awape that false information submitjed ipn a dfcument to the Departinent of State constitutes a third degree fafony as provided for in 5,81 7.t7r.5.

SIGNATURE Y oy - e 2] % Z’/j -

{

T

Talaphone Number




