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FLORIDA DEPARTMENT OF STATE r
Secretary of State

DIVISION OF CORPORATIONS 06 FEB 13 PH 3: 57

PARTNERSHIP
REINSTATEMENT

1. Name of Limited Partnership
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2. Principal Office Address 3. Mailing Ofiice Address 4. Date Formed or Registerad
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Suita, Apt. 4, etc. Suite, Apt. #, etc. 5. FEI Number &Fplied For
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N > - a. Capital Contributions as shown on Record:
Zip Country Zip Country féw 00O
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8. Name and Address of Current Registered Agent
Name FEES:
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3) Penalty Fee(s): $500 penalty fea for gach vear repost form is due.

- - Note: If the amount entered in 7h is greater than amount entered in
City State Zip Code 7a, @ supplemental affidavit must be submitted along with a separate
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9, Pursuant lo the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subrmits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. Such change was authorized by its general partner(s). | hereby accegt the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620,192, Florida Statutes.
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A GENERAL PARTNER THAT IS A’‘CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 1 = | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not quality for the exemptlon staled in Section 119.07(3)(i). Florida Stalutes. | release the Division of
- Carporalions from any liability of non-compliance with Section 119.07(3)(i) in the avent that the infermation supplied is deemed exempt from public access. | further cerlify that the information indicated
on this annual repon is true and acgurgte and that my signature shall have the same legat effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
¢ tustee smpowered io execule this report as required by chapter 620, Florida Stalutes.
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Thursday, November 03, 2005

To Whom It May Concern:

Last week I had a conversation with the state on the Matthews Family

Limited Partnership. It was noted by the state that the notice was returned to

the State. We were unaware of this and did not file in time. Please reinstate

the partnership per our conversations without any penalties. 1 have enclosed
the check for $2,105.00

Thanks You,

Joseph E. Matthews 111
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 17, 2006
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MATTHEWS FAMILY LIMITED PARTNERSHIP, LTD. chg’.";.
6134 BEAR TRAIL e
WEEKI WACHEE, FL 34607-0571 "_:Ef
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SUBJECT: MATTHEWS FAMILY LIMITED PARTNERSHIP, LTD. %3_"%
Ref. Number: A98000002196 E;?f"‘

We have received your document for

MATTHEWS FAMILY LIMITED
PARTNERSHIP, LTD. and your check(s) totaling $2105.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

When we talked about your reinstatement | can’'t remember if we talked about

fees. If we did | gave you the wrong amount. The Annual Report fee for limited
partnership is $500.00 now. So we will need a total of $2,500.00 to active your
filing. Also you must list the general partner as we have it listed on our records.
Please see attached. Our fees changed with the new law that went into effect 1/1
06.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist

Letter Number: 006A00003226

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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