PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"LIMITED 13, FLORIDA DEPARTMENT OF STATE o L E [
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 BEC 2“ PH ’.' 0[‘

.‘,; :‘CT.’ aY UF §tare
DOCUMENT # A 0600000021 ALLARASSEE, F{ (g

1. Name of Limited Pannership

SJUDACT LIMITED PARTNEESHIF

UT-

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address

1253 W.Okeedndoee Pol| 13531 \W.0leecroloee Bd CR2E039 (1/07)

Suite, Apt. #. elc. Sunte, Apt. #, elc.

4. Date Formed or Registered

To Do Business in Florida .;2/; /06

City & State City & State P ]
» FEI Number Applied Far
13 1 1l .
‘H[Ct“ear\, HOWdO\ HTCL’QGL[}'\, HO\/‘IdO\. &O"‘L‘{'?q k‘f"-}O"}‘ Not Applicabie
Zp Country Zip Country 6. ]
RTIFICATE OF STAT IRE| ot Additto
220l L Us 330l 0s CERTIFIC. STATUS DESIRED ] St -
8. Name and Address of Current Registsred Agent 7. FEES:
Name . Flling Fee(s): $411.25 for each year due this office.
%ww QLA MQd@l ] @T@{? - @Y‘(/ (L P Supplemental Fae(s): $88.75 for each year due this office.
Street Address (P.Q. Box Numedr 15 Not Accepable) Penalty Fee(s): $500 for each year or part thergof limited
2ol wW. Hall avrdale Bem Blud partnership revoked on our records.
Suite, Apt. #, Etc qA $500 penalty is due for each year or part thereof the entity's
ertificate of authority was revoked on our records, except in

circumstances which the entity did not receive the pnor potices
City State 2ip Code By checking this box, you are cerlifying the prior notices were not

Ha\\ C{_Y'\CD CL\C. BCC{CQ(W /7 FL —\7)3 DCDC? received and requesting the $500 penalty fae(s) be warved,

9. Pursuant lo Ihe provisions of secton 520 1810 or

0 1509, Fjdnda alutes, | hereby accepl Ihe appointmenl of ragisiared agent | am famibar with, and accept the obhgations ot Chapier 6§20,
Florida Statutes

—

SIGNATURE (Registared Agent Accepling Apponiment)
e {REGISTERED AGENT MUST SIGN)

QATE

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

Address of Each General Partner
{Do NOT Use Pzst Otfica Box Numbers)

Ragistraion

Chy, Slate and 2ip Code 10a. e ot

10. Name(s) ol General Partner(s)

JUDAC| Hou by NGS, LLE 12331 W.Okasdhdoee i) talealn, R 33016 LOSO00I 21465

i} § wris DY Sae
o S, j\%ﬁé H:!.nuﬂ [

REINSTATEMIENTO/-09

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

11. 1do hereny Carity that the miormation supplied with this filing is volunanly furmished angd does not qualify for tha axemptions contamned in Chepler 119, Florga Statules | reiease the Division ot
Corporations lrom any habilty of ngp-gomphance with Chapter 118, F S in tha event thal the inlormation supplied 1s deemad axemel irom public access | further camily that tha inigrmation indicated
on this annual report 5 liwe angs ge and that my s@naiure shall havgtes same legal etiecls as Il made under oath | further certty that { am s Generai Pariner of lhe imiled partnership. recewar or

o Vo .

DATE

Typad or Printed Nam

&1 Pariner Siging Form Telaphone Number




