PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP

REINSTATEMENT

FILED
FLORIDA DEPARTMENT Of STATE SECRETARY UF STATE
Katherine Harris IVISION OF CﬂI"F ORATIOHS
Secretary of State

GONOV -9 PH |: 02

DIVISION OF CORPORATIONS

DOCUMENT # A©000000cD 80

1. Name of Limited Partnership

S ond LOiS Shavldin Fm/\uj

?G&.X'\‘Y\US’(\.»? ]LTD

2. Principal Office Address

YA, LoneOsShure Ln

3. Mailing Office Address

UL LonCashure “

4. Date Formed or Registered
Ta Do Business in Flarida

JTnuary 2000

Suite, Apt. #, etc.

Suite, Apt. #, etc. B. FEI Number

6.
CERTIFICATE OF STATUS DESIRED []

Applied For

Not Applicable

$8.75 Additional Fee required

City & State City & State : o TS
lor a Cenrtificate of Status
ToGhassee | ToMahassa, FL
Zip Country Zio Country 7a. Capital Contnbutnas a(sg shown onje\cord:
2230% UsSA 232308 RS A 82,
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent q 3; |‘3 3‘49 .
Name . \
— i FEES:
H lkfﬁ\"\ C . v.-s hQV ld'-“ n, ) jr . l 1) Fiing Fe_;e(s): Camputed at a rate of $7 per 51,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) }g:? ; w't;;é{m&nlﬁg Eizwcgefee of $52.50 and & maximurn of $437.50,
L(‘j Cl (ﬂ LMCQSWC, LV\ 2) Sl_.lpplemental Fee{s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. " with 1992 calendar year.
S, _ —_ - - - -— — - —~R-3.3-Pensity Fee(s): $500 penalty fee for gach vear report form Is delinguent.
- Note: If the amount entered in 7b is greater than amount entered in
State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

Y Foup e

and appropriate fiing fee.

FL 3230%

9. Pursuant to the provisions of secticns 620.1061 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
fer the purpose of changing s registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | am familiar with, and accept the obligations of section §20.192, Florida Statuies.

SIGNATURE {Registered Agent Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

Address of Each General Partner

(Bo NOT_Use Post Office Box Numbers) CIW Slate and Zip Code . 1

Registration
oa. Docurment Numbar

M\n E. Shovion, 3t

LOols €. Shavioun

4190 Lamcashudrrs. Tauc»m ssa

52 30%

4790 b““““h“f; Toolohgssu |, FL

3230%

PO AT T T —— 2
~-11/29/00--01045-—
k020 25 ke

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

11. 1 dohereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xi), Forida Stalutes. | release the Division of

Corpnranons from any liability of non-compliance wif

SIGNATURE

Typed or Printed Name

agjion 119.07(3)(i} in the event that the |nformauon supplied is deemed exempt from pubhic access. | further certif

Y lhal the information \ndlCale

oare_OCH AN 3, 2000

Telephone Number

R

CR2EQ39 (11/99)



