«: - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED &
PARTNERSHIP
REINSTATEMENT

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

A00000000108

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Tiara Partners, a Florida Limited Partnership AOINEaS4 =2 s
-2/ 02--01075--012
w2052, 50 #2052, 50
2. Principal Office Address i 3. Mailing Office Address 4. Date Formed or Registered
325B Harp Terrace 3258 .Harp Terrace To Do Business in Florida 01/12/00
5. FEI Number Applied For

Not Applicable

65-0977303

75 Additienal Fee required

CERI'[HCATE OFSTAUS pesirp ] $8.

DATE

i
SIGNATURE (Registered Agert Accepting Appoiniment)

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

10. Namels) of General Partner(s 3

Address of Each Generai Partner
(Do NCT Use Post Office Box Numbers)

Registration
Document Number

City. State and Zip Code 10a.

Walter Mitchell

63 Mulberr.)_r“ Street

P

. R e |-

Springfield, MA 01105
gl:i .ﬂHb" =
P

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

oF)

"%  lustee empowered Lo execute this report as required

S'!KG NATURE _/_ZM

1».. = | do hereby certify that he information mppled wilh this filing is voluntarily Turnished and does not guailly for the exempton stated in Secien 118.07(3)(1). Floida Stawites. | release the Division of
= Corporations from ary liability of non-cempliance with Section 119.07(3)f) i in the event that the information supplied is deemad excmpt from public access. | further certify that the information indicated
on this annua repon is nue and accurate and that my signature shall have the same ‘egal effects as if made under oath. | further cerlify that | am a General Partner of the limiled partnership, receiver or

DATE

-
Typed or-Printed Name of General Partner Signing Form

Gy chapter 620, Florida Statifes.
~ ﬂ
Fd

Walter Mitchell

413-736-5250

Telephone Number

City & State City & State
_— = -: N R . A . "~ il for a Certificate of Status  §
Sebastian, FL_.. . .| .Sebastian, FL_ E T ey— AN ———
- : - 7a. Capltal Contributions as shown an Record: )
Zip Country Zip Country 700 000.00
32958 UsA 32958 UsA .
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 329 s 651.85
Name
FEES:
CarOIyn B. Wrenn 1.) Filing Fee(s): Computed at a rate of 57 per $1,000 on amount entered
Street Address (P.C. Box Number is Not Acceptable) Ier-’aba' wmnhiaa mnﬂ;"l::: glt'r'n;'&fee 0f §52.50 and a maximum of $437.50, =
3258 Harp Terrace 2) Supplemental Fee(s): $88.75 for gach year due this office, beginring
Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.
- - Note: If the amount entered in 7b is greater than ameunt entered in
City - State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Sebastian FL 312958 and appropriate filing fee.

9. 4Pursuant 1o the provisions of sectbns 620.1051 and 620,192, Florida Statues, the abovenamed limited parinership crganized or registered under the laws of the State of Florida. submits this statement g
for the purpase of changing its registeredoffice or registered agent, or both, inthe State of Florida. Such change was authornzed by its general partner(s). | hereby accept the appointment of registered =2
agent. | am familiar with, and accept the obligations of section 620.192. Florida Stalues. a
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LAY OFFICES OF
GoOuULD, COOKSEY, FENNELL,
O’NEILL, MARINE, CARTER & HAFNER, P.A.

JOHN R. GOULD (1921-1988)
BYRON T. COOKSEY

979 BEACHLAND BOULEVARD TODD W. FENNELL, LL.M.
VERQ BEACH, FLORIDA 32963 TROY B. HAFNER, LL.M.**
DARRELL FENNELL TELEFHONE (772} 231-1100 SUSAN L. CHENAULT
EUGENE J. O’'NEILL* FAX (772) 231-2020 BRIAN J. CONNELLY
CHRISTOPHER H. MARINE MARSHA P. WIKFORS
DAVID M. CARTER
*FL. BOARD CERTIFIED

SANDRA G. RENNICK
CIVIL TRIAL AND

OF COUNSEL
BUSINESS LITIGATION

SAMUEL A. BLOCK

*FL. BOARD CERTIFIED
WILLS, TRUSTS AND ESTATES

July 19, 2002

Via Certified Mail, Return Receipt Requested
#7001 0320 0005 5320 0239
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Florida Department of State g’-—_ o O m
Division of Corporations g e
409 East Gaines Street 4] 2 - m
Tallahassee, FL 32399 s = 9
-5 <
Re:  Tiara Partners 22 2
Document Number A00000000108 =z
Dear Sir/Madam:

" Please find enclosed a Limited Partnership Reinstatement for the above referenced limited
partnership. With respect to the reinstatement, we have also enclosed a check in the amount

$2,052.50 comprising the filing fees of $437.50 per year for 2001 and 2002, supplemental fees of
$88.75 per year for 2001 and 2002, and $500.00 penalty fees for 2001 and 2002.

If there is anything further that you require in order to reinstate this partnership, kindly notify
this office at the above number. Otherwise, please send me confirmation of reinstatement once
effective. I look forward to hearing from vou in this regard.

Very truly your?

M ausha Ao

Marsha P. Wikfors
MPW :ksr :
Enqlosures

.' “

cc”” U Msi'Carolyn Wrenn
Dr. Walter A. Mitchell



