REINSTATEMENT

RIDA DEPARTMENT OF STATE |

Secretary

of State

DIVISION OF CORPORATIONS

853

03FEB 28 PH 2:L7

DOCUMENT # 24 ()

1. Name of Limited Partnership

00553

STWERSON FAMILY LIMITED PARTHIERNYHD

AR S
ARG AHASSEE, FLOR
it ]

2. Principal Office Address

812 S€.49%ave.

3. Mailing Office Address

812 SE-49¥Ave.

4. Date Formed or Registered

To Do Business in Flerida 2 I q l 00 l

Suite, Apt. #, elc.

Suite, AR, #, ete.

8. FEl Number Applied For I
Not Applicable

.75 Additional Fee required

G. 58
CERTIFICATE OF STATUS DESIRED [ for a Centificate of Status

City 8;813[9 City & Stale
)OO—ALA ,PL OCaﬁLA, FL.
Zip " Country Zip Country
JYHT USA BY Jsa

7a. Capital Contriputions as shown on Record:
. {000

7b. Amount of Capital Contributions in FLORIDA lo date:

8. Name and Address of

Current Registerad Agent

:_*,I,ooo‘

Name

SCOTT =TIVELSOW

FEES:
1) Filing Fee(s): Computed at a rate of §7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceplable)

Sz =& wat ave

in 7b, with a minimurn filing fee of $52.50 and a maximum of $437.50,
for gach year gye this office.

2} Supplemental Fee(s); $88.75 for pach year due this office, beginning

Suite, Apt. #, Etc.

with 1892 calendar year.
3) Penaity Fee{s). 3500 penalty fee for each year report form is delinguent.

City

Oeaeh

State

FL

Zip Code

BYYT|

Nota: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
&nd appropriate filing fee.

SIGNATURE (Registered Agent Accepting Appsiniment}

9. Pursuant to the provisions of sections 620.1051 and 620. 192, FI
for the purpose of changing its registered office or registered a
agent. { am familiar with, and accept the obligations of section 620.192, Florida Stat

gent, or both, in the State of.

e,

orida Statutes, the .abova-na d limited partnership organized or registersd under the laws of the State of Flerida, submits this statement
ida. Such change was autharized by its genera) partner(s). | hereby accept the appointmenit of registerad

CR2ED38 (10702}

DATE jLI/Z‘ /?)

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

COMpPANY

STE D

.

10. Name(s} of General Partrer(s) o o‘“,fgﬁi:',,iifgﬁ?:ea'i Rartner o Gily, State and Zip Codle 10a, | Fegsiaton
TIVELSon £AMyLY
~5u PITED LIAG) LTy 2210 €. siwer | oealp, FL L 0000000
SPRINGS 3D,

34470 30

# ™Homas

Note: General partners MAY NOT be changed on this form: an amendment must be filed tc')“t‘:'ﬁange-a,gg‘neral partner.

trustes empowered to execule thigreport as requir

SIGNATURE __ K /e

y chapter 620, Florida Statutes.

11. ido hereby certify that the informaticn supplied with this filing is voluntarily furnished and dees not quality for the exemgtion stated in Section 1 19.07(3)(i). Forida Statutes. | release the Division of
Corperations from any liability of non-compliance with Section 119.07(3)(i) in the event that the informati

on supplied is deemed axempl from public access. | further certify that the information indicated
on this annual report is true and accurate and that my si

ture shall have the same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnesship, receiver or

e x 2213

LABICT Y

- — 7
Typed or Printed Name of General Paﬁar Signing Form S C—-O_TT ?—'-T\ J EJ Rs ON ', MG'& Telephone Number g S—;.(DC:{‘-' ] q ' k" 0
. _(.. 1

Ce

= AT ]
e



