PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, |

L ma g g
PR N ¢

| —!--r\1 ! :
LIMITED %A% FLORIDA DEPARTMENT OF STATE '
PARTNERSHIP > ‘Secretary of State F ‘L E D
REINSTATEMENT DIVISION OF CORPORATIONS :

00 AUG 13 AN 9:22

DOCUMENT #  A00000000734 CerrTaRY OF STATE
1. Name of Limited Partnarship TREEEIH}\Y;}SCE FLUR}DA

Formoso Family Limited Partnership

=001 59321 2953

2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address ) O0RA05/09--01025--0HE - #1035, 00
261 Eagle Estate Dr 261 Eagle Estate Drive CRIE39 (1/07)
Surite, Apt. #, etc. Suite, Apl. #, elc. -

4. Date Farmed or Registered
To Do Business in Flonda

City & State City & State Appiiod For
DeBary, FL DeBary, FL 556:3%27124 Not Agplicable
Zj Cauntry Zip Country 8. o

§27 13 32713 CERTIFICATE OF STATUS DESIRED [ ] Radbiedig ’

8. Name and Address of Current Ragistered Agent 7. FEES:

apne . Flling Fas{s): $411.25 for each year due this offica.
T-I“Old Thyssens LLC = AS Recelver Supplemental Fea(s): $88.75 for each year due this office.
B t . B bers Ngt Accaptable)

B4 G NeWw York Aver™”

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our récards,

[q{ssoo penalty is due for each year or part theraof the antity's

ite, Apt. #, KL
uffe ébo certificate of authority was revoked on owr records, except in
circumstances which the entity did not receive the prior notices.
I ge State Code By checking this box, you are certifying the prior notices were not
Wlnter Park FL 3278@ raceived and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of saction 620.1810 or 6201909, Florida Statutes, 1 hereby accapt the appoiniment of registerad agent. | am lamiliar with, and accept tha obhigations of Chapter 620,
Florida Stalules.

SIGHATURE (Registered Agenl Accaphing Appointment) \SZ(-/ OM DATE 8"3"09
. [REGISTERED AGENT MUST SIGN)

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 Gensral Partnar(s) (D Dﬁg}eass:;i:fB'GﬁszeéﬁLP:Ll;er 5 Ctty, Siate and 2z Code 10a. DocT;ﬁeIr;\lllefr:ber
Formoso Capital Management, |261 Eagle Estate Drive  |DeBary, FL 32713 LO0000005079
LLC

L. SELLERS

AUG 172009

EXAMINER‘

REINSTATEMEN’]bgr(ﬂ

—
11, o0 nareby certify ihat lhq inlprmaion supplied with this filng is veluntanty furnished and coes not quality 1or the exemphions contained in Chapter 119, Flonda Statutes. | release the Division of
Corporaltons from any hiabilty of non-comphance with Chapter 119. F.5. in the event that the informaiion supplied is deemed exempt Irom public access- ! lurther certify that the information indicated

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

on ttis annuai report 19 true and accurate and y signatura shall have the same laga) effects as if mage under oath’) further certrly that | am a Generat Pariner of the lmited parinershup. receiver or
trustee empowered 10 execLte this ’%y/&alutes
SIGNATUR bnemaa ey peeaoes one 3= 309

Typead ar Printad Name of Gerers! Partne? Sigring Farm Telephona Numbar

£ L7 C 7 Hdfd Thyssen, LLC - As Receiver 407-891-0505
7

i



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

. Formoso Family Limited Partnership
Name of Limited Partnership or Limited Liability Limited Partnership
2. 05-03-2000 3. A00000000734
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

None
Name

Address

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

Hold Thyssen, LLC - As Receiver

Name

301 S. New York Avenue, Suite 200
Florida street address (P.O. Box not acceptable)

Winter Park FL. 32789
City, State and Zip

\"f\cmaca\ ﬁ:( T‘GVE’/N\O“P/'

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and comp[e.re performance of my duties,

Méﬂ iligr with an accept h@gati%s of awéscmon as registered agent.
NQq Menoe—

Filing Fee: $35.00
Certified Copy (optional): $52.50



