- o

N PLEASE RE4

3

LIMITED
. PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A|000001 1 61

1. Name of Limited Parinership

. KATOPODIS FAMILY HOLDINGS LTD.

q]u (H

2. Principal Office Address 3. Mailing Office Addrass 4. Date Formed or Registgkd 0
3842 E. Millers Bridge Rd. 3842 E. Millers Bridge Rd. To Do Business in Florida.  07/24/200
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. FEiNumber ) Applied For
59-3660291 Not Applicable
P N - 6. $ :
Cily & State City & State 8.75 Additional Fee required
Y ity CERTIFICATE OF STATUS DESIRED Z for a Certificate of Status

Tallahassee, FL 1 ‘Tallahassee, FL - - . - [ SR

7a. Capital Contributions as shown on Record: $ 980

Zip Country Zip . Gountry
32312 USA 32312 USA
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Addrass of Current Registered Agent $980
o i : FEES:
J hn KatopOdIS 1) Filing Fee(s) Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O, Box Number is Not Acceptable) ] b e foc of $42.50 20d a maxmum of $431.50,
3842 E. Millers Bridge Road | - J 2) Supplemantal Fee(s): $88.75 for cach year dua this offics, beginring
Suite, Apt. #, Etc. ' { T with 1992 calendar year.
. *3.) Penally Fee{s): $500 penally fee for gach year report form is delinguent.
- Note: |f the amount entered in 7h is greater than amount entered in
Slate Zip Code 7a, a supplemental affidavit must be submitted along with a separata
Tallahassee _ ) FL 32312 and appropriate filing fea.

9, Pursuanttothe provisigns of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under 1he laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.
SIGNATURE {Registered Agenl Accepting Appoiniment} Q - Lt DATE ) 0 / 30/ 0 3
A GENERAL PARTNER THAT IS A CORPORATIOH LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE:

10.  Namels)of General Pariners) (00 e oL Each Genord pariner Ciy, State and Zip Cod 108 Nmser
Katopodis Holdings, Inc. 3842 E Millers Bridge Rd | Tallahassee, Fl. 32312 | PO0000086260

‘"i I l_‘i ST A
LT3~ ORTE 0T meesa. 0

TATEM MENTZ003
ey

-Note: General partners MAY NOT be changed c%s/fo ; an#mendment must be filed to change a general partner.

" 11. I do hereby ceriify that the information supglied with this filing is voluntarity furnished and doea not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | release the Division of
Corporatiens from any liability of non-compliance with Section 119.07(3)(3) in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signajura shall have the same lagal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
trustes empowared to exacute this report as required by chipter 620, Florida Statutes.

SIGNATURE 9 i HA0 President DATE ’0/39_[03
| Katopodis Holdings, Inc. rceonene e 850.216.0133

Typed or Printed Name of General Partner Signing Form

 cR2ED3S (10/02)



