STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A00000001191 SER FILED
1. Entity Name % . ey
2 o -
THE RDB FAMILY LIMITED PARTNERSHIP e 070CT -9 py o0
NS SEL
Principa! Place of Business Mailing Address 'f;’ LL.;_\ h"‘ L> g ‘ _ } (')’.‘ i tA
6560 CHARDONNAY 6560 CHARDONNAY w=L o rLORIDA
PENSACOLA, FL 32504 PENSACOLA, FL 32504
A R AT A
Suite, Apt. #, elc. Suite, Apt. #. efc. 00182007 REIN-LP CR2E100 (1/07)
City & Staie City & Stae 4. FEl Number Applied For
74-2963086 Not Applicable
Zip Couniry Zin Country 5. Certiticate o1 Status Desired a ?eae.zgqui‘rfdmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAROCO, RITAD
6560 CHARDONNAY Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32504
City F L Zip Code

8. Pursuant to the provisions of section 620.1810 or 620.1909, Fiorida Statutes, | hereby accent the appointment of registered agent. | am famiiiar with, and accept the obligations of
Chapter 620, Ficrida Stawtes.

sonone —CSodte [ Bernver— 7 / 2ilo7

Signature, |yuLc1 o prINIGE name of <egrslered wgen and tele | apphcaple, (REGISTERED AGENT MUST SIGH) DATE

FILE NOW!!! FEE IS §1000.00
After January 1, 2008, Fee will be 32000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

$2. GENZRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # -
OC, ENT STREET ADDRESS
NaE BAROQCO, RITA D TRUSTEE
STREET ADDAESS | 6560 CHARDONNAY - CITY-$T-7F
CITY-81-2P PENSACOLA, FL 32504
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-§T-2IP
DOGUMENT #
STREET ADORESS
NAME
STREET ADDRESS
COY-57-IF
CIiY-6i-7P
MENT
uoct: ENT # STREET ADDRESS
A R N fal= WA=
STREET ADDRES! . FINT
; CHINSTATEMEN
CiTy-§7-71P ‘
DOCUMENT # STREET ADDRESS
NIE
STREET ADDRESS CITY-ST-71P
CTY-§1-2P o
- -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CHY-8i-2IP
CITY-57-21

14, | hereby certify that the information suppiled with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature snall have the same legal elfect as it made under cath; that | am & General Partner of the limited parinersnip
or the receiver or trustee empowered 10 execute this repor as required by Chapter 620, Florida Statutes.

BT . ﬁ@mczz—— 7’/;‘1} /07 850-42Y- 08¢

SIGNATURE:

.
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayimne Prone #




