PLEASE READ ALL INSTRUCTIONS BE};:ORE COMPLETING THIS FORM.

LlMITED; . FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # A 0000000i 686
1. Narme of Limited Parinership

/(BJ’J' LIMITED PRETNERTHIF

N

2
4
<

2, nl;:ll'incipal Office Address

4929 N.igydell

3. Mailing Office Address |

4929 M. Lydel! AvE

Ave.

4. Date Formed or Registered
To Do Business in Florida

itfo3 200 o

Suite. Apt, #, etg, Suite, Apt. #, etc.

5. TEINumber

59—3‘70 ! 2 8’6‘

Applied For

Not Applicahle

City & State City & State
miie,; u// mie , Wi
Zip Couniry iy Country

532:7 | ush 53247 u S

7a. Capital Contribufions as shown on Record:
t304,70%. 00

Th. Amount of Capilal Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

304709, 0

Name

Sam 1 ReIiBErR, £Jq

FEES:

1) Flhng Fee(s): Computed al a rate of $7 per $1.000 on arnounl enlered

Sireet Address (P.O. Box Number is Not Acceptabre)‘rT

Gof E “"M//GG-S'

in 7o, with a minimum filing fee of $52.50 and a maximum of $437.50,
tor egch year due this office.

20} Supplemental Fee(s): $88.75 for gach year due this office, beginning

Suite, Apt. #, Elc !
37.00

fa.i

wilh 1992 calendar year,
3.) Penalty Fee(s): 3500 penalty fee for gach vear repor form is delinguent

Slate

FL

Zip Code

"me y: 33602

Nole: If the amount enlered in 7b is greater than amount entered in
7a, a supplemental affidavit musl be submitied along with a separale
and appropriale filing fee

9. Pursuant 1o lhe provisions of sactions 6201057 and £20.192. Florida Statutes. the above-named limited partnership organized of registered under the laws of the State of Florida, subfits thig statement
for the purpose of changing its registered offico or registered agenl, or both, in 1he State o! Florida. Such change was authorized by its general partner(s). | hereby accent the appaintment of ragistered

agent. | am lamiliar wnh and accept the obligations of seclion 620 192, Flerida S1awtes.

SIGNATURE (Registered Agent Accepting Appainiment)

CR2E039 (10702y

DATE

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

Address of £ach Genera! Pariner

10. (Do NOT Use Post Otlice Box Mumbers)

Name(s) of General Partned(s)

Registration
Dacument Number

City, State and Zip Code 10a.

Robhewt T. Peret 3790 Shearand RD

QuuiHiA A PeleT

3760 SHERMAN RO

03

SLINGER, Wi 53086 Aovcoooe iede
SUiNCER , Wi 5708 A000O000iILEG

) I:II:":!I.JL PTAT
07/03/04--01034-1001  #x2052.50

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

11. 1o hereby cettify thal Ihe information supplied wilh this Wing is votuniasly furmished and does not quatity for the exemplion staled in Section 118 07{3)(i). Florida Statutes. | release the Division of
Corpoerations from any liability of nen-compliance wilh Section 119.07(3){i} in lhe event thal the intormation supplied is deemed exempl from public access. | further certify that the information indicated
on this annual report is true and accurate and that my sigrature shall have the same legal elfacts as if made under oath. | turther certify that | am a General Partner of the limited parlnership, receiver or

© hustes empowered [OWPM as requiced b hyy 620, Florida Stalutes. |
SIGNATURE

Typed or Printed Name of General Pariner Swgmng Form _&)_b_agj- ‘De l"&. 1

we_7]7 [0 4
Telephone Nurmber - H 14~ 3 49’ 6/ ‘P.g




