PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED $/A3\ FLORIDA DEPARTMENT OF STATE F ! L E D
PARTNERSHIP  (ERiis Secretary of State

DIVISION OF CORPORATIONS Tt’ JUL 2 ! PH l‘: [‘5

wOECRETARY OF STATF.
DOCUMENT # A DO L0000 ] 90 TALLAHASSEE, FLORIBA

1. Narne of Limited Partnership

CLS Asset Management, LLLP

REINSTATEMENT

- —..'-‘._J.'-.iri .i.—i.;:—: ';E' LE—;-; E;\;"ii:i 'E- et
(R Il W Skt B W N W b W i N W04 E 2, Tt e Tl

2. Principal Office Address - No P.O Box # 3. Mailing Office Address -
6020 San Jose Blvd same CR2EQ30 (1/11)
Suée, Aat. ii,:elkc. Suite, Apt. #, atc.
4. Date Formed or Registered
nd rloor To Do Business in Florda 11/27/2000
City & State City & State r

Jacksonville, FL HG3m-88218 Appled For

Not Applicable
Zip Count Zip Country ) "
3221 7 UéA " CERTIFICATE OF STATUS DESIREDD " 5 g \

B. Name and Address of Current Registered Agent 7. FEES:
REnneth A Tomehin sy 1 o g
6818 86LtRpsint Parkway P e B anaranip rovoked on out ecords. -
%T.'II é#' tDO E-mail Address:

tomchin@tomchinandodom.com

E-Mail address to be used for future annual report netices.

Jacksonville FL [32276

9. Pursuant 1o the provisions of section 620 1810 or 620 1909, Fionda Statutes. | haraby acce
Flarida Siatutes

istereq agent | am famiiar with, and accepi the obligations of Chapter 620,

DATE 7"/3' /L%

SIGNATURE (Regisiered Agent Accepting Appointment)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Adcress of Each Genaral Partner 1 Registration
10. Namas) of General Partner(s} {Do NOT Use Post Dffice Bax Numbers) City. Srate anct 21p Code Oa. Document Number

Linda L. Stanley 4424 Kelnepa Dr., Jacksonville, FL 32207

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1.

| do hereby certify that the information supplied with this fling 1s voluntanly furnished and does not qualify for exemptions contaired in Chapter 119, Flarida Statutes. | release the Division of Corporatiens from any
hability of non-compliance with Chapter 119, .5, n the event that the information supplied is deemed exempt from public access. | further certify that the infermation indicated on this annual report s true and accurate
and that my signature shall have the same |egal effacts asf made under oath, | further certify that | am a General Partner of the himited partnership, receiver of trusfee empowered to execute this report as required by

chapter 620, Flonda Statutes. t am aware that false infermation submijted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817,155, F5,
r
SIGNATW 7 Mh - 71—/ 7(
Wa CStanley d

Typed or Pnnted Name of General Partrsr Signing Forfm Telsphone Number 904-737-4813




