! STAPLE CHECK HERE

~
L - . - SECP’-‘ f.’LED
2005 LIMITED PARTNERSHIP REINSTATEMENT E?]V;S!{n;’.‘z{-ﬁ ‘?’W OF g TATE
> 154 i ' e > A £
AR YT A
DOCUMENT # A00000001869 ‘ ATID
1. Entily Name 6 J}”# 2[‘ ﬂf
EOUSE FAMILY PARTNERSHIP, LTD., L.L.L.P. Ho: 24,
Principal Place of Business. Mailing Address
11423 SATELLITE BLVD. 11423 SATELLITE BLVD,
ORLANDO, FL 32837 ORLANDO, FL 32837 A
S [T A AU O
2, Principal Place of Business 3. Mailing Address y
Suite, Apt. ¥, etc. Suite, Apt. #, etc._ 12192005 REIN-LP CR2E100 (6/04)
City & State City & Stats 4. FEI Number Applied For
59-3685612 Not Applicable
Zip Country - Zip Country 5, Certificate of Status Desired O Eg'ggqﬁ:ﬁ"onal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt. - . __ . _

Name

EQUSE, GEORGE -
11423 SATELLITE BLVD. Strest Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registerad agen and titls if applicatle. N DATE
9. Capital Contributions 10. Amount of Capital Contributions . In accordance with s 607.193(2)(b), F.S.,
as ghown onrecerd.  $100.00 in FLORIDA 1opdate. g‘? Ilmlt?d partnership did not receive the
riar notice.

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME EOUSE, GEORGE
STREET ADDAESS | 11423 SATELLITE BLVD. L-ST-2P
Cy-51-2I ORLANDO, FL 32837 1 T i | el ol e B e § 1
DOCUMENT # I : e - T s I
N;';t STREET ADDRESS 02702/06--01010~-013 =000, g
STREET ADDRESS CITY-ST-2
CITY-S1-7IP o
DOCUMENT ¢ - |~ . T T N T e e e e K .
STREET ADDAESS , .
NAME it e o
STREET ADDRESS
wov | REIISTATERE:
CITY-S1-2P Qin f ch = "EPHEDHW —~ L v
el e T S TT RN 7] __J..—
DOCUMENT # STREET ADDRESS E;(é_‘"mgip
NAME
STREET ADDRESS
CiTY-§7-21P
CIiY-ST-2Ip
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP
CrY-ST-ZP T
DOCUMENT #
X STREET ADDRESS
NARE
STAEET ADDRESS
CITY-ST- 2P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am a General Pariner of the limiled partnership or
the receiver or trustee empowered | ecute this report as required by Chapler 620, Florida Statutes

901 - 8506 gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phang £

SIGNATURE:




