FLORIDA DEFARTMENT OF STATE
LIMITED - ,
avernetars [FILED
REINSTATEMENT 4

DIVISION OF CORPORATIONS 01 arr 29 Pi : '7

DOCUMENT # 00000002021 - Tiﬁi%f“&@’égiﬂag
f- , D A

1. Name of Limited Partnership .

SSTARLIGHT STABLES, LTD.

REINSTATERENT-200]

2. Principal Office Address . 3. Mailing Office Address 4. Date Formed or Registered
510 SE HWY 484 510 SE HWY 484 To Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number X [Applied For
: Not Applicable
—— —_————— e = = = DOV <5 75 A qditional Feo required |
City & State City & State GERTIFICATE OF STATUS DESIRED [ |NSatvbesi b
OCALA, FL OCALA, FL
- " 7a. Capital Contributions as shown on Record:
Zip Country Zip Country 2. 200,000
34480 £ L
USA 34480 USA Tb. Amount of Capital Contributions in FLORIDA 1o date;
8. Name and Address of Current Registered Agent 2,200,000
Name
FEES:
JACK WOLF

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) o o g fee 0 $52.50 and a maximum of $437.50,

1759 BAYSHORE ROAD 2) Supplemental Fee(s): $68.75 for each year dyg this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach year report form is delinquent.

- Note: If the amount entered in 7b is greater than amount entered in
U — —— — e —— .| State.] ._ .. ZipCode .. _f _ 7a, 5supplemental affidavit must be submitted along with a separate

.City. -
NOKORMIS FL [34275-1413 and appropriate filing fee,

9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or tegistered under the faws 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 authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the abiigations of section 626.192, Flarida Statutes.

h : /
SIGNATURE (Registered Agent Accepting Appointment) 4 Y DATI
¥ 74 77—

F

A GENERAL PARTNER THAT IS/A CORPORAT!ON, YIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Narme(s) of Gerere! Partnerls) (oG ss Poss Oifice o moers) City.Ststo and Zip Code 108 mer
) BA_BE JEQ—UI'NE—‘é‘E‘Ei.VféEﬁST_MA e I O
LLC 510 SE HWY 484 OCALA, FL 34480 LO000001495
L I L e I e e

! iling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | releasa the Division of
Corporgtions from any liability Section 119.07(3)(i) in the event that infggmation supplied is deemed exempt from public access. | further certify that the information indicated
on this ghnual report is tru akmy signature shall have e same le as if made under oath. ) further certify that | am a Generai Partrer of the limited partnership, receiver ar

trustee empowered to i 'aquirka by chapter 620, Flgrfd,
DAT}V /d A' /‘/A)

11. a0 hﬁ?y certify that the informat]

B Tvped or Printed Name of General Partner Signing Form Telephene Number L

CRZEQ38 (9/01)




