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STAPLE CHECK HERE
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2005 LIMITED I.';\RTNERSHIP REINSTATEMENT SE1 _tg, |
DOCUMENT # A01000000246 WylgF it TR SIATE

1. Entity Name
BACKQOS, LTD.

o f“\'n!T‘:::—S

0SDEC30 . 5,

Principal Place of Business

7413 MELDIN COURT
NAPLES, FL 34104

Mailing Address

7413 MELDIN COURT
NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address

W\IﬂIIHIIIII\IIVII\IIIINIIIIHIIIHIIIIII“IUI!II\IIIIWIHIIl

Suite, Apt. #, atc. Suite, Apt. #, elc.

10202005 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
59-3712571 Not Applicable
4 Country e Country 5. Certiicate of Status Desied (] 98+7D Additional
Fee Required
- == —- —f.zMame vnd-Addiess-uf Current Reglsicred Agent-— - — - : - 7. [iaine and Address of New Regisiaied Agial -
Name

BACKOS, CATHERINE
7413 MELDIN COURT

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City

FL | Zip Code

8. The above named entity su
the obligations of registe

this statement for the purposg of changing its registered

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

/2 -3/-a5

Signatura, lyned or printedt name of regisiereg agen; and tife if appficable.

10. Amount of Capital Contribut
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$200,000.00

ions

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 BACKOS, CATHERINE - n"‘r;:;;”“g e e
STREET ADDRESS e
7413 MELDIN COURT R -0 w126, 25
orv-st-2P | NAPLES, FL 34104 =it A= By
DOGUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-21P o
T _ ~ o o Eon D2l " T 32Nl v e mes gl
-—— —— STREETADORESS |~ T8 -3 T v Po VST L TN
HAME TR I f! 1o -.E’!d::‘. i.J 7D 4
STREET ADDRESS T e
CITY-ST-2PP ST R
CITY-5T- 2P
MENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
CIFY-ST- 2P o
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2P
CIry-s1- 29 -
DOCUMENT ¢
STREET ADDRESS
NAME
STREE ADDRESS CTy- T2
T 2480 2P o

14. yhereby certify hat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partrer of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE:

J2. 74

St

Jd -3/ =05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG GENERAY. PARTNER

Dals Daytme Pnone &




