'PLEASE READ ALL INSTRUCTIONS BE

- LIMITED
ARTNERSHIP
REINSTATEMENT

SR WET

o Ert

_ FLORIDA DEPARTMEN!T OF STATE
Secretary thtate
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT # AO1000000 439
5PRH€AD‘feAbJMa Fowd, LTHD

FORE COMPLETING THIS FORM.

G3C0EC30 AM 8: 2k

2. Principal Office Address

%0 N. Oclando Ave | Y80 V. O lando

3. Mailing Office Address

4. Date Formed or Registered
To Do Business in Florida

Suite, Apt. #, etc,

She 200

Suite, Apt. #, elc,

ke 200

5- EEI Number Applied For
jq’* 37 Il 0!‘-/ fINot Applicable
T

City & State

City & State

.75 Additional Fee requited
for a Certificate of $tatus

6.
GERTIFICATE OF STATUS DESWRED [] 8

Zip Country

327789 | VUSH

Winte - Pk , Fo _Qi_ﬁzrquk, e

Zip Country

Ta. Capital Contributions as shown on Record:

2,000 000

272769 | JSA

8. Name and Address of Current Regisiered Agent

L4
7b. Amount of Capital Contributions in FLORIDA to date:

T Pizzotl . Stephwan D

S

00N Qrlando

t Address (P.O. Box Number is Nat Acceptable)

At

e, Apt. #, Elc.
"Ske 200
(/‘115’\‘({/ Pale

State Zip Qode

FEES:
1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
in 7k, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1992 calendar year.

Penalty Fee(s): $500 penalty fee for gach year report form is due.

Note: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

4

3.

FL| 3727199

SIGNATURE (Registerec Agent Accepling Appointment)

O, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organi
for the purposa of changing its registered office or registered agent, o 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 obligations of section 620.182, Florida Slatutes.

zed or registered under the Taws of the State of Florida, submits this statement

DATE

A GENERAL PARTNER THAT IS A
MUST BE

CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Names) of General Pariner(s)

Address of Each General Partner
(Do NOT Use Post Office Box Mumbers)

‘ ) Registration
City, State and Zip Code 10a. Document Number

 REINSTATEMENT oo

000000 945 1L | 0 M Oclando | Wintve Puce,FL POO00O0O
o heced Tk ey A PUEFZO0 |

3

A

C3zqs | 9¥sTTE

ROD0Z2S328 T4
12/30/03--01040--003  ##83. 75

Do, NAD 2 BN

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

SIGNATUREA )

11. 1 dohereby cerify that the information supplied with this filing is vl
Corporations from any liability of non-compliance with Section
on this annual report is true and accurate and that my sign;
trustee empowered to execute (his report as required

same legal effects as if made under cath

napter 6 Statutes.

ed and does not qualily for the exemplion stated in Section 1 19.0'((,'33'(1). Florida Statutes. | release the Division of
avent that the infarmation supplied is deemed exempt from public gtcess. | further certify that the information indicated

| further certify that | am gtaeneral Partner of the limited partnership, receiver of

C e 3

Cori

J Typed or Printed Narhe of General Pariner Sigring Fornﬁj% “E—M b Pl 2ZZ WTI Telephons Numréﬂnl-,:’l P"' ‘q_a {

CR2E039 (9/03)




