STAPLE CHECK HERE

AVDY #

2005 L'IMITED PARTNERSHIP REINSTATEMENT FILED

DOCUMENT # A01000000742 S im,
1. Entity Name 2035 HAY —2 PH E2' 57
G & M MOSS LIMITED PARTNERSHIP .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6565 GATEWAY AVENUE 6565 GATEWAY AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
SES S i BRSO DR
Sulte, Apt. #, gte. Suite, Apt. #. elc. 02112005  REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
65-1107597 Not Applicable
Zip Country Zp Country 5. Cenlilicate of Status Desired O E?e.gilﬁgeﬁ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JAMES L
200 S. ORANGE AVE. Street Address (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL ‘ Zip Code

B. 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 famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrause. nped or pnnEs nama of regisieraa sgant anc ids if applicanla DATE
9, Capital Contributions 10. Amount of Capitzal Contributions In accordance with s, 807.193(2)(b), F.S.,
as Snown on record. 9250,000.00 in FLORIDA to date. })hg I1m|lle;d partnership did not receive the
rior 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # 465642
STREET ADDRESS
HAME MOSS BROS. & SONS, INC.
STREET ADDRESS | G565 GATEWAY AVENUE CITY-5T-2
- -l
CHTY-51-77 SARASOTA, FL 34231
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS my-$T-2IP
CIry-§1-2F e
— FONOS ST oSN
STREET ADDRESS ; T Rn

ey 052 o TL003- 007 ¥#526. 25
oSS i =L BN pepy R RS | N
P CiY-5T- 05/20/05--01003--008  ##526. 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
cIvy - S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
o
STREET ADDRESS CITY-$T- 29
CITY-ST-2P
DOCUMANT £ STREFT ADORESS
NAME
STREET ADDRESS

a CITY-ST-7PP
CITY-5T- 7P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pantner of the limited partnership or
the receiver or lrustee empowered to execute this report as required by Chapter 620, Flonda Statuies

SIGNATURE: DO M O\t an ONexs, 4{,;101& Q2 ‘qaﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirra Phona #




