]

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP REINSTATEMENT oar
?‘t -

DOCUMENT # A01000000966 J
1. Entity Name
HENNESSEY FAMILY PARTNERSHIP, LTD. .
GOV 12 PHI2: 31

Principal Place of Business Maiting Address SECRE TARY DF STF&E% A
% ROOD & ASSOCIATES % ROOD & ASSOCIAYES TALLAHASSEE.FLO
200 PIERCE STREET, #2-B 200 PIERCE STREET, #2-B
TAMPA, FI. 33602 TAMPA, FL 33602 -
RS T PR [ Re LR AR

Suite, Apl. #, elc. Suite, Apl. #, atc. 10282008 REIN-LP CR2E100 (1/07)

City & State City & State 4. FEI Number Applied For

01-0657465 Not Applicable
Zip Countey Zp Country 5. Centificate of Status Desired O gg‘;g :;:1:;“0"3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Narne
HENNESSEY, DONNA C
% ROOD & ASSOCIATES Streel Address (P.Q. Box Number is Not Acceptable)
200 PIERCE STREET, #2-B
TAMPA, FL 33602
City FL i Zip Code

8. Pursuant to the provisions of section 620,1810 or 620. 1909, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of
Chapter 620, Florida Stalutes.

SIGNATURE __.&MC«__M_A a -3 -4 5

el
Sighiture, iyped or prilad name of registered ugent and tals f epplicabie. (REGIEJERED AGENT MUST SIGN) DATE

FILE NOW!I!! FEE IS $1000.00
After January 1, 2009, Foe will ba $2000.00

A GENERAL PARTNER THAT 15 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
D
OCUMENT ¢ STREET ADDRESS
RAME HENNESSEY, DONNA C
STREET ADDRESS - BINE =i =T:Nw ] =
200 PIERCE STREET, #2-8 aryest.ap 4001 740674

CITY-S1-2f TAMPA, FL 33602 114134021 100d==174 s 1000, 00
DOCUMENT #

STREET ADDRESS
NAME
STREET ATIORESS P
CITY-ST- 20 7
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2iP
oIy-S1-ZP
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2P
CITY-§1-ZP o~
DOCUMENT # - .

SIREET ADDAESS e AR LT \ '
NAME TR S TR v?-e.*,té_n%ﬂ._gj ( h,

i e T]E A N ) M

STREET ADDRESS P [AYiN % B E & E bolil e ST T
CTY-51-2P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS

CY-ST-2P
CTY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes.

SIGNATURE: JJW & /‘M/ﬂ“'uﬂ //-3-0&

SHGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Daytima Phone #




