STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP REINSTATEMEN

DOCUMENT # A01000001473 o e e
1. Entity Name Sl AL s I '“' D
B.C. LEWIS PARTNERSHIP, LTD. ; e
060CT 12 PH12: g
Principal Place of Business Mailing Address \_“_ L e .f\ :\ e )
919 WAVERLY ROAD 919 WAVERLY ROAD T4 A h S oo
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 \LLAHASSEE, FgR 108
T e AR EAE M EA
Suile. AL #, ete. Suile, AL #, etc. 10122006 REIN-LP CR2E100 (11/05)
City & State City & State 4. FEI Number Apphed For
59-3753675 Not Applicable
ae Country Zip Couniry 5. Certificate of Status Desired O ?i.gng:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, BEECHER C
919 WAVERLY ROAD Street Address (P.0O. Bex Number is Not Acceptable}
TALLAHASSEE, FL 32312
City FL Zip Code

B. Pursuant to the provisi of section 620,

10 0&20.1909, Florida Statutes. | hereby accept the appointment of registered agent. | am familiar with, and accept the ob%gations of

IGNAT
SiG u . yﬁ?ﬁjﬁam of registered agert and litle il applicable. [AEGISTERED AGENT MUST SIGN) DATE
’ ' In accordance with s. 607.193(2)(b), F.S.,
FILE NOWTl! FEE IS $500.00 the kmited partnership did not reéel)ve the
After January 1, 2007, Fee will be $1000.00 prior 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT £ 1 18011
LO10000190 STREET ADDRESS
NAME BCL INVESTMENTS, L.L.C.
STREET ADDRESS | 919 WAVERLY ROAD CITY-5T-2iP
CITy-ST-2IP TALLAHASSEE, FL 32312
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
OCUME! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP * -
IMENT ¢
DOCUMENT STREET ADDRESH
NAME ‘
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP ]
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS
bl CiTY-ST-2P
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P

14, | hereby certify that tne information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal eftect as If made under oath; that { am a General Partner of the limited partnership
or {he receiver or rusteg em red to exccute thisgport as required by Chapter 620, Florida Statules,

SIGNATUR

ale aytime PHone »
5 ATUR TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER (5 o] P!

[




