2007 LIMITED PARTNERSHIP REINSTATEMENT

STAPLE CHECK HERE

DOCUMENT #A01000001473 FILED
1. Entity Name
B.C. LEWIS PARTNERSHIP, LTD. 07 SEP 27 Pﬁ 2 19
Principal Place of Business Mailing Address . E‘ E L N ‘" [,,j\ '\ ‘T‘ b EF [ {lja is A
919 WAVERLY ROAD 919 WAVERLY ROAD TALLAHASSEE. A
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
i Apt. #, etc.
Suile, Apl. #, etc. Sile. Apt. #. etc 09272007  REIN-LP CR2E100 (1/07)
City & State City & Stale 4. FEl Number Applied For
59-3753675 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, BEECHER C
919 WAVERLY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code
8. Pursuant to the provisions gf seclion 620.1810, 20,1909, Flerida Statutes, | hersby accept the appointment of registered aggnt. | am familigawith, and accept he obligations of
Chapter 620. Flor 3 /“
> NRA7O7
SIGNATURE / O -
SRETiore 55 o yffeghant®s of egisiered wgenl and il i appicanic (REGISTERED AGEMT MUST SIGN) - [4 DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWII FEE IS $500.00 the #imited partnership did not (re,c(ei)ve the
After January 1, 2008, 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # LO1000019011
STREET ADDRESS
NAME BCL INVESTMENTS, LLL.C. o e ez e
SIREET ADDRESS | 919 WAVERLY RCAD CT-St2p Cand 008 0 B I I A T 0 O s i
ol B - | ™y - ™1™ iy T "]
omv-s1-27 | TALLAHASSEE, FL 32312 19452707 --01 01 =020 #4600, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IF
CiTY-S1-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T- 4P
CITY-ST-21P
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-§T1-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS
Ciny-sI-2p
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
SIRLET ADDRESS
) CHY.SI-ZIP
CITY-5T-2IF
14. | hereby certify that the informaticn supplied with this filing does not <1uali1y lor the exemplions centained in Chapter 119, Florida Statutes. { further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am a General Pariner of the limited parinership
of the raceiver or (rusig awe®T 10 executd this rs required by Chapler 620, Florida Statules/
SIGNATUR —S 2 TR SEEAZET O
D OR PRINTED NAME OF SIGNING GENERAL PARTHER ‘ Drate Daytme Phore #




