PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. LIMITED SERRY FLORIDA DEPARTMENT OF STATE F ! L E D
PARTNERSHIP SRR Secretary of State : - 4oy
REINSTATEMENT DIVISION OF CORPORATIONS 10 HAR l‘ AH H ' ['s

SEUnUIARTY GF 3

DOCUMENT # 0 \000 001552 | TALLAHASSEE. FLORIDA

‘l Name of Limited Partnership

Charter Real Estate, LTD

EiulJUQH4ﬁTb
3/04710--01028~-010 #5038, 75
2, Pringipal Office Address - No P.O. Box # . Mailing Office Address
1219 Miccosukee Rd 574 Vinings Springs Dr CR2E039 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. I Regi
DusSartes «Rogen 4 4197 /2001 |
City & State City & State pR—— I
pplied For
Tallahassee Mableton 555%"?6452 e
Zj untry Zip Count
§2308 i;j gA 30126 U S;E\ CERT[FICATE OF STATUS DESIRED [7] i b
8. Name and Address of Current Registered Agent 7. FEES:
Name Filing Fee(s): $411.25 for each year due this office.
WwW. Bl'ad|ey M u nroe P A Supplemental Fee(s): $88.75 for each year due this office.
% ngs (P. Ionsltg Ng-fer is NE‘ Acceptable)} Penalty Fee(s): g:g?. ;::; :};(l:!; 3‘::;::) r;:irlt‘ rtr:g;i?; g.mited

A $500 penatty is due for each year or part thereof the entity's
cerlificale of authority was revoked on our records, except in
circumstances which the enfity did not receive the prior notices,

Suite, Apl. #, Etc.

Stata Coda By checking this box, you are certifying the prior notices were not
C.r-va "ahassee FL 32302110 raceived and requesting the $500 penalty fee(s) be waived.

8. Pursuant 1o the pravisions ol seclion 620.1810 or 620 1909, Flonda Statutes. | hereby accept the appomtment of registered agent  am familar wilh, ang accept the obligalons of Chapter 820,
Florida Siatutes

‘SIGNATURE {Regisiered Agent Accepting Apponitment) DATE
(REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, Name(s} of General Partnes(s) (mﬁgieassgai’i:::gﬁ:f;?::;?eys) City. Stale and Z:p Code 10a. Doc?:en?;l{?j?::oer
Kirk M. Chewning 162 Anna's Hope Christiansted VI 00820 A01000001552
James B. Floyd 1219 Miccosukee Road |Tallahassee, FL 32308

500160354755
02726/ 10--01003+-002  #%331. 25

REINSTATEMENT 4L o 200 N

(9/23/09--01040--R01 #5038, 75

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

11. 1 do hereby certity thal the nlarmalion supphed with this lting 18 voluntanly furnished and does nol qualty tor lhe exemptions contained v Chapler 119, Florida Statules. | release the Division of
Cerpatanons from any lability of non-comphance with Chapter 119, FS i the event Lhat the informalion supphed is deemed exemp! from pubilic access. [ furiher certity thal the nlarmation indicated
on this annual report s Irue and accurate and thal my sigrature shall have the same legal effects as f made under aath | furlher certfy that | am a General Partner of the imiled partnership. recerver o

trustee empowered (o exccute Imsyurtas required by chapw / ) .
=5 - — i
SIGNATURE // 7 e : DATE / // (7 {f

Kirk M. Chewning : 678-772-3370

Telephone Number

Typed or Prinled Name of General Partner Sigring Form




