- W, -
~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED FLORIDA DEPARTMENT OF STATE ? ’ L E D
PARTNERSHIP Secretary of State "
REINSTATEMENT DIVISION OF GORPORATIONS 11 AUG 18 PM 318

SECRETARY gF g
DOCUMENT # A0I72) ALUAHASSEE pi galt,

1. Name of Limitad Partnership

Alante Arms East ﬁrpar‘m«m%s, LTD.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Addrass
L‘Q)ﬂ@ SY Salans ANL doooB <S¢ Towns Ave CR2E039 (1/11)
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date Formed or Registerad
ﬂ’L QQ 8\(- 2 :2 ‘To Do Business in Florida \%Lg') ’ \ as \
City & Stata City & State =
. N « FEI Number Applied For
j@mSOa’\V\\\L ; Fl— jD\L\(.SD-’\U\\lL, . g'— (o 03 Not Applicable
Zip Country Zip Country i 3 ) ]
3TL 065 USA 227065 USA CERTIFICATE OF STATUS DESIRED || [ttt s
i
8. Name and Address of Current Registered Agent 7. FEES:

Name Filing Fee{s): $411.25 for each year due this office.

A |0{\z,o D [,‘)A \ on Supplemental Fee{s): $88.75 for each year due this office.
Street Address {P.O. Box Number is Not Acceptable) Penalty Fee(s): $500 for each year or part thereof limited

L‘OOO B S\, 3’0 s P\\l O partnership revoked on our records.
Suite, Apt. #, Etc. .
Ne 2 > E-mail Address:

City , Zip Code agabree Obn\rpespecires, com

jﬂ(,v— SNy |\ \ o FL ‘32 2—0 g \-) E-Mall address lo be used for' fulurs‘ annual rapart notices.

9. Pursuant (g lhe provisions of section 620.1810 or 620.1909,

the appointment of registered agent, i am familiar with, and accept ihe oblgatiens of Chapler 620,
Ffonda Statules

SIGNATURE (Ragisterad Agent Accepling Appointment)

DATE > el ) 1= | |
REGISTERED AGENT MUST SIGN}

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

10. Nama(s} of Ganeral Partnar{s) (Do';gf;i :Limg:?;:‘u':::: ;’ City. State anc 2yp Coda 10a. Ds:uurirf::tlﬁ:mbar
Monze L. Wallon dooo s St Tohns Avezl  JacksonviVe, FL3225
JOS(Ph D ljJCC,J - Yoo B &Johnx AJ(,SK Y :SaC.\C-Ssnu'\\\L‘FLv'Z?-ZOS
[O021 1322435
08/22/ 1 1--01043-02% w200, 00

REINSTATEMENT 200 -1/

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

11. Ido hereby certify that the information supplied with this filing is voluntanty furnished and does nat qualify for exernptions contained In Chapter 119, Flonda Statutes. | release the Divasion of Corporations fram any
liabulity of non-compliance withpChapter 119, FS. in the event that the Information supplied is deemed exempt from public access, | further certify that the Information indicated on this annual report is true anc accurale
and that my signature shall hag er oath. I further certify that | am a General Pactaer of the imited parinership, recelver or trustee empowered to execute this report as required by
chapter 620, Flonda Statutes., itted i a document to the Department of State constiiutes a third degree felony as provided for in 5,817,155, F5.

i he same legal effacyas if made
[} aysare that false infol 1ol su
SIGNATURE ,VV oare __€-17-1)

Typed or Printed Nama of Genaral Partner Sig&lég Form pf\O{\’ZL&)’ D (A) S \'\"Df\ Telephone Numbsr q oq -3 8 8 e Isre S




