PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMLm

ECRETA
VIS ;:RCEQL:O% ATE
LIMITED FLORIDA DEPARTMENT OF STATE AT.’ONS
PARTNERSHIP Secretary of State 06 peC ¢ 5 1
REINSTATEMENT DIVISION OF CORPORATIONS ' H 22
DOCUMENT #  A02000000331
1. Name of Limited Partnership
Romeo Meadows, Ltd.
2. Principal Office Address 3. Mailing Office Address
1172 §. Harbor Drive 1172 S. Harbor Drive CR2E039 (11/05)
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Formed or Registered
To Do Business in Florida 03 / 08 / 02
City & State City & State
. 5. FEI Number Applied For
Singer Island, FL Singer Island, FL _ Not Applicable
Zip Country Zip Country 6. ca
CERTIFICATE OF STATUS OESIRED| | Al
33404 33404
8. Name and Address of Current Reglstered Agent
7. FEES:
Name
Alan I. Armour II Filing Fee(s): $411.25 for each year due this office.
Street Address (P.Q. Box Number is Not Acceptable)
1645 Palm Beach Lakes Blvd. Supplemental Fee{s): $88.75 for each year due this office.
Suite, Apt. #_- Etc. Penalty Fee(s): $500 for each year or part thereof limited
Suite 1200 partnership revoked on our records
City State Zip Code
West Palm Beach - FL 33401
9, Pursuant to the provisions of section 620.1810_or 620 3503 L ] hereby accept the appeintment of registered agent. | am tamiliar with, and aceept the obligations of Chapter 620,
Florida Statutes. —

SIGNATURE (Registerad Agent Accepting Appointment)

DATE IL/I(//DI
ED AGENT MUST SIGN} r -/

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

10, ome(s)of General Partnerts g o B ) Ciy. State ana Zip Cooe t0a. e mber
C.H. Consulting, Inc. 1172 S. Harbor Drive Singer Island, FL 33404 PQ0O000103016
Allen Heine 1172 S. Harbor Drive Singer Island, FL 33404
COODooF4nz15
127220501 RE--02 #3000, 00
‘\ "~ T h tT —:r\
1 . v * ..J{;,{J_l

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

11. ) do hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | release the Division ot
Corporations from any liability of non-compliance with Chapter 112, F.S. in the event that the information suppliec is deemed exampt from public access. | further certify that the information indicatag
on this annual repert is lrue and accurale and that my signature shall have the same legal etfects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or
frusiee smpowerad 10 execute this report as required by chapter 620, Florida Statutes.

SIGNATURE (:A"_"\ DATE lL{ H!UL

Typed or Printed Name of General Partner Signing Form Chris He ine as PreSident Of C -H. Telephone Number (561) 7 22-.9520

Consulcting, Inc.




