STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP REINSTATEMENT

FiLED
b 1

DOlCUMENT # A02000000751
Eﬁgﬁ?&% TRANSPORTATION MARKETING GROUP,

Principal Place of Business Mailing Address
10151 DEERWOOD PARK BLVD. P.0. BOX 331545
BUILDING 200 STE 250 ATLANTIC BEACH, FL 32233

JACKSONVILLE, FL 32256

0 S

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 3 ite, . #, )
Sute. Apt. #. etc Sute. At b, etc 10202004  REIN-LP CR2E100 (6/04) lo :
City & State City & State 4, FEINumber OB~ O4FIZ SR Apptied Fdt
: APPHED-FER Not Applicable
Zip Country Zip _ Country - . 53.75 Additiona!
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name )
GREEN, MARK -
136 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and iite if applicabla. DATE
9. Capital Contributions 16. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as FS)hown onrecord.  $210,000.00 in FLORIDA lupdate. g1l'ie Iimgggepamﬁshlp did not receive the
OF N .

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.

L Ay

12, GENERAL PARTNER INFORMATION EN ADDRESS CHANGES ONLY
DBOCUMENT # P02000024200 STREET ADDRESS .
NAME AMERICAN TRANSPORTATION MARKETING GRP, INC C1S| DERER wic K BivD .
STREET ADDRESS | 225 WATER STREET, SUITE 1250 CITY-ST-2P ALbG 100, SUVITE 230
Crv-sT-2P | JACKSONVILLE, FL 32202 SPCKSOMWILLE Fy 2225¢
T
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-S7-7IP
GITY-ST1-209
DOCUMENT # STREET ADDRESS
MME . ; . : - -
STREET AGDRESS Ciy-ST-2P
CITy-ST-2P _
_DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty-5T-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS 3
NAME
STREET ADDRESS
CiTY-571-7IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME L
STREET ADDRESS
Crry-ST-2pP
CIY-81-2P N .. ..

18.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(i). Florida Statutes. | further certify 1hat the information
zindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
Ahe receiver or lrus@ered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: »4nao® M. AMJe0Q (o ni6 N wprgser 1of20/od4  Qea-374-3210

SIGNATURE AND TYPED OR PRINTED KAYE OF SIGNING GENERAL PARTNER Datg Oaytima Phone #
kY

»

i



