PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

e ——

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

RO LTR000 04

AdvAnce > Mowey Tvestments, LTD

FHED
03 0CT 28 M 800

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

o
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
?(OO/ Shﬂdo‘d.) anl< é/V géo/ _%Ado&d Oﬁ’( C/V To Do Business in Florida
5. FEI Number Applied For

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Not Applicable

26-950923]

Additiona ee reg

CEHTIFICATE OF STATUS DESIRED []

City & State City & State
N. Friyers FL [N Fr g, FC_
Country Zip Country

“339)1

8. Name and Address of Current Registered Agen

53917

73. Capnat “Contributichs as shoén on Record:

+{,000,°

Name

DoReen) M

LUPLIR |

7h. Amount of Capital Contributions in FLORIDA to date;
IL—

FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 cn amount entered

Street Address {P.O. Box Number is Not Acceptable)

y10%0)

SArdow

AAK  LANE

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office.
2) Supplemental Fee(s}: $88.75 for gach year due this office, beginning

with 1992 calendar year.
3. Penalty Feels): $500 penalty fee for sach year repon form is due.
MNote: If the amount entered in 7k is greater than amount entered in

Suite, Apt. #, Etc.
City

Mo ET MYERS

State Zip Code

7a, a supplementat affidavit must be submitted along with a separate
and appropriate filing fee.

FL| 33917

gmed limitag partnership crganized ar registered under the laws of the State of Florida, submits this statement
idy. Suck change was authorized by its general partner(s). | hereby accept the appoiniment of registered

DATE 0’0

9. Pursuant lo the provisions of sections 620.1051 and 820192, Florida Statutes. the.aboys
for the purpose of changing its registered office or registered agent, or both, i .81k

agent. | am familiar with, and accept the obligations of SGGIGMG20. 192, Fldfd 8

RA ; LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
RED AND ACTIVE WITH THIS OFFICE.

Regisiration
Document Number

10a.

Address of Each General Partner . .
(Do NOT Use Post Otfice Box Numbers) City. State and Zip Code

10.

Name(s) of General Partner(s)

60| Shedow 0K v /MFTMW FL 3399

Doreen M. LblPORn

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

11. 1do herelby cevtify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Division of
Corporations from any liability of non-cerliagos with Sectign43@07(3)(i} in the event that the information supplied is deemed exempt from public access. | urther certily that the information indicated

DATE

/D= 0-03
239-995- Y00

LWL
-'-I/;’ffr A=

Telephone Number

CR2E039 (9/03)



