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PLEASE REA[:tALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. W

LIMITED 5 D FLORIDA DEPARTMENT OF STATE t’_‘ i S
PARTNERSHIP  [jERepdash Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A02000001361 SECRETARY CF STATE
FLOkI

1. Nama of Limited Partnership °E,
MILO THOMAS FAMILY LIMITED PARTNERSHIP LTD TALLAHASS

14153 U S 41 SQUTH
BROOKSVILLE, FL. 34610 CR2E039 (B/05)

2. Principal Office Address 3. Mailing Offica Address 4. Date Formed or Registered

13623 N FLORIDA AVE 13623 N FLORlDA AVE |  ToboBusines inFioida 10/11/02
Siiite, Apt. #,etc. B " Suite, ApL. #, elc. El Numbhar Applied For
BLDG 2 BLDG 2 331633178 o o

City & State Ciy & State ' S ceRTIFcATE OF STATUS pesRen_ el
TAMPA, FL TAMPA, FL
- - Ta. Caplal Conlnbuuons 23 shown on Record;
2Zip Cauntry Zip Country $20 000
3361 3 U SA 33 61 3 U SA » Amount of Capital Contributions in FLORIDA 1o date:
B. Name and Address of Current Reglstered Agent $9 000

WMiLO THOMAS FEES:

1) Flli.ng Fee(s): Computed at a rate of $7 per $1,000 on amoun! entered
SAireet Anrans (PO, Box N'-""Qi:‘." s Nol Acceptabts) in Tb, with a minimum fiting fee of $52.50 and a maximum of $437.50,

4153 1 SOU for gach ygar duea this office.

2} Supplemental Fee(s): $88.75 for gach year due this office, beginning

Sulle, Apt, #, Etc. with 1892 calendar year,

3) Penalty Fee(s): $500 penalty tae for gach vear repor foan is dug-
Note: If the amount entered in 7b is greater than amounl entared in

City Slate Zip Code 78, & supplemental atidavit must be submitied along with a separale
BROOKSVILLE FL | 34610 i sopteprisie fing (o,
9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statules, the abave‘-named limited pannership organized o registered under the lawa cf 1he Stale of Florida, submits this statement

for the purpese of changing its registerad office or regisieied agent, or balh, in the State of Flarida. Su nge was autharized by its general partner(s). | heraby accept the appointment of (egistered
agent. | am farniiar with, and accept the obligatona ol section 620,192, Florida Sialules,

SIGNATURE (Registered Agent Accepling Appointmen DATE / 0]// %{

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

10. Nare(s) of General Partner(s) o maars) City, Sizte and Zip Coda 10a.

Ragistration
_ Document Number

|THOMAS, MiLO 14153 U S 41 SOUTH |BROOKSVILLE, FL
34610

BAKER, W KENDALL 13623 N FLORIDA AVE | TAMPA,FL 33613
FUENTES, LAWRENCE E |1407 w BUSCH 8OULEVARD| TAMPA, FL 33(_3‘12 daz+:
1’-']"]‘5'—}" :r—t'i‘l =] ﬁ';wgéB.BS
ra'1*iq.x,a. qﬁaqf EE .. ¢
Heatoddiinnd g D00

‘l l AR/05--01035--002  #110
oo AN eSNs A

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

vy
i

11. 1do heraby cerlity that tha information supplied with this filing is voluntarily furnished and does not qualify for the examplion slated in Section 119.07(3)(i), Florida Stalules. | release the Division of
Corporations trom any liahility of non-complignce with Section 118.07(3)(i) in the event Ihat the information supplied is deemed exempt from public access. | furiber cerlity that the information indicated
on this annual report is true and accurate and that my signature shall have the seme legal ellects as if mada undes oath. Hiuither certity thal | am a Gieneral Partner of tha limited partnership, receiver or

ired by chapter 620, Florida Statutes,

trustee empowered to execule this report 8s requ
J SIGNATURE W///% pate /0/%' fo

N\ W K BAKER

Typed or Printed Name of General Partnar Signing Form

Telephane Number




pec-01-05 13:05 BAKER & MYER CPA’S (B13) 813 963 1786 P.O1
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BAKFR & MYERS
CERTIFIED IR IBLIC ACCUNINTANTS
13675 NOETH FLukiha AVEMUE
Tamrea, FLORIDA 43613
517 9810550 MEMWER
FAX (613) %id.178e AMERICAN INSTITUTE O CESTIRED
WM. KENDALL BAKER, (1R A. PUMIIC ACCOUNTANT S
SIEVEN L. MYERS, CIA. FLORIDA INSTUTUITE OF CRRTHEED
PUBLIC ACUOILINTANT A
October 20, 2005
) Nivision of Corporartions

Aln: Partnership Section

P. 0. Box 6327

Tallahassce, FL 32314

Re: Milo Thomas Family Limited Parmership L1TD
14153 U 8 41 South
Brooksville, FL 34610
I'I:1 Number - 33-1033178

Please lind enclosed Limited Partnership Reinstatenient form for the above relerenced partnership
with a check i ithe amount of $1,052.50 10 cover the reinstatement fees.

The partnership has not received a notice ol fees due [rum the State of Florida because there is no
mail delivery 1o the Brooksville, Il address. [I'or this reason the feces were not paid.  We
respectfully request the penalty be abated, as failure to pay fees when due was not imvntional.

Thank you for you consideration in this merter.

Respectiully.

(=AYb e

W K Buker, CPA
Enclosures

WKI3/Jp



WM. KENDALL BAKER, C.P.A.
STEVEN L. MYERS, CPA.

December 1, 2005

Division of Corporations
Attn: Partnership Section
P. O. Box 6327
Tallahassee, FL. 32314

ATTN: Diane Cushing

Dear Ms. Cushing:

BAKER & MYERS
CERTIFIED PUBLIC ACCOUNTANTS

13623 NORTH FLORIDA AVENUE
Tamra, FLORIDA 33613
(St 961.0530 MEMBER
FAX (813) 963-1786 AMERICAN INSTITUTE OF CERTIFIED
PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF CERTIFIED
PUBLIC ACOOUNTANTS

In accordance with our telephone conversation today, enclosed is a check in the amount of

$526.25.
Thank you for all your help.

Yours very truly,

wf/g/@wéﬁ

W.K. Bake



