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LIMITED ,."U: 12 FLORIDA DEPARTMENT OF STATE 24 %
PARTNERSHIP Secretary of State ?—g O o
REINSTATEMENT - DIVISION OF GORPORATIONS ‘;‘a .‘-'-:g o
-
O TE N T
DOCUMENT # 0 , 0 ™
1. Name of Limied Partrarship /< ‘::‘ =) ‘_—% | @
. : ‘ : v o=
Lempidakis Family Enterprises, Ltd. o
5L <
om
-
2. Principat Office Address ) 3. Mailing Office Address .
212 Driftwood Drive South 212 Driftwood Drive South CR2E039 (11/05)
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4. Date Formed or Registerad
To Do Businass in Florida
Clly & Stala Gily & State R prorsrr
Palm Harbor Palm Harbor 02-0674294 Nol Apptcabla
Zip Country Zip Country 6. ; .
34684 USA 34684 USA CERTIRCATE OF STATUS DESIRED]_|
8. Name and Address of Current Registered Agent
..... 7. FEES:
i ELEFTHERIA LEMPIDAKIS Filing Fee{s): $411.25 for each year due Ithls office.
2“1‘2 dﬁﬁﬂﬁf&ﬂbﬂ "W&“SO Uth Supplemaental Fea(s): $88.75 for each year due this office.
Suite, Apt. #, Ete. Penalty Fee{s): $500 for each year or part thereof limited
partnarship revoked on our records
State i ]
Palm Harbor FL |34684"
__ L

- 2 m& to the provisions of gection 820.1810 or £20.1609, Florida Staittes, | heregy accept tha appointment of registered agent, | am lemiiar with, and accept tha obligatikns of Chepter 620,
tatutes,

smmxuns{aegimmmnmmthpmanﬂLQM%%%' DATE APFII é 2006

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

Address of Each Generas Partner Registretion
10. Name(s) of Ganera) Partneris) (Do NOT Use Post Oftice Box Numbers) Cly. State and Zip Code 10a. o

Agatha Lempidakis  |212 Driftwood Drive South | Palm Harbor, FL 34684

>

ﬁ@mﬁmwmw -200

1o0D 70422251
04/14/06--01083--003  ##4000.1

L

o

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

11. | do haraby cerlty that me information suppliad with this fling Is voluntarly furished and does not qualty for tha exemptions comalned In Chapter 119, Fiorida Statules. | relezae the Division of
Conpaigtions from any lzbiity of non-compiianos with Chapter 119, F.S. in the event that the information supplind ls deemed examp! from public access. | fuher certify that the information ndicated
on this annuai raport is true and accurate and that my signature shall heve the same lagal aitpeta a3 f made uncer cath, | further cartily thal | am & Genarsl Peariner of the

limttaa parmarahip, recebwar or
trusten empowerad to exaguls this repart a8 raquired by chapier 620, e Stattes. . P
/ A /o]
SIGNATURE /Y oate /”7’{ b/ b
Tyl;edorPr‘ﬂlchérl'laofGermal g Teleph Number
b




