STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT #A03000000173 FILED
1. Entity Name
AGCMD OFFICE PARTNERSHIP, A FLORIDA LIMITED 200
PARTNERSHIP TAPRIT 1o 03
or

Principal Place of Business Mailing Address o CRE TA R Y OF 9 TATF
13807 N. DALE MABRY HWY. 13801 N. DALE MABRY HWY. TALLAHASSEE, FLOR{T
SUITE 200 SUITE 200 "
TAMPA FL 33618 US TAMPA, FL 33618 US
T T T s A

Suite, Apt. 4, ete. Sute, Apt. 4 stc. 01162007 REIN-LP CR2E100 (1/07)

City & State City & State 4, FEl Number Applied For

59-3565549 Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desied [ ?i;?q :\ifad;tional
8. Nams and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

GOINS, PHILIP ALLEN
13801 N. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

TAMPA, FL 33618

City FL Zip Code

8. Pursuant to the provisions of section 620.1810 or 620.1908, Florida Statutes, | hereby accept the appointment of registerad agent. | am familiar with, and accept the obligations of
Chapter 620, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragisterec agent and ttia if appiicasie. (REGISTERED AGENT MUST SIGN) DATE ‘!’

FILE NOWII] FEE IS $2000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. U
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # K39461
STREET ADURESS
NAME A.G. DEVELOPMENT GROUF, INC.
STREET ADDAESS | 13801 N. DALE MABRY HWY., SUITE 200 CITY-57-7P
ciry-s1-zp TAMPA, FL 33618
DCUMENT¢ | PD3ID00052376 T ADORESS pEHIIOIIE 1A
NAME CMD ENTERPRISES, INC. 05/D4 /07 --0105E--000  w+2002 70
STREET ADDRESS | 13801 N. DALE MABRY HWY., SUITE 100 CTY-ST-7P
CTy-$1-2P TAMPA, FL 33518
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
oTy-51-21P -
UACLMENT ¢ STREET ADDRESS
NAME
STREET ADURESS OITY-ST- 2P
CY-§T-20 =
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS aTv-Sr.2
CTY-ST-279
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CTY-5T-2P
CTY-ST-2P _—

14. | hereby certify that tha i
indicated on this report j
or the raceiver or trustde

rrgtion supplied with this filing does not qualify for the exempti
nd accuratg and that my signature shall h
ered Jo gkecuta this repert as req

ed in Chapter 119, Florida Statutes. | further certity that the information
if made under oath; that | am a General Partner of the limited partnership
r 62, Florida-Statutes.

SIGNATURE:

\ /' SIGNATURE AfiD TYPED OR PRINTED NANE SE-SIGNING GENERAL FARTNER




