STAPLE CHECK HERE

2007 LIMITED PARTNERSH?P RéINSTATEMENT F , L E D

DOCUMENT # A03000000246

1. Entity Name
INAW AT OSCEOLA, LTD.

2007APR 25 AM1: 2]

SECRETARY 0F §
ALLAHASSEE, FLE%TISJ%

Principal Place of Business Mailing Address
8890 WEST OAKLAND PARK BLVD., SUITE 201 8890 WEST QAKLAND PARK BLVD., SUITE 201
FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351
PR R o7 S [T AT O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04172007 REIN-LP CR2E100 (1/07)
City & State City & State 4. FEI Numbar Applied Far
57-1153682 ya Not Applicable
N Country Zp Country 5. Cenificate of Status Desired [D/ fi';?qtﬁ?:‘;“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
FRAZIER, ROBERT W JR_ESQ —r
C/O FRAZIER, HOTTE & ASSOCIATES, P.A. (I LT Lpox N“Wéf i NO’?‘E‘*Q‘QD"’ &L
2400 EAST COMMERCIAL BLVD., SUITE 826 ?(0 g gp(cy - / g’/& M,uy
FORT LAUDERDALE, FL 33308 D TET D22
H . o
=gz ( mer> F< FL |58 35}

8. Pursuant to the provisions of section 620.1810 or 620.1903, Florida Statutes, | hereby accept the appaintment of regiﬁed agent) | am familiar with, and accegpt the abligations of

Chapter

SIGNATURE_,DB&I’L‘T W . ezl IQ/ L, b P

lorida Statutes.

Sigrature, Iyped or printed name of registerad agert and lite if apphcable. (REGISTERED AGENT MUST SIGN) [d DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWI!! FEE IS $1000.00 the Iimitgd partnership did not (re)éei)ve the
prior notice.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY P
DOCUMENT # MB9579

STREET ADDRESS
NaME ECHION U.S.A., INC. /W e
STREET ADDAESS | 8890 WEST OAKLAND PARK BLVD., SUITE 201 stz
CTY-57-2P | FORT LAUDERDALE, FL 33351

7

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
GITY-ST-2IF -
DOCUMENT # 2y o v AT I T
e PSS (5/04/07--M05E--N05 #1008, 75
SIREET AD CiTY-ST-2IP
CITY-ST-21P =
DOCUMENT ¢ STREET ADDRESS
NAME
imsrae RERSTATER S

CITY-ST-.7IP oy A N
cmy-S1-2p S Al zsiieiRil Al ~07

ey g ey

DOCUMENT STREET ADDAESS
NAME
STREET ADDAESS

CITY-ST- 2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAVE
STREET ADDRESS

CITy-ST-2IP
CITY-ST-ZIP

14. | heraby certify that the information suppli%d/vmglhis filing doas not quality-for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and aecur;
or the receiver or trustee em =

SIGNATURE:

that my signature shajifiave the same legal effect as if made under oath; that | am a General Partner of the limited partnership
D:Florida Statutes.

75GMATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥




