. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

¢ TR . Lw . ' .
LIMITED %@ FLORIDA DEPARTMENT OF STATE FILE
PARTNERSHIP ’:.,', a5 E} Sacretary of State o b Tt
REINSTATEMENT \5& s DIVISION OF CORPORATIONS 13 FER |2 A 8: 27

DOCUMENT # A03000000324 oA

1. Name of Limited Parinership TALLAHA SSEE. & G

Melvin O. Carter Family s

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
QQS_QL]L;M e VT Or - S Arae CR2E039 (1/11)
Suite, Apt. #, etc. Suite, Apt. #, etc.
- ' 4. Date Formed or Registered
ST- / , (&q Q\‘S"l‘l he . Ta Do Business in Florida
City & State i City & State - - .
—p L \ 0\“ 57 FEI Number Applied For
A8 Not Applicable
Zip ountry Zip Country 3 175 4 ]
320% (1" St 3_0 has _ CERTIFICATE OF STATUS DESIREC ] [iaath e
I .
8. Name and Address of Current Registered Agent 7. FEES:
Nama ' Filing Fee(s): $411.25 for each year due this office.
Me.l U l n O CA\( M v Supplemental Fee(s): $88.75 for each year due this office.
Street Address (P.O. Bog Number is Ngt Acceptal Peanalty Fee(s): $500 for each year or part thereof limited
'3 o 5 pp Y Po { SQ m . r " parinership revoked on our records.

Sule At #g't . Aug. . E-mail Address:
City - Zip Code j/era)f Lee Carter @4{)&- Conﬂ
F L 5 z"o 9¢ E-Maii addrass to be used for future annual report notices.

. | hereby accept the appointment of registerad agent. 1 am familar with, and accept the obiigations of Chapter 620,

DATE /‘?/16//2_
5 ABENT MUST SIGN)

9. Pursuant to the provisions of section 620.1810 or 8201808, Flovida
Flonda Statutes.

SIGNATURE (Registerad Agent Accepting Appointment)

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

Addrass of Each General Partner

10a Registration
(Do NQT Use Past Office Box Numbers) '

10.
o Name(s} of General Partnan(s) Document Number

City, State and Zip Code

meLuin & She fan Covter 305’@9(?0‘- se{font| ST, lQUjub*-‘#-JFL 3used "q)m%?%,

f:,,lrvﬂ W (orforetion - ..,4.5 oz 2oy
SO == ] Sy s
(2423 1201 -T2 s£3000. 10

REIN STATEMEN i SOO2q4=31 33045

U2/12413--01023--317  *=
FEB 12 201 12/13--01023--017  +{000.00

R. HUNT

¥

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

11, tdahereby certiy that the informatlon supphied with this filing Is voluntarily furnished and does not qualify for exemptions contained in Chapter 119, Florida Statules. | release the ivision of Corporations fram any
liability of non-compliance with Chapter 119, F4an the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on this annual report is true and accurate

and that my signature shall have the s. leg#l effecta as if made uny | further cergfy that | am a General Partner of the limited partnership, recever or trustee empowered to execute this report as required by
false ##farmation sul ument the Department of State constitutes a third degree feiony as provided for in s817.155, F.S.
< DATE 4 7/2— Gl% L.
L4

chapter 520, Florida Statutes. | am jwfarg
Typed or Pnnted Name of Genaral Partner Signing Form Telephona Number

SIGNATURE




