PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sy
LIMITED Z59) A8\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP (3§ % ) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A03000000613

1. Name of Limited Parinership

BOWYER FAMILY LIMITED LIABILITY LIMITED .
PARTNERSHIP, RLLP

SECRETARY OF 57
OIVISIoN oF COEEOS;E’?T,I%NS

% CR2E039 (11/05)

4. lDate Formed or Registered

To Do Business in Florica ﬂzﬂ//{’%o@ﬂf

8. FEI Number Applied For

Lﬁ?"/ %f 73 9/ Nol Applicable

2. Principal Office Address 3. Mailing Office Address
520 South Magnolia Ave. |{532() South Magnolia
Suite, Apt. #, etc. Suite. Apt. #. stc.
City & State City & Siate
| Oxlando, Florida - Orlando, Flori
Zip Couniry Zip Cauntry
32801 USA 32801 USA

" cermiFicaTE OF sTATUS DESIRED || RS

8. MName and Address of Current Registered Agent

Name

| JAMES..W.. BOWYER
Stresﬁirv (P.0. Box Number is Not Acceptabie}

Su‘ng. Epl;#, étc. g wenue
City State Zip Code
Orlando FL 3280]

7. FEES:
Filing Fee(s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Panaity Fee(s): $500 for each year or part thereof limited
partnership revoked on our records

Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment)

8. Pursuant to the provigions of section 620, 1810 or 620 1909, Florda Statutes, | hereby accepl the appointment of registered agent. | am tamiliar with, and accept the abligations of Chapter 620,

DATE

(REGISTERED AGENT MUST SIGN)

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

Address of Each General Parner
10. Name(s) af General Partnarls) {Do NOT Use Post Office Box Numbers)

‘ Registration
City, State and Zip Code 10a. Document Number

James W. Bowyer 520 South Magnolia Ave

Orlando, FL 32801

113/08--01022-105 w2000, 00

[ wr e

2OOTS 1 4TSS TS
i

RS TRITERTENT 0 5.0

%

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

trustea empowsred to execute this report as required by chapter 620, Florda Statutes.
\
SIGNATURE E\ Q% :

41. 1 do hereby cartity that the information supplied with this filing is voluntarily furished and does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations trom any liability of non-compliance with Chapter 118, F.S. in the event that the information supplied is deemed exempt trom public access. | futher centify that the information indicated
on this annual repor is tnse and accurate and that my signature shall have the sama legal effects as f macde under oath. | further certity that | am a General Partner of the limited partnership, receiver or

DATE / 0//3’/ d‘

Typed or Printed Name of General Mﬁ)m ‘/9?7}1/—7 5 !{) @ﬂ) Vm

Telephone Number ,1/57.";‘?8 ’\57010




