PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED : FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State 04 OEC 28 AMID: LS
REINSTATEMENT % DIVISION OF CORPORATIONS

SECRZTARY OF STATE

TALLAHASSEE. FLORIDA
DOCUMENT # A03000001736

1. Name of Limited Paitnership

Lesea Family Limited Partnership

2. Principal Office Address 3. Maiting Office Address 4. Date Formad or Registered

22716 Neff Court 22716 Neff Court To Do Business in Florida
Suite, Apt. #. etc, Suita, Apt. #, etc. 5. FEI Number Applied For

20-0099351

City & State= — ~City 8-S5t3 - — g'—e,ﬁﬁ SFICATE OF STATUS LESIRE

Land-O-Lakes Land-O-Lakes
Zip Country Zip Country 7a. Capitat Contributions as shown on Record: 500 00
34639 USA 34639 USA

! Th. Amount of Capital Cantributions in FLORIDA to anE:

8. Name and Addrass of Current Registered Agent

Name . :
Leslie Seabury ) FEES:
1.) Filing Fes(s): Computed at 2 rate of $7 per $1,000 on amount entered
B in 7o, with a mini filing fee of $52.50 and i f $437.50,
Street A;dées&(’:.f? Box Number is Nol Acceptable} ';;r ga;;; !ﬁ:‘ézgﬁ:: o,;!:ge_m of &5 a maximurn of $4
227 e Court o 2) Suppiemental Fae(s): $88.75 for each yaur due this office, boginning
Suite, Apt. #, Etc, . L ] . with 1992 calendar year. _
S . . 3), Panally Fee(s): $500 penally fee for gach yau report form is dg!yj]guen(.
- - . . Note: If the amount entered in 7b is greater than amount entered in
City Slate Zip Code 73, a supplemental affidavit must be submitted along with 2 separate
Land-O-Lakes FL 34639 and appropriate filing fee.

9. Pursuant 1o the provisions ot sactions 620 1051 and 620.192, Florida Statutes. the above-named limited parinership organized or registored under tha laws of the State of Florida, submits tris statoment
for the purpese of changing its registered ollice or registered agept, or both, in the Siate of Florida. Such change was authorized by its general parngrs). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of sgrliQ ﬁzﬁ 192, Florida Skatutos. o _

- (Mslee Wi furey [ R(-0F

SIGNATURE (Hegislered Agent Accepting Appointmernt 4 DATE

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

10, Nameisyot Gonoral Partnerts) (Do NOT Usa Post Olce Box Muambers) Cny,Stto ana Zp Codo 100, e orbe
Seales:Management Company -{ 22716 Neff Court Land-O-Lakes,-FL-34639 {-L03000051276 -
LLC

I T e |
M AOR05--01048--i2  ##641.2%

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

1 ‘l_._ ! do hereby cartify that the information supplied with 1his filing is voluntarily furmished and does net quakity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | release the Division of
%' Corporations frem any lipbility of non-compiance with Section 119 07(3)(i) in tho eyBnt that the information supplied is deemed exempt trom public access. | turther certity that the infarmation indicated
on this arnual reperl is trus &nd accurate and thal my signature shall have the sadna legal effects as if mada under vath. HHurther certity that | am a General Partner 0 the limited partnership, rocover or

rustee empowarad 1o gxacute this %by chapter 20, Florida Stafutes.
SIGNATURE et (1 beth, one [2-2[-0A

.
Typed or Printed Name ol General Pariner Signing Form Léﬁ l Er 56@ B d e ?/ Telephone Numu/’_ﬂj) 4’ 7 -5 2’0 /

CR2ED39 (10/02)



