2004 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A03007 FILED

1. Eniity Nem®: .- ' =

PROGRESS ENT’ERPRlSES, LTD. ‘ . .

2004 KOV lU PH 1: 43

Principal Place of Business ‘ ) Mailing Address - SECRL]‘L‘RY OF STATE

8130 BAYMEADOWS CR W,, SUITE 212 P.0. BOX 17547 IALLAHASSEE. FLORIDA

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32245

e s IR EIRATINEAED INRRERR AT
Sute. Apt. #, ete. Suite. Apt. #, stc. 10192004  REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For

59-1530095 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired D gi.giﬁgggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUTHERLAND-PAUL L. - -

-8130-BAYMEADOWS.CRW., SUITE 212 mm—mm e . . = |wStreet Address (E-D;Boxl\ly_bfz_r,l_s_.Not,Accep-taDIE)_ e m i
JACKSONVILLE, FL. 32256

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607 193(2)(b), F.S.,
as Shown on record. $100.00 in FLORIDA to data. g}%prg&(iegepartnershlp did not receive the
I .

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
DOCUMENT #
L27367 STREET ADDRESS
NAME PROGRESS ENTERPRISES, INC.
SIREETACDRESS | 8130 BAYMEADOWS CR W, SUITE 212 CITY-ST-2IP
CITY-8T-2P JACKSONVILLE, FL 322556
DOCUMENT ¢
STREET ALIDRESS
NAME .
STREET ADDRESS P O 3 =0 153 it 3
CITY-5T- 27 120904 ==01023--008  *x150, 00
DACUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CEMYSTZR e e e AR e T e - oot o T T e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
aTY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ‘ ‘
OITY-51-2P - i
DOCUMELY ¢
| STREET ADDRESS
NAME %
STREET ADDRESS Y -ST-71P
GITY-ST-ZP e

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and acg 2 and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empower this report as required by Chapter 620, Florida Statutes

} ) —
L £ fo-17-24 B 739078

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Nale Davtime Phone #

SIGNATURE:

L



