B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFRRM.

SECRETARY OF STalE

LIMITED " 553, FLORIDA DEPARTMENT OF STATE OIVISION oF CORPCRATIONS
PARTNERSHIP 5 Secretary of State 06
REINSTATEMENT DIVISION OF CORPORATIONS -~ AUG 28 AN 9: o0

DOCUMENT # #ON 00000 ) 535 3

1. Name ot Limited Partnership

Bloody Forland, Ltd.

2, Principal Office Address 3. Mailing Office Address
2740 SW Martindowns Blvd. 2740 SW Martindowns Blvd. CR2E039 (11/05}
Suite, Apt, &, alc. Suite, Apt. 4, ale, ?
+ Date Formed or Registered
PMB 259 PMB 259 To Do Business in Florida 10/172004
City & Siwle City & S1ate
o . . 5. FEI Number Appied For
Paim City, Fiorida Palm City, Fiorida 22.3474156 Mot Applicabie
Zip Country Zip Country 6
. $8.75 Additional Fee required
34990 USA 34990 USA CERTIFICATE OF STATUS DESIRED [ X AN R

8. Name and Address of Current Registered Agent

7. FEES:

Name

Capital Connection, Inc. Filing Fee(s): $411.25 for each year due this office.

Street Address {P.O. Box Number s Not Acceptable)

417 E. Virginia St. Supplemental Fee(s): $88.75 for each year due this office,

Suite, Apt. #, Etc. Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records

City State Zip Cede

Tallahassee FL [32301-1283

9. Pursuant o the provisions of section 620.1810 aor §20.12809, Flori
Florida Statutes.

| haraby accept the appoiniment of registered agent. | am familiar with, and accept the cbligations of Chapter 620,

( Db
DATE gl} ¢ /
{REGISTERED AGENT MUST SIGN) T T

SIGNATURE {Registared Agent Accepting Appointment)

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

10. Nama(s) ot General Partner(s) (DoAl\clig;‘eLsJZ:;’zf%fciggaB’gLP:Sr:?;ers) City, State and Zip Code 10a. DocFl{J?r?::t[ ?\llit'f:\bef
Thomas J. Sharkey, Sr. 2740 SW Martindowns Blvd, Palm City, Florida 34990 A04000001553
s Ly g o |
MB 25 F i
PME 259 G TTE  wean08; 7
Thomas J. Sharkey, Jr. 14 Commerce Drive Cranford, NJ 07016
Edward Sharkey 14 Commerce Drive Cranford, NJ 07016

g vt |

ERISTATERENT o5 ot

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general Eé"?ner.

11. ido hereby certify {hat the information supplied with this filing is veluntarily furnishad and deas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | release the Division of
Corporations from any liability of non-compliance with Chapter 119, F.5. in tha avent that the information supplied js deemed exempt from public accass. | further cedtity that the information indicated
on this annual report is trué and accutala ang that my signalute shall have the sama legal effects as ¥ made unggf cath. | further cartity that | am a Genetal Partnet ot the hmited partnarship, recaiver of

rustee ampowered [0 execula Misfaparnt as required by chaptar 620, Florida Starl .
Z y/ 7 / oL
DATE
[

o d M 00

Thomas J. Shatkey, Sr. Telephona Murber qo§ - 2172-8/¢ o
¥

SIGNATURE / )

Typed or Printect Name of General Partnar Signing Form




