pLEASEamgu 2032

LIMITED FLORIDA DEPARTMENT OF STATE JL_l,,i{UA‘[ll.réJF STATE
PARTNERSHIP Secretary of State HYISION OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

10 APR 26 PH 2 |2

DOCUMENT # Roy0o0o0o 2037

1. Name of Limited Partnership

10017 F71ESS
Henderson }L_am J /@“:/ Es Fate 04/26/ 0010020103 a0, oo
einersh.p <

Filing Fee(s): $411.25 for each year due this office.

Nama
/L(L/ #/‘{ r /—l&ﬂ(]ﬁf’éo ) YL\/ Supplemental Fae{s): $88.75 for each year due this office.

Stéet Address (P.O. Box Number is Not Acceptable) r /\ S— Penalty Fee(s): $500 for each year or part thereof limited

M C/ ¥y A e /0 J—{/ partnership revoked on our records.
) [EA/SSOO penalty is due for each year or pan thereof the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

Suite, Apl # Elc.

State Zip Code By checking this box, you are certifying the prior notices were not

Cﬁ}/ﬁ- l/d/h 4 csp e FL 5 Zg /V received and requesting the $500 penalty fee(s) be waived.

2. Principal Office Address - No P.0. Box # 3. Mailing Ofiice Address v
6977 Mcbrde Pie. Same. CR2E039 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, efc. y
’ 4, Date Formed or Registered
To Do Business in Florida 12 / 19 g L I
C wt/yfs_§tale City & Stale 5. oF I
FEI Number ' Applied For
‘al{obussee  Fl fq “34L) 335 oy e—
Zip Country Zip Country ]
12 2] 1 e ,4 CERTIFICATE oF sTaTUs DEsRED [] 3 :
8. Nams and Address of Current Reglstered Agent 7. FEES:

9. Pursuant to the provisions of section 6201810 or 620.1908, Florida Statutes, 1 hereby accept the appointment of registered agent. | am lamiliar with, and accept the cbligations ol Chapter 620,
Florida Statutes.

SIGNATURE {Registared Agent Accepting Appainimenl) z . DATE %/ZI& //0
(REGISTERED AGENT MUST SIGN) 7 rd

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

Address of Each Ganeral Pariner
{Da NGT Use Post Office Box Numbers)

Ragistration

City. State ana Zip Code 10a. Docurn Number

10. Name(s) ol General Pariner(s}

t,/w/t% F Hendersoy 6973 Me Bride Bl Tallthissee F/

3 23121
Witliaw D llenderson| 6972 MeBrde Ph| Tatlchossee P
323/

REINSTATEMENT | 2005 20}¢

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

11. 1 do hereby cartity that the information suppbed with this filing 13 voluntarily furnished and does not quahly for the exemptions conlained in Chepter 119, Florida Statnes. | release the Divisicn of
Corporations from any lablly of non-comphance with Chapler 119. F 5. in the evant thal the information supplied is deemed exempt from public accaess. | further certily 1hat the information indcated
on (hig annual r@port is irue and accurate and thal my signature shall have the same lagal affects &4 1t made under oath | kurther certily that | am a Ganeral Partnar of the bmitad parinarship, receiver or
irusies empowerad 1o execute this raport as required by chapter 820, Florida Statutes.

SIGNATURE W DATE ﬁ b2 //0

Typad or Printac Nama of Gerigral Périnar Signing Form qu. “-l f-"J‘/‘L F’ L!Ml&/ma |8 Telephone Number 3'&5‘3 Y?S’ 3 3 gz/




