PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED

o FLORIDA DEPARTMENT OF STATE f'"w 5 g i §
PARTNERSHIP Secretary of State b bt
REINSTATEMENT DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT # A0 500000069/

Gu/:"ATCANTIC TIHE Group. VAN

2. Principal Office Address - No P.O, Box #

06/ V0 1SS ST

3. Mailing Cffice Address

So6/ /0 (S ST

CR2E039

Suite, Apt. #, atc.

Suite, Apt. #, etc.

(1/07)

4, Date Formed or Registered
To Do Business in Florida

0!/10/(38’

5. FEI Number

330/ | US

City & State City & State
Miam Cakbes L /77/62/»( Lakes FL
Zip Country Country

320/4

aozé??ozy

Applied For

Not Applicable

CERTIFiCATE OF STATUS DESIRED g

8. Name and Address of Current Registered Agent

7. FEES:

Va)q Amadoe

Streel Address (F‘ Box Number is Not Acceptable)

306 N/ [SS ST

Penalty Fee(s): $500 for each year

Suite, Apt. #, Etc.

certificate of authority was revoked

c.:y : 5

State

FL

_3730/

Zip Code

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

or part thereof limited

partnership revoked on our records.
A $500 penalty is due for each year or part thereof the entity's

on our records, except in

circumstances which the entity did not receive the prior notices.
By checking this box, you are cerlifying the prior notices were not
received and requesting the $500 penalty fee(s) be waived.

9.
Florida Statutes

SIGNATURE {Registered Agem Accepting Appoiniment)

Pursuant {0 the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accept t

Dﬂﬁlﬂlﬂ{\

me famiiar with, and accept the obligations ¢f Chapier 820,

(REGISTEAED A

T MU

GN)

DATE af/ld‘//ag

A GENERAL PARTNER THAT IS

/
A-CORPORAFON, LIMITE

MUST BE REGISTERED AND ACTIV

TNERSHIP OR OTHER BUSINESS ENTITY

ITH THIS OFFICE.

10.

Name(s) of General Partne’(s)

Address of Each General Pariner
{Do NOT Use Post Office Box Numbers)

Cily, State and Zip Code

Regislration
Document Number

i0a.

ATcanti Bluc 7/e
v Assac_m 7€Ss Ll

REINSTATE

§O6( M0 ISSST

MENT 07-0

g# 1

Mo~ Lakes, FC
33014

0 &
e

0111 08--01007

-017

L.070000 77
Y44

## a1, 25

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

11.
Corporations {rom any liabidty of non-compliance
on this annwal report IS lrue and accurate and il
trustee empowered 10 execute this report as

oy

SIGNATURE

chapter 620, Flonda Statutes

DATE 0’

| do hereby cerlify that the information supplied witgfthis tiling is voluntarily furmished and does not qualfy tor the exemptions contained in Chapter 119, Florida Statutes. | rolease the Division of
Chapter 119, F.S. in the event that the intarmation supplied is deemed exempt from pubbc access. | further certify that the intormalion indicated
signalure shalt have the same legal elfecis as ii made under cath. | turther certity that | am a General Partner of lhe limited partnership, receiver or

/94p4ﬁ?

- —
Typed or Printed Name of G%@é Form %1:# { : >A§ rﬂNL_,
{

Telephone Number 73 6;" 376 '/( ?/




