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REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 11, PM |23 09 l
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DOCUMENT #  A05000001836 . T“LLAHASSEE--FLORIEA;

1. Name of Limited Partnership

15th Street West Limited Partnership o |

2 e L R
. Principal Office Address - No P.O. Box # 3. Mailing Office Address G4/ 080301002013 #1700, 1
4004 Jebb Island Cir W | 12620-3 Beach Blvd Crora%s (10m 0.

Suite, Apt. #, efc. Suite, Apt. #, etc.
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8. Name and Address of Current Registered Agent 7. FEES: s N
g, Filing Fee(s): $411.25 for each year due this office. [.t¢
CFion L Group | o
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Syeqt Ad PO, Boy Number is N, I Penalty F : §500 f h rt thergof limit
4504 36 Tstang Chr R sraly Fote: 8500 franch yoor o par vt mec
Suite, Apt. #, Etc. qﬁk $500 penalty is due for each year or part thereof the entity's
certificate of authority was revoked on our recerds, except in

circumstances which the entity did not receive tha prior notces.

Cyy . ' State in Code By checking this box, you are certifying the prior notices were not
JaCkCOi’]VIlle FL 322222r received and requesting the $500 penalty fee(s) be waived.

9. Pussuant 1o the provisions of seclion 620.1870 or 620 1909. Floda Stalutes, | hereby accepl ine appqutment ol regisiered agent ! am {ambar with. and accept the obligatons of Chapter 620,
Fionda Statutes 4 M ‘L
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~tRECISTERED AGENT MUST SIGN

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

10, Name(o)ofCense P o e Cenea P 102, fooomor
Orion Legacy Group Inc. 4004 Jebb Island Cir W |Jacksonville, FL 32224 P04000143489
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

11. 1do hereby cerlfy that the information supplied with this ling 15 volunianly turmished ang doas not gualty for the exemptions contamned in Chapter 119, Flonda Statutes ! release the Division o
Caorporanons from any ligbilty of non-c: liance with Chapler 119, F S in the event Ihal Ihe information supphed 15 deemed exempt from public access | further certity that he informalion .ncicaled
on [his annual report is tEac urate §nd that my signature BMHAH? the same legal elfects as f made under oath | furiner certify thal | am a General Partner of the limiled partnership, recefver or

lruslee empowered to exefyute lhis [kport &s reguired by chapter 620, Figrida §latutes
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Typed or Prined Name of General Partnar Sigring For




