PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE 35_“:’ g ﬁ r
PARTNERSHIP Secretary of State S f}
REINSTATEMENT DIVISION OF CORPORATIONS

MTHAY 30 Po 1
DOCUMENT # A 0500000 2295 SECRETARY 0F g7
; ek U DTA

1. Name of Limited Partnershi th i c
Y ¢ Riven ZLLP LAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
AUS cHaNCeEa e | 191 WY E  AD CR2E039 (11/05)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Formed or Registered
ToDo Businessin Florida  f2 ]2 8 , 2005
City & State City & State
5. FEI Number Applied For
NARLES | FL AKRON , oH 20-40L299Y Not Applicable
Zip ‘ Country Zip Country 6. ] it
3q ‘ o J S 4 H 33 3 U S CERTIFICATE OF STATUS DESIRED 5

8. Name and Address of Current Registered Agent
&, JACKSON BO&65 7. FEES:

Name
FO WLER WHITE BOECS Bakz e . PA- Filing Fee(s): $411.25 for each year due this office.
Street Address (P.O. Box Number is Not Acceptable)
50 l E KE.NNED . BLUO Supplemental Fee(s): $88.75 for each year due this office.
Suite. Agt-. #, Etc. Penalty Fee(s): $500 for each year or part thereof limited
U‘ { T'E /7 00 partnership revoked on our records

c State Zip Code Waiue nAaETy - FOoems JoT

ity
TAmPA FL| 33602 RecesuED

9. Pursuant 1o the provisions ol section 620.1810 or 620.1909, Flerida Statutes, | hereby accept the appointment of registered agent. 1 am familiar with, and accept the obligations of Chapter 620,

Florida Statutes. z 2 /02
SIGNATURE (Registerad Agent Accepting Appointment) DATE \5" 7/ F 4
T 7 (REGISTERED AGENYMPFTJSIGN) 4 4 !

A GENERAL PARTNER THAT IS RPORATION, LIMIYED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Pariner(s) (mﬁg}“ﬁig’&fggﬁzeﬁxﬁ:&g& ) Gity, State and Zip Code 10a. sz‘ﬁ;ﬂ:ﬁ'f;mr
YC &ivek memT, cee 791 wye RO AKRON , 00 44373 | L050001/32RA
EENSTATEMENT. (117
RERNSTATEMENT [ U/
Lo Y
; EO0102942 1565
! 06AB/A P --01004--005 #1008, 75

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

11. 1o hereby certity that the information supplied with this filing is voluntarily furnishad and doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Chapter 119, F.S. in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on thig annual report is true and accurate and that my signaiure shall have the same legal effects as it made undar cath. | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered {; this report as required by chapter 620, Florida Statutes.
SIGNATUREM Eepnfo R (Ppdorzr / e 4/50f0 7

Typed or Printed Name of General Partner Signing Form / Talephane Nurnber 330 - b ‘ ‘ 6 3?‘)




