PL!:ASE READ ALL INSTRL;GiFl@NS BEFORE COMPLETING THIS FORM.

P ’.‘.
LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State SE(aE T
REINSTATEMENT DIVISION OF CORPORATIONS iy t%}féﬁ%gﬁb Slarg
R AT!OH 5

DOCUMENT #  A05000002306 08 MAR It PH 3: 34

1. Name of Limited Parinership

DON C. HARROLD, JR. LIMITED PARTNERSHIP

21 132ngnns
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 18/15707 ‘"’U]“dl.i" ~00% =« 1000, 01
1210 PEARL STREET c/o JOHN S. BOBATCH, ESQ. CR2E038 (1/07)

Suite, Apt. #, ete. Suite, Aps. #, etc.

7301:SW:.57 COURT - #560 4. Date Formed or Registered

To Do Business in Florida ] 2/29 /2005

City & State City & State

SOUTH MIAMI, FL - 5. FEI Number Applied For
KEY WEST, FL > Py
20-4463979 ot Applicable
Zip Country Zip Country 6. i
33040 UsSA 33143 USA CERTIFICATE OF STATUS DESIRED [ j
8. Name and Address of Current Registered Agent 7. FEES:
Name JOHN S. BOHATCH, ESQ Filing Fee(s): $411.25 for each year dua this office.
Supplemental Fee(s): $88.75 for each year due this office.
Street Address {P.O. Box Number is Not Acceplable) Penalty Fee{s): $500 for each year or part thereof limited
7301 SW 57 COURT partnership revoked on our records.
Suite, Apt. #, Etc. @JA $500 penalty is due for each year or part thereof the entity's
SUITE 560 .- cerlficate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.
City State Zip Code By checking this box, you are cerlifying the prior natices were not
"t» SOUTH MIAMI FL 33143 - received and requesting the $500 penalty fee(s) be waived.
- -

atlhe appointment of registered agent. | am familiar with, and accept the obligations of Chaptar 620,

9, P\Arsuanl to the provisions ol section 6201810 or 620.1909. Flp
Fhyida Statutes. /
SIGNATURE {Registered Agent Accepting Appointment)
(AEGISTERED AGENT MUST SIGN)

DATE

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

10. Name(s) of General Partner(s) (DoAr?g;elﬁ:adPi:::g?ﬁz:eézipsmgsrs) City. State and Zip Code 10a. Doci?ﬂi‘t, ijmbe!
~-~HARROLD -MANAGEMENT, LLC-——|~-——1210-PEARL STREET KEY WEST, FL 33040 L0O5000123245 _
. ||1!113r'53-
; Urf“ﬂ,; iE-—1 -t om0

===

REINSTATE F’“l\g@g

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

11. 1 do heraby cenity that the nlomalm suppllad ith this filing is voluntarily furnished and does not quality for the exemptions contained in Chapter 119, Florida Statutas. | release the Division of

Corporations from any liabilp th Chapter 119, F.5. in the event that tha information. supplied is deemed exempt lrm public access. [ turther certify that the inlcrmation indicated
on this annua! report is tru d g gpall have the sarme legal effects as it made under oath. | further certify that t arn a General Partner of the fimited partnership, receiver or.
trustee empowered to g i of ra il k4620, Florida Statutes,

DATE {30 [O?

Typed or Printed Nama ol General Partner Signing Form ADA_‘LMA_,__]_T&*LM_MMW&WGW Number __CSQS_)_M_“LL




