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2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A06000000327

1. Entity Name

THE LOCKEY FAMILY LIMITED PARTNERSHIP

Principal Place of Business

2708 WEST MARLIN STREET
TAMPA, FL 33671

Mailing Address

2708 WEST MARLIN STREET
TAMPA, FL 33611

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc.
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City & State City & State 4. FEI Number Appliad For
20 - "1 S%q 20 Mot Applicable
Zip Country Zip Country

O $8.75 additional

5. Certificale ol Status Desired )
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PREVATT, KAREN J
1200 WEST PLATT STREET, SUITE 100
TAMPA, FL 33606
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Slreet Address {(P.O. Box Number is Not Accep,able}
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City

-

Zip Code

FL 333
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8. Pursuant to the provisions of section 620.1810 or 620.1909. Florida Stalutes, | hereby accept the appoinlmerﬂof registered agent. | am lamiliar with. and accepl the abligalions ol

Chapter 820, Florida Statutes.
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Siflatune, "yped or frinted narns of fyaleled agunt s e il applicable (REGUMEIENAGENT MUS| SN
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FILE NOWIIl FEE IS $500.00
After January 1, 2008, Fee will be $1000.00

T

In accordance with s. 607.193(2)(b}, F.S,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the ferm; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENST #
STREET ADDRESS
NAME LOCKEY, RICHARD F
STREET ADORESS ; 2708 WEST MARLIN STREET CITY-S1-2IF
CITY-$1-7P TAMPA, FL 33611
DOGUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
Ciy-S1.2IP
CITY-ST-21P
DOCUMENT §
OCIME STREET ADORESS
HAME,
STREET 4DDRESS CITY-5T-2IP
-5T-21
CiTY - ST-2IP
DOCUMENT ¢
STREET ADORESS
NAME
STAEET ADDAESS
CITY-ST.ZIP
CITY-5T-2IP
OOCUMENT #
STREET ADDPRESS
NAME
STREET ADDRESS CITY-S1-2IP
- 51-2
CITY-§7-2IP
DOCUMENT #
STREET ADDRESS
NAME B B
STREET ADORESS BE! ‘
CITY-SI- 2IP ok
N
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™~ indicated on this report is true and acg

14. | heraby certily that the information suopli

SIGNATURE:

alify for the erermptions contained

have the sama legal effect as it made under oath; that | am a General Pariner ol the limited parinership

by pter 620, Florida Statutes.

in Chapter 119, Florida Slatutes. | further certify that the infermation

SIGNATURJAND TYPED OR PRINTED NAME dF SIGNING GENERAL PARTM
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Daylme Phns K




