PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘THIS FORM

LIMITED FLORIDA DEPARTMENT OF STATE apte HOY 10 Aft s &6
PARTNERSHIP Secretaty of State
REINSTATEMENT DIVISION OF GORPORATIONS P FA
.o
L4 I "
b
|
‘DOCUMENT # ao06000001083
1. Neme of Limited Partnership
O'Brien Investments, TP
NOV 1 0 2015
2. Principat Olfice Address - No P.O. Box # 3. Malfling Offica Address L B—ERG ER
3021 SE Fairway West St. | 3021 SE Fairway West St. CR2EQ39 (1/11)
Sulte, Apt. #, ele, Sults, Apt. #, ele,
4, $algo anled or zegrsrti:‘md
] sineas fn Florida
City & Stale City & Stata 9/1 3/05
5. F&! Number Applied Far
Stuart, FL Stuart, FL - 2260 Nat Applicable
Zip ICountry Zlp Caounlry 6. 1 d quirad
34997 Us 34997 Us CERTIFICATE CF STATUS DESIRED]_] it
8. Name and Address of Current Registered Agent 7. FEES:
Name ) Filing Fee(s): $411.25 for each year dus this office.
Suppiemental Fee(s): $86.76 for each year dus {his office.
Street Addrass (P.O, Box Number Is Not Acceptable) Penalty Fee{s): $500 for each year or part theraaf fimitad
941 North Highway A1A parinership revoked on qur records.
Sulte, Apt. W, Etc.
E-mall Address:
City Zip Cote tami@jckempe. com
JUEi FL 33477 E-Mu address Io be used for futurs enual repor notices.

9. Pumsuant fo he pm\d;lons of seclion 6201810 or 6201909, Flarida Slalutes, | heraby mccepl the appointment of rogisterad agenL ! am familiar with, #nd accepl the obligations of Chapter 820,

Ftorida Stalut

SIGNATURE {Regisierod Agent Accepling Appolnimenti)

DATE

A GENERAL PARTNER

mus?%g\gg

T
ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
GISTERED AND ACTIVE WITH THIS OFFICE.

10, Name(s) of General Parinerfs)

Address of Eath General Fatiner
Do NOT Use Post Ofice Box Numbis)

Registration

10a. Dotument Nurnber

City, State and Zip Code

O'Brien Management,Inc.

REINSTATEDR

-]

3021 SE Faiiway West 8

e N

Stuart, FL 34997 P06000113955

14T
~G0e

*

*JU':*G ”EA

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

1. tdo hereby certlly that the Information supplied with this fing s vnluntndly fumished md dou not quarfy forexemplions contained Iy Chaplee 119, Florida Statutes. | selease the Division of Cosporatiens from any
Tabifity of non-complznce with Chapter 119, £, in the event that the | s deemed exempt from public nccess. ) further certlfy that the information Indicated on this snnual reportis IM and lm;;lte

and that my signatuce shall kave the same Icgal uﬂ'e:r.s I Il'mde underoath, | further :erl!ly l.hlt Jam a Genanal Pastner of the Emited pattaership, receiver of trustec dto executs thisnp
chapter 620, Floilda Statutes. | am awarg th, thyrk dinad to the Dep of State constitutes a third degree felony as provided for In $H1755, S,
IGNATURE owe 77, z/ i

Telephone Number 7~ o Z 7?/. o 2E0

3ed or Prinled Name of Gentral Pariner §igning Form




