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LIMITED ,A-ﬁa FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  A08000000887

4. Name of Limited Partnership

THE RENZ NICHOLS FAMILY LIMITED PARTNERSHIP

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principat Office Address - No P.O. Bax # 3. Mailing Office Address

18814 ROXANNA WOODS DR. | 18814 ROXANNA WOQDS DR. CR2E039 (1/07)
Suite, Apt. ¥, etc, Suite, Apt. ¥, atc.
» | *DSIINE10/14/2008 |
City & State City & State 1 ; —
LUTZ, FL LUTZ, FL HFYBB50822 > e
Z§3 548 ﬁgryA g‘é 548 ﬁgth 6 CERTIFICATE OF STATUS DESIRED ]

8. Name and Address of Current Registered Agent

RYCHAEL J. FAEHNER

2380 DREW STREET™™

SUITES

CLEARWATER FL |33758°

7. FEES:

Flling Fee(s): $411.25 for each year due this office.

Supplemental Fee{s): $8B.75 for each year due this office.

Penaity Fea(s): $500 for each year or pant thereof limited
partrership revoked on our records.

A $500 penatty is due for each year or part thereof the entity's

cartificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

By checking this box, you are certifying the prior notices were not

received and requesting the $500 penalty fea{s) be waived.

9. Pursuant to the provisions of sechon 520.1810 or 620 1909, Florida Statules,
Florida Statutes

SIGNATURE {Registere Agent Accepting Appontment)

| apfYamikar with, end accept the obligations of Chapter 620,

w 12/29/09

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

10.  Nameis)o General Partner(s) (Do e e e 3] Cty, State and Zip Code 10a, | Meusvaio
ROBERT RENZ NICHOLS 18814 ROXANNA LUTZ FL 33548 n/a
W~ vt - e - HNOCGDE TR

© REINSTATL.ENT )9

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

on th annual report is true and accurye an mal
trustoa empowered (o execuie

SIGNATURE

11. 1 do hereby cenify that the information supplied with thes filng momtamy tumshad and does not guality for the exemptions contained in Chapter 119 Flrida Stetutes. | release the Division of
Corporabons from any labilty of non-compliance with Chapter 119, F.S. in the avent that the informaton supplied is deemed exempt from puihc access. | further certify that the sformation indicated

signature shall have the same 1 affects as if under gath. | further certity that | am a General Partner of the lirmiled parinership, receiver or
by chapter 820, Flori y

2fer/or

MJ Faeh

Typed or Printed Name of Genevat Parinar Signing Form

as Attorney in Fact for R. Nichols

727-443-5190L

Telephone Number

N.Cnitson AN -4 2010




