PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
‘s - O
L|IMITED‘ W %}5\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP @ TR Secretary of State
REINSTATEMENT <3 DIVISION OF CORPORATIONS TR A e
2014 TS '
DOCUMENT # A10000000710 L TeE LGRS

1. Name of Limited Partnership

R&B SHON INVESTMENTS, LLP

2. Principal Office Address - No P.O. Box # . 3. Mailing Office Address
7572 Regency Lake Drive | 7572 Regency Lake Dr CR2E039 (1/11)
Suite, Apt. #, etc Suite. Apt. #, etc.
4 ,
iR 111212010 |
City & State City & State

Applied For

Boca Raton, Fl Boca Raton, FI R 728 o o
Z53433 Colj‘g §p3433 Us” % certiricate oF staTus esiren ] KRR

for a Corvficate of Status

8. Nams and Address of Current Registared Agent 7. FEES:
Fﬂne Filing Fee(s): $411.25 for each year due this office.
lChard D Shon Supplamaentail Fea(s): $88.75 for each year dus this offica.
(P.Q. Box Numbey is Not Ac:ﬁmbia Penatty Fee{s). 3500 for each year or part thereof limited
S?gﬁ egen Cy ahﬁe nve partnership revoked on our records.

{0 . E-mail Address:

3;§ 35563 dickshon1@gmail.com

E-Maii address to be used for future annuat report notices

Boca Raton R

AR
9. Pursuant 1o the provisrons of section 620 1810 or 620 1909, Florida Statutes, | heraby accept the apponiment of registered agant | am famsliar with, and accep! the obligations of Chegter 820,

Florida Statutes. @_\
SIGNATURE (Regsterad Agont Accepting Appoinimant) MC’J‘-Q ;g DATE _{ 2 ['¢ (’L oty

GN)

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

10. Name(s) of Seneral Pariner(s) (Do:d:;euz :Limg';:rﬂui‘abn;:{ City. State and 2ip Code 10a. Dsgftjns;r:t“:number

Richard D Shon 7572 Regency Lake Dr  |Boca Raton, FI 33433 10000000710
#C 302

Beverly J Shon 7572 Regency Lake Dr  |Boca Raton, Fl 33433 10000000710
#C 302

SUlich r4d3oains
i

.....

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

11, ido hereby certify that the information supplied with this fillng is valuntarily furnished and does not qualify for exemptions contalned in Chapter 139, Flarida Statutes. ! release the Divtsion of Corporations from any
liability of non-comphiance with Chapter 119, F5,in the event that the Information supplied is deemed exempt from public access. | further certify that the Information Indicated on this annual report is true and accurate
and that my signature shall have the same legal effects as If made under oath. Ffurther certify that | am » Generat Partner of the limited partnearship, receiver of Trustee empowered 10 execute this report 1t required by
chapter 620, Florida Statutes. t am aware that false information submitted in a document ta the Department of State constitutes a third degree felony as provided for In s.817.155, .5,

sioNaTURE_ e e, OC 0. Y Cee
Typed or Printed Name of Ganeral Pariner Signing Form R WO o B . g HOU Teiephane Nurrbsr (S‘Bh T P S

KW ACLir~a:




