~PLEASE READ ALL INSTRUCTIONS BEFORE. COF_IS(lEP‘g;ErTlNG THIS FORM.
”,c;i‘,_,_.‘,.a.'

LIMITED @) FLORIDA DEPARTMENT OF STATE L PHIZUd
PARTNERSHIP Secretary of State  1y7 WY 1Y
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A (5347

1. Name of Limited Partnership

SEAGROVE-DAVIS REALTY COMPANY, LTD.

2. Principal Oﬁ"\ce Address No P O ox 3. Mailing Office Address
ROAD 30-A | P.0. BOX 4730, SEASIDE BRANCH CRIE038 (107)
Suite, Apl. &, elc. Suite, Apt. #, etc.
& B busmess n Pnas 04/15/1981
City & State City & State
i Applied For

SANTA ROSA BEACH, FL| SANTA ROSA BEACH, FL 555_%9 0436 e o

] o] : Zi C
Zi§2459 U§A §2459 thgnA CERTIFICATEOF STATUS DESIRED [v] R

8. Name and Address of Current Registered Agent 7. FEES:

ﬁ\b B E RT S - DAV' S Filing Fee(s): $411.25 for sach year due this office.

Supplemental Fee(s): $88.75 for each year due this office.

dre B is Net I Penalty Fee(s): $500 for each year or par thereof limited
g s E E partnership revoked on our records,

Suite, Apt. # Etc. A $500 penalty is due for each year or part thereof the entity’s

ceftificate of authority was revoked on our records, except in
SEASIDE

circumstances which the entity did not receive the prior notices.

By checking this box, you are certifying the pricr notices were not
received and requesting the $500 penalty fee(s) be waived.
”
9. Pursuant to the provisions of section 820.1810 or 620.1909,Florida Stat
Florida Statutes.

d .
the appaintment of registered agent. | am familiar with, and accept the obiigations of Chapter 620,

SIGNATURE (Registered Agent Accepting Appointment) DATE

— (REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 Naratsil onmal P oS 10a. | e
ROBERT S. DAVIS 204 SEASIDE AVENUE |SEASIDE, FL 32459

%m"{ TEIXIENT T AT~ 2 w41500.00
BN &

05 ol

Note: General partners MAYW on this form; an amendment must be filed to change a general partner.

11. 1do hereby certily that the mlcrmﬂ?ﬁsupphe h thigMing.i$ volumtarity fumished and does not quality for the exemplions contained in Chapter 113, Florida Stalutes. | release the Division of
Corporations from any liability of non-corn) apter 119, F.S. in the event that the information supplied is deemed exempt trom public access. | further certity that the information indicated
on this annual report is tryd and accy signature shall have the same legal etiects as it made under oath. ! lurther certify that | am a General Partner of the limited partnership, receiver or
trustes empowersd to efecute 1 hy chapier 620, Florfa Stalutes

SIGNATURE DATE
Typed or Printad Name of General Partner Signing Form ROBERT S " DAVI S Telephone Mumber 850-23 1




