PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R onSEERETARY 07 <,
LIMITED 7% A FLORIDA DEPARTMENT OF STATE VISION OF CORPoRAY g
PARTNERSHIP RG-Sk Secretary of State 08
REINSTATEMENT \oaby DIVISION OF CORPORATIONS NoV 2 0 PH i 07

DOCUMENT # @2
1. Name of Limited Partnershipﬂ/ 4 f

Grace Properties No, 24, Ltd.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1063 Maitland Ctr. Commons same CR2E039 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

Ste 100 4, Date Formed or Registered

To go guslness inelgloric;a 11/15/1984 l
City & State City & State s I
+ FEI Number Applied For
Maitland FL
59-2464029 Not Applicable
Zip Country Zip Country 6. en
32751 USA CERTIFICATE OF STATUS DESIRED [_] Rt
e

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

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

Name

Steven A. Rajtar

Supplemental Fea(s): $88.75 for each vear dus this office. )

Street Address (P.O. Box Number is Not Acceptable)
1063 Maitland Center Commons

Penalty Fee(s): $500 for each year or part thereof limited
partnership ravoked ¢n our records.

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

Ste 100 certificate of authority was revoked on our records, except in
dreumstances which the entity did not recelve the pricr notices.
City State Zip Code By checking this box, you are certifying the prior notices were not
Maitland FL| 32751 received and requesting the $500 penally fee(s) be waived.
9. Pursumsl’ to the provisions of section 620.1810 or 620.1908, Florida Statutes, | hereby accept the appointment of registered agent. | am lamiliar with, and accept the obligations ol Chapter 620,
Flaricta Statutes.

SIGNATURE {Registered Agent Accepting Appok ) DATE

{REGISTERED AGENT MUST SIGN)

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

10. Namets) of Genera) Partner(s) (Do N L P o o s} City, State end Zip Code 30a., | Pegswaen
Grace Properties, Inc. 1063 Maitland Center Maitland, FL 32751 697830
Commons, Ste 100
Crace, Phiiip 1963 Mastond Cantey | Martlands fh PEelnbhnTz1
/ 1117080105002 #3000, 20

Commonsg Ste 100

oL

(‘ﬂ: N

Note: General partners MAY NOT be changed on this form; an amendment must be file ange a general partner.
11. 1w hareby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemptions containad in Chaptar 119, Florida Stattes. | release tha Division of

Corporations from any liatility of non-compliange with Chapter 119, F.5, in the event that the information supplied is deemed exempt from public access. | urther certily that the information indicated
on this annual report is true ang.gccurata and that my signature shall have the same legal effects as it made under oath.  further certify that [ am a General Partner ol the mited partnership, receiver or

trustes empowered fo axe repoit as required by chaptpr 20, Florida-Statutes.
y
SIGNATURE _, AL 4~ len s onre ////3‘ /05’
Telgphone Number q()‘, 18(0 M OO JO

Typad or Printed Name of General Partner Signing Form ﬁmb re— ﬁ Ho ’ CUm b ‘ Dﬁe—s




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

OF STAIE
_ SE bg&‘%“goﬂl’m ATIOND
LIMITED s FLORIDA DEPARTMENT OF STATE pivis 8
PARTNERSHIP , : Secretary of State NOV 20 PH Ak
3 By :
REINSTATEMENT  \“is+23 DIVISION OF CORPORATIONS 08
S - -
1

DOCUMENT # H/%L 14
1. Name of Limited Partnership

Grace Properties No, 25, Ltd.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1063 Maitland Ctr. Commons same CR2E039 {1/07)
Suite, Apt. #, etc. Suite, ApL. #, etc.

Ste 100 4. Date Formed or Registered I

To Do Business in Florida
City & State City & State Py 11/15/19Btp . I
. . FE!Number plied For
Maitland FL
59-2464010 Not Applicable
p Country 2Zip Country 6.
32751 USA CERTIFICATE OF STATUS DESIRED ]
8. Name and Address of Current Registered Agent 7. FEES:

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

Steven A. Rajtar Supplemental Fee(s): $88.75 for each year due this office.
Street Address (P.O. Box Number is Not Acceptable) Penalty Fee(s): $500 for each year or part thereof limited

1063 Majtland Center Commons parinership revoked on our records.
Suite, Apt. #, Efc. ﬂl\ $500 penalty is due for each year or part thereof the entity's

Ste 100 certificate of autharity was revoked on our records, excapt in

circumstances which the entity did not receive the prior notices.

City State Zip Code By checking this box, you are certifying the prior notices were not

Maitland FL 32751 received and requesting the $500 penalty fee(s) be waived.
9. FP:'rsuanSt to the provisions of section 620.1810 or 620.1908, Florida Statutgs, | heroby accept the appoiniment of registered agent. | am familiar with, and accept the obligations of Ghapter 620,

ida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

(REGISTERED AGENT MUST SIGN)

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

10. Name{s} ol General Pariner(s) . (Dom;'al.slss;:’i:lcgﬁ;ge;f:m;:s) City, State and Zip Code 10a. Domlrafjubr:bor
Grace Properties, Inc. 1063 Maitland Center Maitland, FL 32751 697830

Commons, Ste 100

mh R i=luln ==
11?1|Ju ik ﬁl:f 9 ﬁ?j 0. 00

Grace, Philip C . 103 Martland Coner Mantland, FL_ 3275/

tommpns, Ste 100
REINSTATH
& %o ATEC?I;‘/_IS%\IT

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

11. 1o hereby certity that the information supplied with this filing is voluntarity fumished and doas not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | releasa the Division of
Corporations trom any liability of non-compliance with Chapter 119, F.5. in the event that the information supplied is deemed axempt from public access. | further certity that the nformation indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as il made under gath. | turther centily that | am a General Partner of the limiled partnarship, receiver of

trustee empowered to executgrifs report as requueﬂw Florida Statutes.
SIGNATURE owe /=13 -08

Typed or Printed Name of General Partner Signing Form ANDI""qu #d /(OMb ) pﬂp_g Talephone Number L/o-?' 726 "00 IO




