o - =

- PLEASE RE4 | 2P ETING THIS FORM.
LIMITED
PARTNERSHIP
REINSTATEMENT Secretary of State FILE D

DIVISION OF CORPORATIONS

002N0Y 12 aH 9: 0|

N A, 223 OV, 40N G CORPORATIONS
' g i ALLAHASSEE, FLORIDA

SPRING VALLEN CLpA ﬁPﬁ‘ET’ﬂ’]E’NTS’ LT0,

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
. To Do Business in Florida
43071 ViNELAND RD, | 4307 yinerand RD . 03/1c/ 1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber Applied For
SuTe  H-13- SBITE H-12- _ 59-3637527 Not Applicable
___Jciyasiae | ctyastae e CERTIFICATE OF sTATus bEsiRen (] i bt .
DRLANDO, FL DRLANDD, FL .
pa Country Zip Country Ta. Capital C;)ntonbcl.;ﬂmls) az) shown on Record:
} 2 .
3 231 LSA 3 8 H b S p‘ 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Ragistersd Agent
Name ’
FEES: .
AOBERT (. ROHDIE 1) Fiing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Accapiable) ig::a;‘cg;["&"g"'}“: ‘f)i;iﬁnogefee of $52.50 and & maximum of $437.50,
L" 5 0—_, V I E L-P) N D RD [} 2) Supplemental Fee(s):-$88.75 for pach year due this office, beginning
Suite, Apt. #, Etc. with 1892 calendar ysar.
5UITE'_ H - 1o 3) Penalty Fee(s): 5500 penaity foe for sach yeer report form is delinquent.
- Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplamentat affidavit must be submitted along with a separate
DP\LHNDO FL 3 9’8 1 | and appropriate filing fee.

9. Pursuant to the provigions of sections 620.1051 and 620.192, Floridia Stalutes, the above-named limited parinership organized or registered under the laws of lhe State of Florida, submits Lhis statement

for the purpose of changing its registerad office or registered agent, or both, in State of Florida. Such changa was autharized by its general partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Flori tutes.

CR2EV3S (9101}

SIGNATURE (Registered Agent Accepting Appeintment} DATE 10 _’31 ! 02—

A GENERAL PARTNER THAT IS A CORPORATI—(;I_\I‘, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- 10. Name(s) of General Partner(s) (Doﬁg.}eassedpigfgggge;f;:nqeb; 5) City, State and Zip Code 10a.

Registration
Tocument Number

SPRING VALLEN 43071 VINELAND RD, DRLANPO, FL 328 | HA9L&O
DEVELDPMENT  INC | syyre- - ) gre — e e |~ - — -

SO0 R0121S
HA2A02--0102T--004 #3541, 7%

O T ATEMEMNT
REINSTATEMENT 2002 o

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

11. %o hereby certify that the information supplied with this fing is votuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | release the Division of
\, Corporations trom any liability of non-cempliance with Section 119.07(3Xi) in the event that the informatian supplied is deermed exempt from public aocess. | further certify that the information indicated

on this annual report is true and acgurate and that my signature shall have the same legal effects as if made under oath. | further certify thal | am a General Partner of the limited partnership, recaiver or
‘trustes empowered to exascute mfepart as required by chapter 620, Fiorida Statutes. '

SIGNATURE owe___10]21}02

Typed or Printed Name of General Partner Si.gning Form RD BERT (‘— 2 RO H ﬂ e Telephone Number “o] - '0 S (] ’I a’ g 8




