PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED, FLORIDA DEPARTMENT OF STATE
. Katherine Harris
PARTNERSHIP Secrefary of State
REINSTATEM ENT DIVISION OF CORPORATIONS . -
FILED

DOCUMENT # 2002 FER 25 Py 2: 06

1. Name of Limited Partnership

Treasure Shores Limited A23734 Ny GHH\ EHE ”lOHS
L LAIASSEE, 2 RIDA

o

2. Principal Office Address 3. Mailing Offica Address 4. Date Formed or Registersd
7911 Thomas Drive 7911 Thomas Drive ToDoBusinessinFlonda 1 5 1571986 1
Suite, Apt. #, efc. Suite, Apt. #, ste. 5. FE! Number Applied For I
592616714 Not Applicable
|
City & State Gity & State 8. CERTIFICATE OF STATUS DESIRED [ ] (SR
Panama City Beach, FL Panama City Beach, FL
Zo Couniry 7o Country I 7a. Ca%a;ﬁo;tri;ugns as shown on Record;
32408 32408 —————— i
A —————————— Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name FEES:
Charles Faircloth 1.} Filing Feo(s): Gomptred at a rate of §7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) Ilgrwxeaam&m;:: oty ° $52.80 3nd 2 maximum of $437.50,
475 Harrison Ave 2) Supplemental Feel(s): $88.75 for aach year due this office, beginning
Suite, Apt. #, Etc. with 1892 calendar year.

3} Penalty Foe(s): $500 penalty fee for each year report form ia delinguent.
Note: I the amount entered in 7b is greater than amount entered in

City t State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
. F L and appropriate filing fee.
Panama C ity ——+

9. Pursuant tothe provisions of sections 6201057 and 620,192, Florida Statutes, the ership organized or registered under the laws of the State of Florida, submits this staternent
for tha purpose of changing its registered office or registered agent. or both, in th was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of myﬁ S ila, /
SIGNATURE (Registered Agert Accepting Appointrent) // DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (mﬁg;%;ﬁpgggﬁ&ﬂ;ﬁ) City. State and Zip Code 10a.

Registration
Document Number

[ |
I Treasure Shores Corp 475 Harrison Ave Panama City, FL 32401} S§23973 . !

A Florida Corp.
i

TIOOO0 S a7 r—s
' ~013/05] ﬂﬂTDS4—~ﬂ24
x$*19a~. T ##%1923. 75

[

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

11. 1o hereby certfy that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 115.07(3M7, Florida Statites. | refease the Division of

Carporations from any liabiity of non-compliance with Section 113.07(3)(i} in the evert that the information supplied is deemed exempt from public access. | further certify that the information indicated ‘
nature shall have the same legal effects as if made under oath. i further certify that | am a General Partnar of the limted paitnership, receiver or
by chapter 620, Florida Statttes.

-

on this annuat report is irue and accurate and that
trustee empGwerad to execute this report as recuj

SIGNATURE é{// Q/I DATE

J-22-02

Typed or Printed Name of General Pastner Signing Form b\-l C [I JZ/ W‘/\L j ‘)ﬁ- Telephone Number g S6-27 “4 ﬂ 3 4 &




