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PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING THIS FORM. &5
Ad A A
CLEVD 7o, o o
LIMITED : é\%& FLORIDA DEPARTMENT OF STATE N A <’(<\
) Jim Smith e S o
PARTNERSHIP a5 2",
T LW Secretary of State . ‘S{P " . ,9}
REINS ATEMENT DIVISION OF CORPORATIONS J(:’\ Ch
LSy

DOCUMENT-# A24608 . | (o&,ﬁ_

1. Name of Limited Parinershig %‘\/ -
.7
SUNBELT EQUITIES II LIMITED PARTNERSHIP S IR R e L e
' 02 A0PD3--01056—024  #x10271.25

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

5051 Castello Drive 5051 Castello Drive ToDoBusinessinFloida 5 /28/1987
Suite, Apt. #, efc. Suite, Apt, #, et. B. FEINumber Applied For |

Suite 17 Suite 17 _ 251550477 Mok Appicable
City 8 State City & State . . " CERTIFICATE OF STATUS DESIRED (X $8.75 Additional Fee roquired

for a Certificate of Status.

Naples, Florida _ _._ __ Naples, Florida ~ ____ _

7a. Capital Contributions as shown on Record:

Zip Country Zip Country
34103 U.S.A. 34103 U.S.A. $1,150,000.00
7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registerad Agent $1,150, 000.00
Name . ' FEES:
CT Corp oration Sys tem 1.} Filing Fee(s): Computed at arato of §7 per §1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) ifr;:ba . MI tgﬁ:[m&::" o 2%‘;’” of $52.50 and a maximum of $437.50.
1200 S. Pine Isl and Road 2) Supplemental Fee{s): $88.75 for each year due this offics, beginning

- with 1992 cglendar year.
3) Penatty Fea(s): $500 penalty fee for gach year report form j5 delinquent.

- — = = —— . - Note: 'If the amount entsred in 7b is greater than amount enterec in
City State Zip Code 7a, a supplemental affidavit must be submitted along with & separate

Plantation e FLI. 33324 and appropriate filing fee.

Suite, Apt. #, Etc.

9. Pursuant to the provisions of sections 520,i651 é.nd 620.192. FIDrida.Siatutés. tha é-béQa-na'r;\ed Iimi.téd bartne?ship 6rg’ahiiédwis§efén_:! 'under IHE laws of the State of Florida, submits this statement
for the purposa of changing its registerad offlce or registared agent, or both,in the State of Florida. Such change was autfized by its general partner(s). | hereby accept the appointment of registered
agentt. | am familiar with, and accept the obligations of section 620.192, Florida Statutes. . .. ' e : !

CR2E039 (9/01)

SIGNATURE (Registered Agent Accepting Appeintment) i 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) (DoAﬁg;Flstg:'P%as‘:%ﬁ;:e;::r:g;gers) City, State and Zip Code 10a. Do(flen?iesnl:wgr?\ber
James R. Colosimo 4895 Bonita Beach Rd.| Bonita Springs, FL
Unit 601 34134
o _ O S0m0l 10591 S
1 i ’ ) T o= T G001 05E-H0EG T R I0EE. 25
E SHP, INC. c/o Stan Pecora, Esq.|Bradford, PA 1670l R

71 Main Street

-F\ Suite 301

B-

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

11. |dohereby certity that the informaticn supplied with this filing is voluntarly turnished and does not qualify lor the exeni statec in Section 1 19.07(3)i), Florica Statules. | release the Divisicn of
-Corporations from any liability of non-compliance with Saction 112.07{3)(i) in the event that the information supplied is deethexempt from public access. | further certify that the information indicated

on this annual repoft is trug and accurate and that my signature shall have the sama legal effects as if made under oath. Ithar C_Bﬂ!fy__ﬂ_lﬁ_l | é_m a General Partner of the limited partnership. receiver or

trustee empoware: xecute this report as requjfed by cha 20, rida Stat_ulas.
SIGNATURE : A -4 £ s L . DATE é//7‘/03

Typed orVPrinted Nameﬁnaral Partrer Signing Form, James R. CO]-OSimO o “-- :rta]e;;lme Number (239) 404_01 23
- e




SR Y
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- CAPITAL CONNECTION, INC.

. 417E. Virginia Street, Suite 1 ¢ Tallahassee, Florida 32301 ~ |
(850) 224-8870 + 1-800-342-8062 = Fax (850) 222-1222

%w\\oe\ L Eq \E\i‘rie\ W Dianied

Mctnersinig

ARV L D RO £r0 ap—

Signature

" Requested by:

" Name

Walk-In

Date Time

/ Annual Report / Reinstatement

will Pick Up

Art of Inc. File
LTD Partnership File

Foreign Corp File
LC.File "

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Cert. Copy. E'-:“:”
Photo Copy i«':} i J;
\/Certlﬁcate of Good Standing_ % i

__ Certificate of Status é '.\.“"_, !‘i:
___ Certificate of Fictitious Name (:C. = :‘::
___ Corp Record Search :;_i{ N
_____ Officer Search -‘3:_:’" o

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courter




