STAPLE CHECK HERE

2005 LIMATED PARTNERSHIP REINSTATEMENT LED
SECRETapw A i
DOCUMENT #A25183 Bvicis TARY OF STaTe
1. Entity Name SHREURATIONS

SKYTOP GROVE, LTD.

Principal Place ot Business Mailing Address
12515 LAKE BAYNAK CT. P.0. BOX 289
WINDERMERE, FI. 34786 WINDERMERE, FL 34786

e S SRR

ya
Suite. Apt. £, at Suite, Apt. #, etc.
10202005  REIN-
Zﬂ-’%@wﬂﬁk GSU‘&L EIN-LP CR2E100 (6/04)

Cily & State City & State 4. FEI Number Applied For
59-2030827 Mot Applicahle
= - " .
e Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

HAWTHORNE, CHARLES E. JR.

12515 LAKE BAYNAK CT. Street Address (P.O. Box Nurnber is Not Acceplable)
WINDERMERE, FL 34786

City FL Zip Code

8. The above named eniity submits this staterneni for the purpose of changing its registered oflice or registered agent. or both. in the State ol Fiorida, | am {familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatue. typad of prnied 1ane of fegiined 3Gent g 1L e | Appicaie. DATT

9. Capital Contributions 10. Amcunt of Capital Contributions
as Shown on record. $33,500.00 in FLORIDA to date.

A GEMNERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT + STHEET ADDRESS TR T R Tl R T T T

e DOWLING, RICHARD O. R L s s

SIREET ADDRESS | 7105 S.W, 96TH ST. S 0 o = 0igah—Uld #sadi.da
CITY-ST-21P MIAMI, FL

DOCUMENT # STREET ADDRESS

NAME HAWTHORNE, CHARLES E. JR

STREETADDRESS | 12515 LAKE BUYNAK CT.

iy -Si- 7
CITY-81- 2P WINDERMERE, FL

ESTATERERT 2005
HAME LYONS, DOUGLAS S. STREET ADDRESS ﬁt’;m{ ~ lm 920”5

SIREET ADDRESS | 3093 O'BRIEN DRIVE

CIY-ST-2IP
CiY-81-2I TALLAHASSEE, Ft.

!
DOCUMENT # STREET AGDRESS
HAME
SIREET ADDRESS CITY-§1-21P
CITY-81-71P
DECUMENT + STREET ADDRESS
NAME
SIREET ADDRESS CTy-ST-7P
CHY-ST-ZIP
DOCUBENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiY-sT-2IP
CIfY-8T-2IP

14. | hereby certily that the information supplied with this fiting does not quality tor the exemnption slated in Section 119.07(3)(). Florida Stalutes, | funiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ellect as it made under oath; that } am a General Partner of the limited partnership or

the receiver or lrusiee emp saie this report as getyuired by Chanrer 620, Florida Statutes ,
LALNL, 2 ol fp Co0)7¢5:0%0%

R PRINTED NRME OF SIGNING GENERAL PARTHER Duylang Phors #

SIGNATURE:




