3 e S

FLORIDA DEPARTMENT OF STATE FILED

APPLIGATION FOR ,

b
REINSTATEMENT Katharine Harrls )
FOR Secretary of State \Jun 09 1 999 800 am
LIMITED PARTNERSHIP DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # A29474

1. Name ol Limiteo Partnershp

SCOTT FAMILY LTD

DO NOT WRITE IN THIS SPACE

. M fiog A dress, . Prncipal Qffice Address . Date Formed or Regislered -
2 # ?.6. Box 593298 3 I 4 To Da Business in Florida 12-20-89
1011 W. Lancaster Rd/
Suite, Apt #, 8lc Suite, Apt #, elc §. FEI Number Applied For
58-~2983967 .
City 8 Stae Cry & Sate Nal Applicabie
Orl nndn,‘ L Orlando Fl. . 48 75 Additional Fee required

7o Cauntry Ze Country CERTIFICATE OF 5TATUS DESIRED || |RNMNSIREV

32859;3298 32809 7_ Srate or Country of F ormalign
Captal Contributans as Shown
88' on ?\Iecord I FEES: 1)  Filing Fes(s): Computed al a rate of $7 par $1.000 on amounl enered in 8o, wilh a minimum filing fee of $52.50 and a maximum of
7 00 22 3 00 $437.50, for gagh year due this offce.
2)  Supplemenial Fee{s): $88.75 for gach yaar due this oflice, baginning with 1992 calendar year

3)  Panalty Fee(s): $500 penalty fee for pach year tepon farm Is delingusnt
I the amount enlered in 8b is greater than amouni entered in Ba. a supplemental affidavit must be submitted along with a separale and

appropriate filing leo.

Bb. Amount of Capital Contributions in
FLORIDA 1o date Nota;

4]
g, HName and Address of Current Registered Agent 10, il changed, new registered agentiollice

Name

Sireqt Address (P.O Box Number s Mot Acceplable)

Barbara F. Scott

5926 Bent Pine Dr. Apt. 128
# Orlando, Fl, 32822 Ty
\ FL |

Sule Apt ¥ &

Z p Code

1 Oa. Pursuant 1o the provisions ol seclions 620 1057 and 620.192, Florida Statules, the above-named hmated partnership organized or regislered unders the laws of [he Stale of Florida, submits this statement
“or the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida Such change was aulhorized by 1is general pariner(s) | hereby accepl the apy. eintment of registered

agent. | am familiar with, and accept the cbligations of section 620 192, Flonida Statutes

SIGNATURE (Registered Agent Accepting Appaintment) _ . o DATE _

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address cf Each General Partner N Registration
11. Names of General Parnar(s) {Do NOT Use Post Qice Box Numbers) Gy, State 2nd Zip Code 1a. (Jocumgem Number
) . lan . 3282
Barbara F. Scott 5926 Bent Pine Dr. #12 Or do, FL. 32822
ACHH T 1 A -

B/ 21, 'i":i--—IJl IE{—1H)2
*“"lUc tl. o “| *‘**‘]L{r_'tl \_I

CR2E039 (12/98)

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

12_ :fia hereby cerlity that the mformation supphied with this fiing is voluntarily furnished and aoes not gualily for 1he exemplan slaled in Section 119 07(3)(k). Fiotida Statules | release the Division of
~orporations from any kabilty of non-comphance with Seclion 119.07(3)k) in the event that the information suppled 15 deemed exempt from pubiic access | further certily that the 1ormation indicalad on
this annual reporl 1s Irue and accurate and that my signature shall have the same legal eflects as if made under oath. 1 further certily thal + am a Ganeral Partner of the imiled partnership, receiver of trustee

empowered o éxacute this report gs raquired by chapler 620, Florida Statutes

Dron A gggé,/ Y o, ‘Qﬁm o oal 4/_;;/%

e Telephone Number — —

SIGNATURE

Typed or Prinled Name of General Pariner Signing Form .




