PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

(ST )
StURETARY OF 5 1ATE
DIVISION OF CORPORATIONS

07 UG 13 PM 3: 11

DOCUMENT # A31692

1. Name of Limited Partnership

SCHROON LAKE LTD
WO 22 G G——

HEIREEN
03,23, "li:ll"'“ 1
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¥ — £
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1067 Main Street P. O. Box 582

CR2E039 (1/07)

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Formed or Registered
T: 80 gusine:; inelgllgn%a 6 25'91

City & State

SCHROON LAKE ,NY

City & State

SCHROON LAKE ,NY

|Applied For

53143836

Not Applicable

2870 U8A 2870 JEA

CERTIFICATE OF STATUS DESIRED [_] el

B. Name and Address of Current Reglstered Agent

7. FEES:

CHRISTOPHER FLAGER

Filing Fee{s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

L7 RPALACREE PRWY

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records.

A $500 penalty is due for each year or part thereof the entity's
cerifficate of authority was revoked on our records, except in
circumstances which the enfity did not receive the prior notices.

TAW"KEED CRONA, MUNROE
FALLAHASSEE FL 132307

By checking this box, you are certifying the prior notices were not
received and requesting the $500 penalty fae(s) be waived.

9, Pursuant to the provisions af section 620 1810 or 620 1909, Florida Statutes, | hereby accept the appomtment

oy

SIGNATURE (Registered Agent Accepting Appointment)

of regmrerea agem I am familiar with, anc acr:ept the obhga\nons of Chapter 620,

CPo— g

| 730-200F £~ (,—-07

DATE

Florida Statutes.
farc
{REGISTERED

ENT MUST SIGN)

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) (DoAh?g;eGss:'Pifnggei;:T&m;rs) Cdy, State and Zip Code 10a. Dmi‘:g:{:ﬂ:r""ber
DOUGLAS P/ KING 1067 MAIN STREET SCHROON LAKE NY
12870
DIAT B
RIS TATERENY 04 - 07
n:;h_\\“
pLT

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

11. 1o hereby cenify that e information supplied with this filing is voluntarily furnished and does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | refease the Division of

B "’ trustes empowered to execute this report as required by chapter 820, Florida Statules.

QIGNATURE

Ww ﬁﬂ////fn./g / i

Corporations from any liability of non-compliance with Chapter 119, F.5_in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
, onthis annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | turther cermy that | am a General Partner ol the limited partnershlp receiver or

e o) 3 07

DQ;JGLAS PKING/GENERAL

Typed or Printed Name of General Parmer Signing Form

PARTNER £532-9096

Telephore Number




