STAPLE CHECK HERE

FILEL
SECRETARY OF STAT
DIVISION oF cosmormn%us
2006 LIMITED PARTNERSHIP REINSTATEMENT

06DEC29 aM o
DOCUMENT #A32201 06
1. Enlity Name
PLANTERS CLUB, LTD.
Principal Place of Business Mailing Address
500 94TH AVENUE NORTH 500 94TH AVENUE NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
TS v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 12272006  REIN-LP CR2E100 (11/05)
City & State City & State 4. FEI Number Applied For
59-3092990 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] ?ase';esqlmtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMATH, JAYAPRAKASH
500 94TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33702
City FL I Zip Cooa

8. Pursuant lo lhe provisions of section 620.1810 or 620.1903, Forida Statuies. | hereby accept the appointment of regisiered agenl. | am tamiliar with, and accepl the obtigations of
Chapter 620, Florida Statutes.

. , ) s
SIGNATURE X (W - :: Y

Signature, lyped or panted name of regisierad agens and il 4 appicanke, (REGISTERED AGENT MUST SIGN)

FILE NOWII! FEE IS $1000.00
Aftor January 1, 2007, Fee will be $2000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ganeral pariner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMENT¢ | 592102

STREET ADDRESS
NAME PLANTERS CLUB MGMT. CORP
STREET ADDRESS | 500 94TH AVENLUE NORTH CITY-ST.2P
CiTy-si-ap ST. PETERSBURG, FL 33702

e Ty e e s Ny i T i

DOCUMENT # STREET A0 e 10 4 00 :
NAME
STREET ADDRESS oS
CITY-§T-21P IrY-57-2Pp
o
OCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-21P
oITY-51-218 h
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP e
OOCUMENT # R ELNE o E e

STREET ADDRESS Y R A AR k.na
AV TR A -.‘,'.‘f.:l,xg A0
STREET ADDAESS A
CIFY-ST-2IP -$r-2
DOGUMENT # STREET ADDRESS
HAME
STREET KD CITY-ST-21P
CIFY-ST-2IF e

14. | heraby cerily that the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a General Pariner of the fimited partnership
or the receiver or trustea empowered 1o exacute this report as required by Chapter 820, Florida Statutas.

7 /< W & _ o
SIGNATURE: * T agoprafon e 729-522-055Y

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

Tayapra Lasd K. Kamartd  Ffres.
Prlant e re O Fak Aot .



