PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

_ i
A\, FLORIDA DEPARTMENT OF STATE ! I N ol D
Secretary of State

.4,9._ DIVISION OF CORPORATIONS 07 FEB26 M 9 33

= SECREI A1 L STATE
DOCUMENT # /} 32 lele¥ TALLAHASSEE, FLORIDA

1. Name of Limited Partnership

RF Properties, Ltd.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
505 Executive Park 505 Executive Park CR2EQ39 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, sic.
4, F d or Regi
T 00 Business in Florica 03/11/1992
City & State City & State

Louisville, KY Louisville, KY BEYTY4276 »:ZTT;’::N&
22f0207 tjugwA 2;)0207 ﬁgﬁ\ ® cerrrIcATE OF STATUS LT > Addite

8. Name and Address of Current Registared Agent 7. FEES:

rtT;“i- . Filing Fee(s): $411.25 for each year due this office.
Corporatlon SyStem Supplemental Fee(s): $88.75 for each year due this office.

F260"South Pine 18(8Rd Road D annership revcket oh out Tocords,

Suite, Apt. #, Etc. @\ $500 penalty is due for each year or part thereof the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

i . State ip Code By checking this box, you are cerlifying the prior notices were not
ﬁla ntatlon FL 33322£ received and reguesting the $500 penalty fee{s) be waived.

9. Pursuant to the provisions of section 6201810 or 620.1909, Florida Statutes, | hareby accept the appomtment of registered agent. | am familiar with, and accept the obligations of Chapter 6.
Florida Statutes.

211972007

SIGNATURE {Registerad Agent Accepting Agpointment} DATE 1’4
{REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

10. Namels) of General Partner(s) (Do NGT Gas Poss Offce Box smpers) Ciy, State and Zip Code 10a. o omber
RFP Properties, Inc. 505 Executive Park Louisville, KY 40207 P37847

UL o | ey S e |
7 T T RS0, 00

ESSTATERIENT 975 -2 007

Pin

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

11. | do heraby certify that the information supplied with this filing is voluntarily furnished anc does nol quality for the exemplions contained in Chapter 119, Florida Statutas. | release the Division of
Corporations from any liabitity of non<:ompliance with Chapter §19, F.5. in the event that the information supplied is deemed exempt from public access. | further cenity that the infermation indicated
on this anrwal report is true and accurate and that my signatu(e shalt have tha same legal effects as if made under oath. | further certity that | am a General Pariner of the limited parinership, receivar or

trustee ampowsred ? this report as required by chabler , Florida Statutes.
SIGNATURE __/ V/J‘,C/caj«//w as s oare 2,/14/07

Typed or Prirted Name of General Partnor Signing Form S. " Telephone Number (502) 895-2999

VP ot RFP Prope-livs, Ing
@tuén\! Ctner oF EF pf?ff’-’t;@, éﬁ%




