STAPLE CHECK HERE

5 .

i ‘
2004 LIMITED PARTNERSHIP REINSTATEMENT FILED

DOCUMENT #A33335 ENOY IS PHI2: Ly,

1. Entity Name
PERDIDO HOSPITALITY LIMITED SE{':{‘{E‘MR\{ OF ST
TALLARASSEE, FLORIoA

Principal Place of Business Mailing Address
BAYBRIDGE PROFESSIONAL PARK, BLDG. 113 BAYBRIDGE PROFESSIONAL PARK, BLDG. 113
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
s e S s AP SRR IRAE AR
o= BUle, APLABIC. o e [ o SulleAptgete. o o =41092004=~REIN:-LP— —= ~—GCR2E100°(6/04)—
City & State City & State 4. FE! Number Applied For
59-3134962 Mot Applicable
Zip Country 2p Counry 5. Certificate of Status Desired O gga-gesmﬁrd;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JBM GP, INC.
BAYBRIDGE PROFESSIONAL PARK, BUILDING 113 Street Address (P.O. Box Number is Not Acceptabls)
GULF BREEZE, FL. 32561
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad natna of 1emste: ed agant ang tids i applicable. DATE
9. Capital Contributions 10. Ariount of Capital Contributions
as Shown on record. $300,700.00 in FLORIDA to date. -

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 general partner.

12. GENERAL PARTNER INFORMATION ) 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | POS000057453 = = - - —
STREET ADDRESS O NI TP e s o= et Hd
A JBM GP, INC. 127 ‘"-"hj Ao Tl ek s, 25
STREET ADDRESS | BAYBRIDGE PROFESSIONAL PARK, BLDG. 113 CTY-5T- 78 i
CITY-87- 2P GULF BREEZE, FL 32561 . :
MENT 4 ’ -
bocu STREET ADDRESS
HAME .
STREET ADDRESS ;
CITY-ST-2P
CiTY-57-21P :
DOCUMENT # ST A0
HAME ﬁi X
STREET ALDRESS
gt 1 o
Ty -5T- 79 :
:
DOCUMENT STREET ADDRESS
NAME
STREET ADGRESS - - - - s
CITY-ST-2IP
OITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
ngY*ST'ZH]
ROCLMENT 7 STREET ADDRESS
fiAME
STREET ADDRESS
CfTy-sT-2p
CITY-5T1- 2P

14. | hereby certify that the infermation suppiied with this filing does not gualify for the exemption stated in Section 179.07(3)()). Florida Siatutes. | further certify shat the information
indicated on this report is true and accurate aa &l my signature shall have the same legal effect as if made under oath. that | am a General Pariner of the fimited partnership or
W nis.4@

the recaiver ar trustee empowered to g ort §S riqwred by Chapter 620, Florida Statutes
- Hldlod  §H0-934 3409

?
leNATuRE ANO’Tyﬂ’c&R PRINTED NAME OF SIGNING GENERAL PARTNER Date Ty Phone ¥

SIGNATURE:




