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LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

Sounshint Dor-\-Qo\io,LTD._D:

2. Principal Office Address - No P.Q. Box #

3. Mailing Office Address

Po Rex 2462

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CRZE039 (1/07) .

Applied For

Streef Address (P.O. Box Number is Not Acceptable_t
'.00\’

Suite, Apt. #, Etc.

>uite O-S0C

15 Uo Qocal \.»5*\%_} Ui

City,
7 vOW

State

FL

Zip Code

338

Not Applicable

'H‘ H 4. Date Formed or Regi

8 To Do Business in Floida. 2 o] 1954
City & State City & State s 10

+ FEI Number

Cedor Gy, yTan Cedor iy, uTAl 59-32994tp
Zip [« ] Country Zip 0 Country 6. ]

g q.} 20 OSA S"-”’Zo uUSAh CERTIFICATE OF STATUS DESIRED || [miulessy

- 8. Name and Address of Current Registerad Agent 1 / L,‘ /( 7. FEES:
Name / / || Filing Fea(s): $411.25 for aach year due this office.

FO(‘ \C\A N L& Supplemental Fee(s): $88.75 for each year due this office.

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

H

A $500 penalty is due for each year or part thereof the entity's
ificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.
By checking this box, you are certifying the prior notices were not
received and requesting the $500 penalty fee(s) be waived.

Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appaintmant)

9. wursuant to the provisions of section 6201810 or 620.1909, Florida Statules, | hereby acoeff

Poointment of registered agent. | am familiar with, and accept tha cbligations of Chapier 620,

DATE 2’%'0?

MUST BE REGISTER

, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of General Partner(s)

A GENERAL PARTNER THAT IS A CORPORATﬁK

Address of Each General Partner
(Co NOT Use Post Otflice Box Numbars)

Cily. Stete and Zip Code 10a.

Registration
Document Number

Baila Rea| Esdete Tne

B¢

U273 <. Metn S

REINGTATEMENT

Cedar Cibg Ut
sdtze Lﬁé

oo L A Mo s 5 X 2
03 11/08--01015—23

FU0D 0080215

e
050, 00

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

on this annual repodt is true and a;
trustee empowered Lo exec)

SIGNATURE

, Florida Statutes.

DATE

11. 1do hereby certily that the information supplied with this filing is voluntarily fumished and does nat Gualify lor the exemptions contained in Chapter 119, Floricda Statutes. | retease the Division of
Corporations from any liadility of non-compliance with Chapter 118, F.8. in the event thal the inlormation supplied is deemed exempt from public access. | further cedity that the information indicated
J '8 shg)f have the same legal effects as il made under oath. | lurther cenlify that | am a General Pariner of the limited partnership, receiver o

Typed or Printed Name of General Partner Signing Form

( Roi\a Zeel $edoeTAC_

Telephone Number




