= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

AL

‘%‘ FLORIDA DEPAJ' MENT OF STATE

AL

Secretary of State
DiVISION OF CORPORATIONS

4. Name of Limiled Parinership

bOCUMENT # A94000000427

" Spring Glade Affordable Housing, LTD

21150 s

2. Principat Office Address

3. Mailing Office Address

4. Dats Formed or Registered

8. Name and Address of Current Registered Agent

Sigma Renaissance 5312 Spring Hill Drive ToDoBusiness in Florida  3/31/1994
Suite, Apt. #, efc. ' Suite, Apt. #, elc. 8, FEI Number Applied For
65-0477611 Not Applicable
' - 6. 33 Add
City & State City & State CERTIFICATE OF STATUS DESIRE A
Spring. Hill EL..__ . o . — e —
Zip Counvy Zn Courtry Ta. Capital Contribuﬁon?s shoqu‘ on Roaocord g - -
34606 USA -
Th. Amount of Capital Contributions in FLORIDA to date:

™ Jerome S. Rydell

5312 Spring Hill Drive

Street Address (P.Q. Box Number is Not Acceptable}

Suite, Apt. #, Etc.

- Note: If the amount entered in 7b is greater than amount entered in
ity . . State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Sprlng Hilt FL 34606 and appropriate filing fee.

FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
in 7b, with & minimum filing fee of $52.50 and a maximum of $437.50,
for gach year dye this office.

2.) Supplemental Fee(s): $88.75 for gach year gue this office, beginning
with 1892 calendar year.

3} Penalty Fee(s): $500 penalty fee for sach year report form is delinquent.

SIGNATURE (Registered Agent Accepling Apgoiniment)

myw;y

9, Ppursuant to the provisions of sactions 620.1051 and §20.192, Florida Statutes, the above-named kmited partnership arganized or registered under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its general pariner{s}. | hereby accept the appointment of registered
agent. | am familiar with, and accept the obiigations of secti

(2-oY

DATE l

p o iy - A

A GENERAL PARTNER THAT IS
MUST,
rd

‘CORPORATI oﬁ’ LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
E REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (D;JS?G;"@:%%:eéipﬁsr:fers) City, Stale anct Zip Code 10a. Doc?:ng;ﬁ}mber
Little Bear Acquistion, Inc. 5312 Spring Hill Drive Spring Hili, FL 34606 P94000023604

e . S L ’ﬂi.{_ IS = T,
01720/ 0001005027 #5070

REMNSTATEME

LN N i, T B W -

i
014207010100 D023 ##E.TS

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

11. idohereby certify thal the informalion supplied with this flling is voluntarily furnished and does not qualify for the exempticn siated in Section 119.07(3)1). Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 118.07(3)(i) in the event that the information supplied is deemed axempt from public access. | further cenify that the information indicated
on this annual repont is true and accurate and thal my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or

trustee ampowered 1o execu/thlsuﬁ yv chagpter 620, Florida Statutes.
SIGNATURE

owre A= O

Typed of Printed NMame of G eral Partner S'gntng Form Ml— Telephone Numbar MZSJL_

CR2E039 (10/02)
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a

A4 000000%2 7

GMA RENAISSANC
5312 SPRING HILL DRIVE
SPRING HILL, FL 34606

Florida Department of State
Division of Corporation

PO Box 6237

Tallahassee, FL 32314

RE: Spring Glade Affordable Housing, LTD
A94000000427

Attn: Buck Kohr t/\
Dear Mr. Kohr: h

Please be advised that an annual report was never received for the year 2003 on the above
corporation.

I have recently sent a check in the amount of $508.75 it is my understanding that since
we did not receive the 2003 annual report. The partnership penalty fee will be waved.

I am requesting a refund of the $218.00. The fees that apply are $141.00 for each year
(2003 &2004). Iam also requesting the certificate of status

Please find enclosed the application for reinstatement.

If you should have any questions, please contact me directly at (352) 688-8815

Sincerely,

7/ 4

Jerome S. Rydell

2\



