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PARTNERSHIP Katherine Harris
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Secretary of State
g%t DIVISION OF CORPORATIONS
DOCUMENT # 294000001818

1. Nams of Limifed Partnarship

)~ ho V0

Talton Family Limited Partnership, Ltd.

2. Principn) Office Address
1500 Anchor Court

3. Malllng Office Address
Suita, Apt. #, el

&, [t Fermad or Regl siered

To o Fuainess in Flarida 1A l"al'? , 1994
Sulto, Apt, #, ole, - NS el umser [hentedFor |
59-3305454 Not Applizable
.,.é.:.‘ A ‘ s
City & Stat [ Lat N ) e ™ 43 Additional Fea roquired
“ ty & State ' 1 m.l;& 3” " o ‘ , CGRRIIGATE OF STATUS ?ES RED D far > Cartifleate of $tatus
- nQrlandd,. FL - [t iinsrincrmimsisimiviasse
Ta. Copitd Contdutions %s shawn on Recdirth
Zp Country Coun! .
312804 . Zp by $1,039,500.00 N
<Th. Amount of Capial Coutribations b1 FLORIDA o date:
8. Hama ang Address of Currgnt Rngisterod Agent )
Name;? . a 1 FEES:
alge Hammond Wolpert o 1) Flng Fea(s): Commpited 2t & taly-of $7 per $1.000 on amaunt shtend
Sirast Addrase (7.0, Box Numbor Is Not Accepiatia) Tl b nlinon Uing foe'ch $32.60 and  maxdmum of $437.50,
315 E. Robinson Street 23 Supplomantal Fes(a): $84.75 167 arah voar gz ¢ offics, baginnlng
~Sﬁlla, Apt. #, EL& with 19192 calradar yane.
Sulte 800 : 3} Poredly Feos): 8500 ponalty fes for gash w041 epor fytin s deliquent,
- oy - Mol [Fihe acasunt srdezod in 7o s groater than amoantontored In
City State Zip Codo Ta, & pupslomantal afidavit eat oo gubmitied olong with 2 separate
Orlando FL 32801 and Sppropiiats fillyg fee.
B, Pursuart 1o tha provisiens of sections £20.1051 and 820,192, Florids Statites, the abovo-narmed Tnfiad paitnarehip ofganizan o taglisterad under 1he lows of the Slata of Flotite. aubﬁ.;a Lhfs sintoment
for the putpode of chanying ke registared office or regletared agent, or bolh, in tha Siate of Flotida, Such chango was auttusized by A ganarat parlner(s} | harely nteapt th apoantrant of rogistared
agant. F am famifiar with, end accept the obligalions of saciion 620,192, Florida Stalules.
BIGNATURE {Registared Agent Accaplng Appolntrrsnt) ..l
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. e e e em DATE __O_d’.g‘!_?qgj §
PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, e
Narmo{s) of Genaral Patnar(s) B0 e e Clty, Stote a0d 2lp Fodda 10a.  Podokdlien
Talton Management, Inc, 1500 Anchor Court Orlande, PL 32804 [PO00C0D002208
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b s e e e,
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FLORIDA DEPARTMENT OF STATE
therine Harris
Secretary of State

Hovembaer 7, 2061

TALTON FAMILY LIMITED PARTNERSHIP, LTD.
1500 ANCHOR COURT
ORLANDO, FL 32804

L= AGN 10

SUBJECT: TALTON FAMILY LIMITED PARTNERSHIP, L1D.
REF: AZ4000001818

We received your electronically transmitted docugent, However, the
document has not been filed. Please make the folluwing corvections and

refax the complete document, including the electronie filing cover sheet.

Fursuant to Bection 607.1422(1) (b), 617.1422(1) (b), or 608, 4482, Floridm
Statutes, your designated reaglstered agent musk acknowledge the
designation by 8lgning in the appropriate hlock of the Form.

Please return your document, along with a eopy of this letter, within 60
days or your filing will be considered ahandoned.

iIf you have any questions concerning the filing of your dogutient, please
call {850) 245-6094.

Agnes Lunt FAX Aud, #: HDLO0O112359
Document Specialist Letter Numbexr: 901200080447

Division of Corporations - 2.0, BOX 6327 “Tallahassce, Florida 32314
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