LIMITED
PARTNERSHIP
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

02NOV 21 AMIO: 23

SECRETALT JF SHALE
DOCUMENT # A84000001862 ARADERL T l“. RIDA

‘1, Name of Limited Parinership

Peacock Family Limted Partnership

MJH
ular 2o

2. Principal Office Address 3. Mailing Office Address 4. Dale Formed or Registerad
4555 Silver Fox Drive 4555 Silver Fox Drive To Do Business in Florida  12/29/34
‘Suite, Apt, #, etc, . — —— —- o Suile, Apl. #o6l0.m —m s o e e BB FEINumber, e o . ..tApplied For !
, 65-0565355 Not Applicable
i 6. $8.75 Additional Fee requirec
Clty & Stato City & State CERTIFICATE OF STATUS DESIRED (] RSSO
Naples, FL Naples, FL :
Zip Country Zp Country Ta. ;;p;tg Caogtgbtéugns as shown on Record:
34119 USA 34119 USA - :

7. Amount of Capital Contributions in FLORIDA lo date:

8. Name and Address of Current Registered Agent

. C. . IR e . . FEES: |
J El’IC Taylor ) S e s L e 5. o i .. * Q1) Filing Fea(s): Computed atarataofST per $1,000 on amount eniered

Straet Address (P.0. Box Number Is NotAccaptable) e T oy, 1 $52.50 an amma’“mumdm? %
101 E. Kennedy Blvd. cresour o tapoor 0 o o o v ooy 2y Supplemental Fees): $88. TSforgndJy_:a[_dug this office beglnnlng
Suite; Aplr#, Bte,  — - e e e e e e i em e e e e e e with 1992 calendar year. _ .~ _

Suite 2700 - ' 3) Penalty Fes(s): $500 penaly fe for gach year reparform mdghnmnt

: - - Note: If the amount entered in 7b is greater than amount entered in
City . State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

Tam pa : FL 33602 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named tlimited partnership crganized or registered under the laws of the State of Florida, submits this staternent
for the purpose ot changing its registarad affice or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). 1 hereby accept tha appointment of registerad
agent. | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointment) ) DATE

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

CR2E039 (8/01)

Add f Each G | Part ; - Registration
10. Name(s) of General Partner(s} (Do NO‘rraSi:Posfom::eBrzx ;ur:%;m) City, State and Zip Code 10a. | ot Number
“Tommay T Peatock="" - =="—{4555 Siiver Fox Diive ™= 'Naples; F[ 34119~ |===

ooooosss4320 |
11/07/02—-01(03--021 _ #1013,

OoONOSS54320
@?U‘b 11722/02—-01 002--D28  ##100. 1]

albae o T

) the_:- ‘General partneérs MAY NOT be changed on this form; an amendment must be filed to change a.general partner.

11, 1de haraby. carmy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | relaase tha Division of *
Carporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information ndicated
on this annual report is true and accurate and that my signature shall have the same legat effects as il made under ocath. i further certify that | am a General Partner of the limited partnership, raceiver or

e lrustae empowerad 1o executa this repart as required by chapter 620, Fiorida Statutas.

SIGNATURE &W"ﬁ\. ./ ﬂ‘-ﬂ-—‘-ﬂb‘ DATEn'—V- /?. 31

7
Toomay T. Peacock 813/594-0484

Typed or Printed Name of General Partner Signing FO(m Tetephone Numbar




