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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED SHBTR,, FLORIDA DEPARTMENT OF STATE T )
PARTNERSHIP (st Jim Smith FILED
; Secretary of State
REINSTATEMENT ,

DIVISION OF CORPORATIONS 02HOV I8 AW 9:32

DOCUMENT # A95000001593 SEGHETARY UF STATE:

1. Name of Limited Partnership 11%&3%‘?‘_1:‘?%%?5-?@@%: .

TK FAMILY LIMITED PARTNERSHIP S8 U -~01037--010_ ##1025. 25
| 20000Gp45! B3

s

2. Piincipal Office Address 3. Mailing Office Address 4. Date Formed or Registared
2218 KARA CHASE COURT PO BOX 3319 whoBwness n s Joo [ 11| 95
1 T
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. FEI Number Applied For
" ‘ I 59-3349050 v~
City & State City & State I CERTIFICATE OF STATUS DESIRED [}
_SARASOTA FLw o o —SARASOTA -FL —— oeee . _
- - - ! | T&. Capital Contributions as shown on Record:
Zip ] Country Zip Country 250 000.00
34240 34230 - -
. 7b. Amount of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent 250,000.00
Name
FEES:
TERRENCE A KUPS 1} Filing Fee{s): Compmad_ at a rate of $7 per $1,000 on amount enterad
Strest Address {P.0O. Box Number is Not Acceptabie) mi'g: Eba' w: hn:&m"mir: mgefee of $52.50 and a maximum of $437.50,
2218 KARA CHASE COURT 2)) Supplementa! Fee(s): $88.75 for gach year dus this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
- , Vien e . } 3.)- Penalty Fee(s): $500 panalty fee for gach year repon form is definquent.
— —_— B e - - "Note: If the amount entered in 7b is greater than amount entered in

Cty - A e ey} State |, . Zip Code: .« . ~7a, a supplemental affidavit must be submitted along with a separate
-SARASOTA = * - ' LT -FL-| 34240 e and appropriate filing fee. .

9_.. Pursuant 16 i provisions of sections 620.1051 and 626.igé_'_éqdrjdais'ta-ﬁnes. ‘the above-namea iimited padnership organized or registered under the laws of the Stata of ﬁlbrida, submits this stalement
- .[orihe purpose of changing its registered office or registered agent, or bolh, i ihe State of Flarida. Such change was authorized by its general pariner(s}. | hereby accept tha appointment of registared
agent. | am familiar with, and aceepi the obligations of section 620.192, Flarida Statutes.

f| SIGNATURE (Registered Agant Accepitj%;;‘;o;r;m;;ﬂ;_ - £ /,/ z ’ e _ S\GN_EE_%% . / / - /; "O }'

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

10 Namets)of Gonare Paars (DN e P O o sy Gy, State ad Zp Cod 108, ol N
KARA CHASE,INC 2218 KARA CHASE COURT | SARASOTA, FL 34240 P94000042305

REINSTATEMENT 2002~

i 2w

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

: 1:‘ = | da hereby cerlily that 1he information supplied with this filing is voluntarity fumished and does not qualify for tha exemption stated in Saction f19A07(3,V“/ ™3 States. | release the Division of
© % Corporations fram any liability of non-compiiance with Secticn 118.07(3)() in the event that the information supplied is deemed exemp! from pubti-= “ ‘ar cariify that ihe information indicated

+ 7L enithis arnual repartis krue and accurate and that my signatlre shall have the sgme legal effects as if made under cath. | further certity ’lhat'lim "“e r of the limited parinarship, receiver or
Trustes smpowerad to execule this report as required by chapter 620, Flarida Siftides, ) s\G“
f N N e — ‘ .
SIGNATURE.___.. - - ... LAl 12 £ pate -
. ———

Typed or Panted Name of General Partner Sigring Form TERRENCE KUP S' PRESIDENT 941-957-0775

Telephone Number

CR2E039 {8/01}




