STAPLE CHECK HERE

il Tl ]
. «29305 LIMITED PARTNERSHIP REINSTATEMENT FILED
DOCUMENT # A25000001987
1. Entity Name GS F{PR i 8 ﬁH ,g: 152
THE PLASKOVE FAMILY LIMITED PARTNERSHIP
[ wfaletel BV
SECHETAMY CF STATE
TALLAMAESER ICRIUA
Principal Place of Business Mailing Address
10375 SAWPIT ROAD 908 N, LOXAHATCHEE DR.
JACKSONVILLE, FL 32226 JUPITER, FL 33458
P g AR AR
Suite, Apt. #, etc. Suile, Apt. #, alc. 03232005 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
e i e — i e o | B5-0B20298 —~ ———r < |- _INotApplicable-
Zp Counlry Zip Couniry 5. Certificate of Status Desired O I§e'; ;esqlﬁ?:(;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, CRAIG | ESQUIRE

908 N. LOXAHATCHEE DR. Strest Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable CATE
9. Capilal Contributions 10. Amount of Capital Cantributions In accordance with s. 607.193(2)(b), F.S,
as ?,hown onrecord,  92,326,500.00 in FLORIDA topdate. the Ilmllted partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

1 GENERAL PARTNER INFORMATION 13, ADCRESS CHANGES ONLY
DOCUMENT # P97000066492 STREET ADDRESS
NAME ANDOVER MANAGEMENT COMPANY, INC. e e
STREET ADORESS | 10375 SAWPIT ROAD N P R s R L P
Civ-si-2¢ | JACKSONVILLE, FL 32226 Mo A05-01052--001 #1052, 50
OOCUMENT #
o STREET ADDRESS
SeE oSS o R R R IS =] 29,
CITY-ST-2P - Q505 OS—0T0=2-~002 w1000 ()
DOCUMENT #
STREET ADDRESS
NAME /
STREET ADDRESS Chy-ST-2IP
CITY-5T-2IP - m
DOCUMENT #
STREET ADDRESS
NAME
¥ TREET ADDRESS CIrY-SE-21p
CITY-ST-2IP e
D2CUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-5i-ZiP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ‘Q‘ .
CITY-81-2P 225

14.%| hereby certify that the information supplied with this fiing does not gualify for the exe ‘btior"l d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ts true and accurate and that my signature shall have the same legal.effect as if made under oath; that { am a General Partner of the limited partnership or
1he receiver or trustee empowered 1o execute this report as required by Chapter 620, Floffda Statutes

SIGNATURE: CM( (o 00:, VP ol Goroed PN'M /u/os’ (s61)49)-1200

SIGNATRE AND TYPED OR pm&sn NAME OF SIGNINQJGENERAL PARTHER %, Daylime Phana #




