PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parirership

DOCUMENT # A9tocoo oo 529

. Drarrye of AerFFERSoN Coanrr, L0,

2. Principal Cffice Address

197 Eo Des72vo Ro

3. Mailing Office Address

187 EC Des7zvo Ko

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

O6MAY 11 AMI!: 03

SECRLTARY OF STATE
TALLAHASSEE, FLORIDA.

REHEYATECY TOZ/Ob

CR2E039 (11/05)

4. Date Formed or Registered
To Do Business In Florida

3 [22/1994 I

| o nmas A 8(‘«&01\\

Streat Address (P.O. Box Numbar is Not Acceptable)

2.} /7 N, v onNRoE < TREET Supplemantal Fee(s): $88.75 for each year due this office.
Suite, Apt. #, Ete. Penalty Fee(s): $500 for each year or part thergof limited
partnership revoked on our records
City, - Siate Zip Code
VAL WASSER FL| 3230y

City & State City & State I
5. FE! Number Applied For
Monrresrco | Fo WonTzcEcrLe , FC £93349S%2 Not Appicabi
Zip Country Zip Country 6. .
2234 ._’ Vs A 223 1/17/ LS 4 CERTIFICATE 0F STATUS DESIRED[ | i o
8. Name and Address of Current Registered Agent
Nome 7. FEES:

Filing Fae(s): $411.25 for each year due this office.

9. Pursuant to the provisions of section 620.1810 or 620.1909, Elogfia Statutes,
Florida Statutes.
SIGNATURE (Registered Agent Accepting Appointment) 7/ m‘/\. b

ccept the appointment of registered agent. | am tlamiliar with, and accept the obligations of Chapter 620,

3'—%0/0,6
71

DATE

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

10, Name(s) of General Partner(s) (D0 o P Famiors) City, State and Zip Cade 10a.  Pegstaion
EL Qes7700 T . of 137 Ec Desruoky MonvTICE Lo , Fo | PAatoooo
AcrrEeson) loonTy 32394 2568
20007461 4542
05/15/06--01008+-011 #%2500. 00

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

Corporations from any liability of npn-comp
on this annuzl report is frue and %

11. a0 herehy cedity that the information supplied with this filing is voluntarily turnished and does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
llance with Chapter 119, F.S. in the avent that the information supplied is deemed exempt frem public accass. | further certity that tha infermation indicated
ai¥and thaymy s:gnature shall have the same legal aliects as if made under oath. | further certify that | am a General Partner of tha limited partnership, receiver or

sier 620, Floricda Statutes.

K

DATE {/ DA'),é

TTHomas A GarRem | ve 'aq G0

Telephone NMumber (YS/‘;) é ?/ - Ob S-s

Typed or Printed Name ol General Partngr Signing Form




