Tl HIS FORM.

_J
FLORIDA DEPARTMENT OF STATE F WED
Secretary of State .
DIVISION OF CORPORATIONS ' 2003 SEP 10 PH 12: 39

LG CORPORATIONS
NNASSEE; FLORDA

PARTNERSHIP
REINSTATEMENT

DOCUMENT # A4( DOCOQO 1383

1. Name of Limited Partnership

MRS nesia =5
- #4200, B0

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
]34_ ETLEE z E CQQQT' l ;4 BRE-E»ZE Cm@_-r To Do Business in Florida 7 ,2-4 !qL
Suite, Apt. #, etc, Suite, Apt. #, elc. 5. FEI Number Applied For
;J-q 345:‘ ('54 Not Applicable
City & State City & State S~ CERTIFICATE OF STATUS DESRED Cortificate of Status.

SavANS At , GA. SavAaay | G4 -
a. Capital Contributions as shown on Record:

24D | USA | Balo | oA $500,000

Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Reglstered Agent

N
ame _.S~ f\L C_ D FEES:
mﬂ - m y W I ) ‘L 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entared
. in 7b, with a minimum filing fee of $52.50 and im f $437.50,
Street Address (P.0. Box Number is Not Acceptable) Ifgrgaglly_wdlglg il c:flf?c?e. @ o and a maximum o
Z-Z'S Wﬁ ')'e i 5 } ce ‘!' ' 2.) Supplemental Fee(s): $88.75 for each year gue this office, beginning
Suite, Apt. #, Elc - with 1892 calendar year.
\J1 }C— q 0 0 3.) Penalty Fee(s): $500 penalty fee for each year raport form is dglinquent.
- - Note: if the amount entered in 7b is greater than amount entered in
City State Zip Code Ta, a supplemental atfidavit must be submitted along with a separate

SG Uy,} o 'l; } ‘.e, FL| 32210 and appropriate filing fee.

9. rursuant 10 the provisions of sections 620.1051 and 620,192, Flgrida Statutes, the above-namad linited partnershiRsagagized of registered under the laws of Ihe State of Florida, submils 1his statement
for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida, Such Cha prized by its general partner(s). | hereby accept the appaintment o! registered

agent. | am familiar with, and accept the obligations af section 620,192 Elesda Statutes.
SIGNATURE (Registered Agent Accepling Appointment) J[ -DATE £[ Zé 2"4 { 23
A GENERAL PARTNER THATISAC PORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

) Address of Each General Partner
1o, Nameis) of General Partner(s) (Do NCT Use Post Otice Box Numbers)

10a. Registration

City, State and Zip Code Docyment Number

ELZiE H. JusTiss i34 Breeze Cout Savaanah, 6u. 3410

]

REINSTATENENT 2050133

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

11, ido hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{2)(i), Florida Stalutes. | release the Division of
Corporations from any liability ot non-compliance with Section 119.07(3)(i} in the event Ihal the infermation supplied is deemed exempt from public access. | turther certify thal the information indicated
on thig annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. ! further cerliy that | am a General Partner of lhe limited partnership, receiver or
lrustee empowered 10 execute this report as required by chapter €20, Florida Statutes.

]
SIGNATURE & Lo aa. 2 D tesZian
Typed or Printed Name of General Pariner Signing Form E.L-Z.\ ?—- & . SO.STJ 5) Tetephone Number{ C‘ I &! “ K - 3&9 5

CR2EQ39 {10/02)



