PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. < -\'un"ﬂ';’-‘..\ ) h . s
UMITED ;" 5-8% FLORIDA DEPARTMENT OF STATE ool
PARTNERSHIP %% i "*‘;j Secretary of State Vs G f
REINSTATEMENT b~ /f DIVISION OF CORPORATIONS 134 Po ’
B e we 1P Cr . 9’,’.’ g: 8[‘(
MU 7w
DOCUMENT #  A96000001829 TAL A5t e oy
§ 1. Name of Limited Partnership N ﬁt’h, i :;}‘;/f{f
. RRERY: 'L‘i
Six E Partners , - 7D,
2. Principal Office Addrass - No P.O. Bax # 3. Mailing Office Address
12334 Summerport Ln. | 12334 Summerport Ln. CR2E039 (1/11)
Suite, Apt. #, etc. Suite, Apt. ¥, ete.
¢ Dusfomed o Rogernd4 1/1/1996 |
City & State City & State ,

Windermere, FL Windermere, FL BELAt2942
Z§47 86 J‘,UmgA §F:4786 m - CERTIFIGATE 0F sTATUS DESIRED O

I

§8.75 Auditional Fue required
for a Centificate of Status

8. Name and Address of Current Reglistered Agent 7. FEES:
rﬂm Filing Fee(s): $411,25 for each year due this office.
ean C EngStrom Supplemental Fee(s): $88.75 for each year due this office.

§ .O. Box Number is N ble) Penalty Fee{s): $500 for each or part thereof limited
mﬁr&sgummerPOﬁAﬁgné partnership ra:oslgd ON oUr records.
Suite, Apt. #, Etc.

ik, Apt. #, Ete ' E-mail Address:

e ip GAle rtengstrom@gmail.com
Wlndermere FL 324%6 | E-Mail address to ba used for future annual repon notices,

9. Pursuant to the provisions of saction 620.1810 or 620.1809, Florkia Statutes, | hersby accapt the appointment of registered agent. | am familiar with, and accept the obligations of Chagpter 620,

Fionida Statutes. 4
: a0 ;/ 72./2
SIGNATURE (Registersd Agant Accapting Appointment) 5 o DATE 'L‘“F‘M

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

Adkirass of Ench General Partner City, Stats and Zip Code 10a. Registration

(Do NOT Use Post Office Bax Numbers) Document Number
= !I')DE A5
r -

mq. (° \1 Z iﬁg@ﬁOﬂ\ \géiqgu%ﬁ

o S. HAWKES M&\’ |

APRS S 20n INSTATEMENT
EXAMINER 3C)O / 20).73

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

1. 1do heraby certify that the Informatlon supplied with this filing 15 voluntarily furnished and does not qualify for exemptions contalned in Chapter 119, Florida Statutes, | refease the Diviston of Corporattons from any
liabitity of non-compliance with Chapter 119, £, in the event that the information suppiied is deemed exempt fram: public access. | further certify that the information indicated on this annual 1eport i rue and accurmie
and that my signature shall have the sare legal effects as if made under cath. [ further certify that | am a General Partner of the limited partnership, receiver or trustee empowered 1o execute this raport as requirsd by
chaptes 620, Florida Statutes. | sm aware that false information subgitted in 8 document to the Dep of State titutes a third degree felany as provided for in £817.155, F5.

SIGNATURE e _ - 3 —/3F

Typed or Printed Nama of General Partner Signing Form STR2M Telephone Number

10, Name(s) of General Partner(s)




