PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM Pl
UKL TARY OF STA12

- LIS DIVLSJON 0F POQPORA”UHQ
LIMITED £R¥AD FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State 08 JUN 18 AMID: 53
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 497000000011

1. Nams of Limited Partnership
THE MCCOMB FAMILY LIMITED PARTNERSHIP

2. Frincipsl Office Address - No P.C. Box # 3. Mallng Office Address
1124 NORTHLAKE SHORE DR | 1124 NORTHLAKE SHORE DR CR2E038 (1/07)
Suite, Apt. #, efc, Suite, Apt. #, etc.
4. Date Formed or Registered
To Do Businass in Fiorida
City & Stata City & State 12/31/1996
s SOTA FL g T 5. FEI Number Applied For
ARASOTA FL £5~0821038 Not Appiicatile
Zip Country Zip Country 6.
RTIFICATE OF ST. ¢
34231 34231 CERTIFICA ATUS DESIRED_]
8. Name and Address of Current Registsred Agant 7. FEES:
Filing Foe(s): $411.25 for each year dus this office.
MCCOMB, WILLIAM E Supplemental Fea(s): $88.75 for aach year due this offica.
Street Address (P.O. Box Number is Nat Accaptabla) Penalty Feuo{s): $500 for each year or part thereof firnited
| 1124 NORTHLAKE SHOBE DR partnership revoked on our records.

Sulte, Apt. #, Etc. A $500 penally is due for each year or part theraof the antity's
cortificate of authority was revoked on our records, except m
circumstances which the enfity did not recetve the pﬂof notices,

City Siate ZIp Code By checking this box, you arg -rhfylrg the pnor noticas were not

SARASOTA FL| 34231 recelved ok POHEHPR Ve S0 a

Ili-.}!h.‘lll Vo1 |
9. Pursuant i tha provisiens of saction 620.1810 or 620,908, Forida Ratutes, !mwynccaplmapmhmemdregmmdam\fmrmt ith, andPRecant the thiigatia
Ferida Stahules.

SIGNATURE stared Agent Agce polntment DATE
{Rogt ping Ap ’ [REGISTERED AGENT MUST SIGNY

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

I 10, Name(s) of General Partner(s) ' (m‘ﬂ&ﬁfmﬁmiﬁ%m City, Stata and Zip Code 0a. Doc%:-ngmmmm
MCCOMB, WILLIAM E 2828 TAMIAMI TRAIL SOUTH SARASOTA FL 34239
CCOMB, ELEANOR P 2828 TAMIAMI TRAIL SOUYH SARASOTA FL 34239
r_‘i:-;? %:ﬁ}—};;;%u?igah% Eé‘%: L

]
-ttt Tt e 4 e o bt

]

R %NETAI_EMLW@ B

Note: General partners MAY NOT be changed on this form; an amendmént must be filed to changs a general partner

114 | do hersby canily that the information supplied with this filing & voluntasily furnishad and doss not qualify for the exemptions contalnad in Chapter 119, Florida Statules. | relaase the Ojvision of
cmpmﬂmsﬁwwﬁaﬂtydrmwnuummmmmrns F.S. In the svent that ths information suppliad is deemad cxampt from public access. | ether coify that the infonmiation indicated
mlhrsamualrepmsmmmram y singiura shall have he eame legal effacts as if made under cath. 1 further certify that | am & Genaral Panner of the Emited pennacship, teceiver of

rudtes smpeowared Epter §20. Parida Statutes.
DATE é// %Jf ol

SIGNATURE ' Z/
Typed or Printad Name of General Partnes Signing Fom j//////hn M“e £ M‘l{ Telophone Number G/ ?57 IR 0D




