PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

R -1 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A97000000280

1. Name of Limited Partnership

Z & H Solc Enterprises, Ltd.

2. Principal Office Address

1515 Silver Moon Lane

3. Mailing Offica Address

1515 Silver Moon Lane

Suite, Apt. ¥, elc.

Suite, Apt. #, etc,

¥

SECRLMRY |1[1JF S
DIVISION OF CORPURTAA%IENS
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e
- o eBotusnesn a0 1/31/1997

City & State City & State -
Palm Harbor, FL Palm Harbor, FL 555‘3213“7241 7 e
Zip Country Country

USA 34683

8. Name and Address of Current Registered Agent

34683 USA

CERTIFICATE of status bEsikeo | R

7. FEES:

Zlicel Solc

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

15 T5°Sitver MosA L anhe

Supplemental Fee(s): $88.75 for each year due this office.

Suite, Apt. #, Elc. Penalty Fee(s): $500 for each year or part thereof limited

partnership revoked on our records

Palm Harbor El

T I R TR TR

34683
9. Pursuant to the pravisions of section 620.1810 or 820.1903, Florida Statute; tment of registered agent. § am familiar with, and accepl the obligations of Chapter 620,

==
Florida Statutes. o0 65715
// z/ of

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

“{REGISTERED AGENT MUST SIGN}

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

Address of Each Genaral Partner

10. (Do NOT Use Post Office Box Numbers)

Registration |
Document Number

10a.

Name{s) of General Partner(s) City, State and Zip Code

1515 Silver Moon Lane |Palm Harbor, FL 34683

P960000-
92041

Helaine's Knipple, Inc

RES TATERRERTT

ik

1
& Cop
=

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

11.

| da hereby certify that the intormation supplied with this filing is voluntarily furnishad and does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Carparations from any liabiiity of non-compliance with Chapter 119, F.S. in the event that the information supplied is deemed exempt from public access. | further cerlify that the inforrnation indicated
on this annual report is true and accurate and that my signature shall hava the same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or

frustes empowergd to gxecule this report as requir hapter 620, Florida Statutes.
SIGNATURE&BQJ’U M% Nov. 1, 2006

DATE

Typed or Printad Nama of General Partner Signing Form Helalne ShatanOI | SO|C' DlreCtor 727l784‘7042

Telephone Number




