PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LWMITED
PARTNERSHIP
REINSTATEMENT

00 ocT 17

1. Name of Limited Partnership

DOCUMENT # A 7700000/06:9

DAVIOSan) FAmiLYy Lim)TE) PARTNERSH:

Azl wu/

ALLAHASSEE

SELR{: FARY o

M 11 0g
STATE
FLORIDA

M Jacke DAurdLon)

CPA

L]
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
Po B‘k ) 33713 To Do Business in Florida 5' ,(_‘, 5q7
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. FEINumber Applied For
m:ﬁl‘]'g 8oq Nat Applicable
City & State City & State ® cERTIFCATE oF sTATUS DESRED [ $875 Addtional Fee required
. or a Gertificate of Status
ThhHASSEE F
- Ta. Capital Contributions as shown on Record:
Zip Country Zip Country 1.152.464.00
g 1-3 | -) UJA $ > L] .
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $3,352,464.00
Name FEES:

Not Acceptable)

Street Address (P.O. Box Numbe(
tAwml

for each year dus this office.

373
1o

with 1992 calendar year.

—g-3.)-Penaity Fea(s): $500 penalty-foe for each year repor form is delinquent- g-
Ncote: If the amount enterad in 7b is greater than amount entered in

City

Suite, Apt. #, Elc.
Tallahasice

State

FL

Zip Code

ST36

and appropriate filing fee.

1.) Filing Fee{s). Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

2) Supplemental Fee(s): $88.75 for gach year due this office, beginning

Ta, a supplemental affidavit must be submitted along with a separate

Ik K

9. Pursuant to the provisions of sections £20.1051 and §20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florda, submits this statement .
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida Such change was authorized by its general partnar(s). r hereby accept the appointment of registered
agent. | am familiar with, and accept the obiligations of section 620.192, Florida Statutes

DATE

CR2ED38 (11/99)

[0~(1~00

SIGNATURE {Fegistered Agent Accepling Appointment)

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

Address of Each General Partner

Registration

10a.

BDm Suvv
AR 4375V
ARevrr  §§5.7%

10. Name(s} of General Partner(s) (Do NOT Use Post Office Bax Numbers) City, State and Zip Code Dot omber
M. JAck QAaviosen 2008 Meelure | TALCAPANEE Ay

Gene C. [JAv0lon " on.

STARNCEY [ QAU FOOOO3H2TI 77 ——4
Ot S QAvigton | T eew0zs. 25

Note: General partners MAY NOT be changed on this form; an ame‘f@méﬂt)ﬁust be filed to change a general partner.

SIGNATURE /M

11. | do hereby certity that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(j}. Florida Statutes. | release the Division of
Cerporations from any liability of non-compiiance with Section 119.07(3){i) in the event that the information supplied is deemed exempt from public access. | further cedify that 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 certify that | am a General Partner of the hmited parinership, receiver or
trustee empowered to execute this report as required by chapter 620, Florida Statutes.

DATE ,

0-17~20

Typed or Printed Name of General Partner S\gmng Form

dﬂrm dAvigsa

Telephons Number

Fro-Y18-3068




