STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT #AS7000001275
1. Entity Name .
HIGDCN ENTERPRISES LIMITED, LLLP F| LE D
— , " 08 NOV 12 P 3 4B
Principal Place of Business Mailing Address
130 N, VA, STREET 130 N. VA, STREET SECRETARY OF STATE
QUINCY, FL 32353 QUINCY, FL 32353 LL;-\ TASSE :. £ ORE) ﬁ
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “ml" IIH ||||[|||[| I||||I||U| |||m| |‘ ||I|
Suite, Apt. #, atc. Suite, Aptl. #, etc. 11032008  REIN-LP GR2E100 (1/07)
City & State City & State 4, FE| Number Applied For
59-3471251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Ei';esq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGDON, JOSEPH W JR.
130 N. VIRGINIA ST Street Address (P.O. Box Number is Not Acceptable})

QUINCY, FL 32351

City FL I Zip Cods

8. Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registered agent. | am tarniliar with, and accept the obligations of
Chapler 620, Florida Statutes.

SIGNATURE
Sigrature, lvped or printed nama af regisiarad agent and tite if applicabls. [REGISTERED AGENT MUST SIGN) DATE
In accardance with 5. 607.193(2)(b), F.S..
FILE NOWIl FEE IS $500.00 the limited parinership did not (re)ée?ve the
After January 1, 2009, Fee will be $1000.00 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME SMITH, MARGARET H
STREET AQDRESS | 2695 MILLER LANDING ROAD P
CITY-ST1-2IP TALLAHASSEE, FL 32312
Ty )

DOCUMENT 4 =N | ﬁ I '?_-.l%':' =
NAME HIGDON, JOSEPH W JR STRELY ADORESS ! 17lf1 OE=-01027--021 * %500, 0)
STREET ADBRESS | P.O. BOX 1739 CITY-ST-2P
ciry-sr-zip QUINCY, FL 32353
DOCUMENT # STREET ACDRESS
NAME HIGDON, JOSEPH W TRUSTEE
STREET ADDRESS | PO, BOX 1739
cry-si-2P | QUINCY, FL 32353 ov-s-2p
DOCUMENT £

STREET ADDRESS
NAME SMITH, MARGARET H TRUSTEE TREET
SYREET ADDRESS | P.O. BOX 1739 CTY-Si-2p
CIy-st-zip QUINCY, FL 32353
DOCUMENT ¢ STAEET ADDAESS
NAME A
STREET ADDRESS
CITY-ST-ZP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P
cny-S1-1P Te-5T-2

14, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partnership
or tha receiver or trustee e wsred 1o execute this report as requirad by Chapter 620, Fiorida Statutes.

(
SIGNATURE: Vi ' e 3-0F _ 358-42%- 28644

smn;\qﬁ AND TYPED OR PRINTED NARE OFSIGMNG-GENERAL PARTNER Date Daytime Phona #




