PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Name of Limited Partnership

A4 -1389

NEMIIBN Farvly Limbed Tartvership

FILED
00 OV 22 MMIC: 44

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office ddr s

| 7208 54

3. Mailing Office Address

7208 saud mlu_.?d

4. Date Formed or Registered
To Do Business in Florida

Suwe TH 1997

Sune Apt. #, etc.

Siarke # 302

Suite, Apt. #, etc.

S 2

5. FEI Number

53-3533863(

8.
CERTIFICATE OF STATUS DESIRED [ 58,15: :ge",‘;::'c‘::;:fs'f;‘;'s""‘

City & State City & State
ORxdd  Florda oRlado  Flecida
2ip Country 2ip Country

B519 WSA

32514 nwss

7a. Capital Contributions as shown an Recorﬂi_/ N8

Appiied For I

Not Applicable

8. Name and Address of Current Registered Agent

7b. Amount of Capital Contributions in FLOR% ta
Y00

date: )

Name

Malealm W, MMl

Street Address (P.O. Box Number is Not Acceptable)

N207 Sadlake Kd.

SU|te Apl # EBic.
LJQZ“

e ———

-3.

02\0».\&: 2

State

FL| 32§

Zip Code

FEES:

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,

for pach year dye this office.
2.

—

with 1992 calendar year.

=

and appropriate filing fee.

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

Penaity Fee{s): $500 penatty fes for gach year repor form is delinguent—

Note: If the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate

9. Pucsuant to the provisions of sections 620.1051 and $20.192, Florida Statutes, the above-named lirpit

SIGNATURE (Registeract Agent Accepting Appointment)

0 —

partnership organized or registered under the laws of the State of Florida, submits this statement
h change was autharized by its general pariner(s). | hereby accept the appointment of regislered

e 11/, /MU

A GENERAL PARTNER THAT IS A
MUST BE

RPORATIQ‘l LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
EGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner{s}

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

i
Ciy, State and Zip Cods 10a.

Document Number

Registration

Fiwin . Maniullen, Sr.
Nalaoim bo. Meullen

Edwia H. m&Mw[’c’n, Jr.
40&Dﬂ§4f1qn

Orlande, Fr. 33%/9

“ 143 n

“ 4 n

4QDHH“4"

#kdasEg 75

=127020
EEEdES2 | B

~ 4
w/a

NIA

Hi S ——7
~12438A00--01030--01R
gkEds . Th
4DDHB;431“‘4
——nluqnwmna,
R T )]

—

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

11. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | release the Division of
non-compliance with Section 119.07(2)i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
It have the same legatl effects as if made under oath. | further certify that | am a General Partner of the imited partnership, receiver or

/// /t/m

Corporations from any liabili
on this annual report is
trustes emprawemd 1o rgcy

SIGNATURE

acgurate and that fay,
tasceq

nature
chy 20, Florida Statutes.

Typed or Printed Name of Geé;il?anner Signing Forn/ l : @erZL / EZZ ; 517.4 ;

Telephone Number 770 "3)’/ - j.?‘Pé

CR2E039 (11/99)




