. F‘:»‘1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED 3% FLORIDA DEPARTMENT OF STATE T
PARTNERSHIP Secretary of State Y R
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # AQ7000001434

1. Name of Limite¢ Partnership 4; Ly

Thacker Enterprises LTD

2.3P‘i'ir6ipgal C&ce Address - No P.O. Box # 3. Mailing Office Address
RAND AVENUE Same CR2E039 (1/11)
Suite, Apt. #, efc. Sutte, Apt. 4, etc.

# 330 e o Rt 6/27/1997

City & State City & State

Opa Locka, FL 5. FEI Number 650768147 Applied For

: Not Applicable
Zip CDunltj Zip Country & )
33133 SA CERTIFICATE OF STATUS DESIRED [7] Rthaiisei penred
8. Name and Address of Current Registered Agent 7. FEES:
We . : Filing Fee(s): $411.25 for each year due this office.
a rg a ret D e C B rasin gto n Supplemental Fee(s): $88.75 for each year due this office.
t rega(P.0. Box Number is Not Acceptable) Penalty Fee{s): $500 for each year or part thereof limited
%e‘f dﬁ é ra nd K.Iven Lue partnership revoked on our records.

Suite, Apt. #, Efc.

# 33(5 E-mail Address:

Ceoconut Grove FL 32§%n§e3 Cantillonsb@aol.com

E-Ma address 16 be usad for fulure annual repen Notces
9. Ppursuznt to the provisions of secson 620 1810 or 620 1909, Flonda Statutes 1 hereby accepl the appointment of regfgistered agent | am famibar with, and accept the obligatons of Chapter 820,
Florda Statutes
. D e A ¢ / / \/
SIGNATURE (Registered Agent Accepting Appoiniment) .)\J\QAJ‘CUULS\ ‘—QL’ 6""% DATE Vi Q(ﬁ/ f

R \ {REGISTERED AGENT MUST ZIGN)

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

10. Address of Each Generai Partner Cy. State and Zip Code 10a. Registrabon

Names) of Genaral Pariner(s) (Do NOT Use Post Gfice Box Nuntbers) Documsnt Number
York Can Corp. 3443 N Moorings Way Coconut Grove, FL 33133 |P97000057016
SOD2ES 161095

=
0421 15--01008--017 #1000, 00

S00255 1 51 0
T 317 4:’51}.'3%;:1:3. 3

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

i : {or axarmptians contained in Chapter 119, Flohida Statutes. | release the Diwision of Corporations from any
1 . I da hereby certfy that the mforatan supphed with this fling is walunsanly furbished and does nat qualry I rele i 2
! o':yr\on-ﬂc;ympliance with Chapter 119, F5.in the event that the nformation supplied 15 deemed exemnpt from pubic access, | further certify that the information indicated on this annual report is true and accurate

liabiliry
and that my signature shall have the same legal
chapter 620, Florida Statutes.! am aware that fa

| effects as f made under oath. t further certify that | am a Genaral Partner of the limited partnership, receiver or irustee ampowered 10 execute this report as required by
ke nformation submitted in a document to the Department of Stafe consttutes a third degree felony as provided for ins.817.155, F5.

SIGNATURE Foceaage el Ol b T oare __9/26/2014
3, Margaret De C Brasington
Nt Telephone Numbar

Typed or Prnted Name of General Parner Signing Form




