APPLICATION FOR
REINSTATEMENT
FOR

FLORIDA DEPARTMENT .OF STATE
Sandra'B. Mortham

Secretary of State F' L E D
LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS
DOCUMENT # 497000001628 98 APR 29 M o 30

1. Name of Limited Parlnorship SECRL ]}il 5\“{ (}‘}' S]AT -
TALLAHASSEE, FLOR!I%A

DO NOT WRITE IN THIS SPACE.

Deison Familly Limited Partnership

2. gaihng Addrets 3. Principal Office Address 4. Date Formed o Registared
725 Bobbin Mill Road 3725 Bobbin Mill Road 10 0o Busmass nflorda 7-24~-97
Suite, Apt. #. elc Suite, Ay #, elc 5. FEINumber Applied For
59-3461443
City& sff Cw}f& Slalo Not Applicabie
ia ahassee, FL allahassee, FL @ A \ e
] S8 7y Additional F ee required
Zip - Counlry Zin Country CERTIFICATE OF STATUS DESIRED D for a Certiicale of Staties
4 .
3i312 Leon 32312 Leon 7. State or Country of Formation Florida
>apilal Contribulions as Show
”8" ‘g? 'acom?" ulior o FEES:: ) Filing Fes{s) Computed at a rale of $7 per $1,000 on amount entared In 8b, with a minimum filing fee o $52.50 and & maximum of
R $437.60, for pach year dua this office.
% },Q \‘B\Dq 3 % %0 hd OQ 2)  Supplemental Fee{s): $88.75 for gach year dus this office, beginning with 1992 calendar year.
B8b. Atouni of Gapral Conributions in 3)  Penalty Fae(s): $500 penatty fee for gach year tepor form Ig delivquen.
FLORIDA (0 dale Nole: 1f the amount entarad in Bb is geater (han amount entered In Ba, a supplemental affidavit must ba submitied along with a separate and

appropriate filing fee.

Q. Mams end Address of Current Reglsterad Agent 10, If changad, new regisiered agent/olf:ce

Name
Robert R. Deison
Street Address (.0, Box Number Is Not Acceptable)

Deison, Robert R.

#2032 Thomasville Road 3233 Thomasville Road
Tallahassee, FL 32312 Sufte, Apl 4. elc
“%  Tallahassee FL | 59312

1 oa, Pursuant 1o 1he pravisions of sections 620 1051 and 620 182, Florida Statutes, the above-named limilod partnership organized or registared under the laws of the State of Fiorida, submils this statement
tor the purpgse of changing ils registerod oflice or regislered agent, or balh, i the State of Flarida Such change was autnorized by its general parinens) | hereby accept the appainiment of ragislarea
agenl. ] am lamiliar with and aceept lhe obigaliors of section 620.192, Fiorida Statutes

SIGNATURE (Regislered Agont Accophng Appointmont) | N S S ————— b {

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

RN

~

M. wanosdGoraa s S AT Ma. g mmmme
‘Deison. Robert R. 3233 Thomasville Rd, Tallahassee, FL 32312
~ 8kelton, Benson, Jr. 1320 Thomasville Dr. Tallahassee, FI. 32312

Moore, Edgar M, 3233 Thomasville Rd. Tallahassee, FL 32312

o ONoOnn2sl 123900 -—3
o 0 ~-05/N%/493--01106--0118
.25 MMDEB.E,

- ot s i

Qe

CR2E039 (12/97)

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

fpOrations trom any abilily of non-compliance with Section 118 07(3)(k) in Ihe event thal the inlormation supplied is deermed exempl from public Bccess. | further certty that the informalion indicatad on
annual report is lryg and accurate and thal mydygnature shail have the same legal elfecls as if made under ath. ) furlher corlify that | am a General Partner of the limiled partnership, receiver or trusieo

ompowered to BXec; report &s requred by chiyoter 620 Florida Statutes.
SIGNATURE _\_A{ \m~ro

Typed or Printed Name of Gonoral Pariner S.gring Form .~ RObert R, Deison e

12. %} hereby cerlily Ihat the information sapplied will 1his fiing is voluntarily furnished and doas aol guality for the exemption stated in Sectan 110.07{3)tk}, Florida Statutes. | release the Division of
1

B - oare . 4=28-98 .
.. Telephone Number 850-386-7789




