PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= == ™
=SIR3N

LIMITED 4% i3 FLORIDA DEPARTMENT OF STATE
PARTNERSHIP i) Secretary of State
DIVISION OF CORPORATIONS 2008 0CT 28 AM10: 59

REINSTATEMENT

STATE
DOCUMENT# A 97000001664 TACLAFIASSEE. FLORIDA

1. Name of Limited Partnershi
Fonnson - Burke of Chiefland, LTD

2. Principal Office Address - No P.Q. Box # 3ﬁiailing Offipa Address

2700 W US Hw\/ 90 0. Pox 153 CR2E039 (1/07)

Suite, Apt. #, etc. SL'IHB, Apt. #, etc.
o busnese mienia” 07130 [ (9% 7
City & State City & State
5. i
Lake Cidy FL | Lake Gy A P P4m3qpn3p3 Hemss
zi Count Zi T C
32055 | "gh  |32056 | TUSA | Femarso s st

7. FEES:
Filing Fee(s): $411.25 for each year dus this office.

Name —
B u r/ée A jQ M es w. \th Supplemental Feo(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited

Street Addrass {P.0, Box Number is Not Acgpptable)
Z 7 O O u fjlw Y q O partnership revokad on our racords.

Suite, Apt. #, Etc. A $500 penalty is due for each year or part thereof the entity's
cettificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

State Zip Code By checking this box, you are cerlifying the prior notices were not

City
i LQ / { e C' * \/ FL R 510 ﬁ received and requesting the $500 penalty fee(s) be waived.

accept the appointghent of registared agent. | am familiar with, and accept the obligations of Chapter 620,

SIGNATURE (Reagistered Agent Accepting Appointment) , d { 7((/ / 0?
“d v 9 (REGISTERED AGENT MUST SIGN)

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

Address of Each General Partner . .
10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers) City. State and Zip Code

Fohnssn Johu P 2700 W.US Huy N Lake Cly 300
Burle Jauyes W T (530 NW 16 Que|Chref(and & 326

8. Name and Address of Current Registered Agent

i
9. Pursuant to the provisions of section 620.1870 or §20.1909, Florida
Florida Statutes.

DATE

Registration
I 10a. Bocument Number

S0 ES15
1027400 25 #5003, 75

s Tl e

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

11. 1 de hereby certily that the information supplied with this filing is voiuntarily turished and does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | release the Division of
Corparations from any liabitity of noncompliance with Chapter 119, F.S, in the event that the intormation supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is Jrue and accurate and that my signature shall have the same legal etlects as if made under oath, | further cerify that 1 am a General Partner of the limited partnership, receiver or

ecuta this report as 1 red by chaptar 620, Florida Statutes.
DATE /o AVA

trustee empowsred t

SIGNATU -
Typed or Printed Name oleneral Part(er Signin%m jo A M .p \jo h '4‘50 n Telephaone Number iy 6 '-_!52-’ 0 051+




