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. -PAEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— /-
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AN : . FLED )
5. FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

LIMITED 2 :
PARTNERSHIP Sec':;'t'; s':f'tgtate DIVISION OF CORPORATIONS
REINSTATEMENT Y

T000-Z00Z DIVISION OF CORPORATIONS 02SEP23 AM 8: 37
DOCUMENT # AT (000G ( S - SON00S05E988——3

1. Name of Limited Partnership -08/26/02-~01050--030
Mitchell Kalogridis, Ltd. , #3072, 75 #93078. 75
2. Principal Office Addrass - 3. Mailing Office Address | 4. Date Formed or Registerod
456 San Jose Drive To Do Business in Florida  09/26/1997
Suite, Apt. #, atc, ) ‘ Suite, Apt. #, ete, . ) ) 5. FElI Number Applied For I
‘ 59-3473121 Nt Applicanie

T eyt - - 6.' . . K R u_é::?...s-_:.-.-.:'. .,‘.4?-—‘;...-,-.,__,;_',_.,_.
Cit State™ City & State <Additional Fee.required:
g Y.& ate ty CERTIFICATE GF STATUS DESIRED D for a Certificate of Status
Winter Haven, FL '

Zip Country Zip Country 7a, Capital Contributions as shown on Record:
: 1,250,000
33884 USA -
7B. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

e Kalogridis, Mitchell FEES:
P : 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.Q. Box Number is Not Acceptable} ;2,7:5' ;w; E{m;i:_.qmlz:-: g%g-fee o $52.50 and a maximum of $437.50,

456 San Jose Drive . 2) Supplemental Fee(s): $88.75 for gach year dye this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

3.) Penalty Fee(s): 3500 penalty fee for gach year report form is delinguent.
- - - Note: If the amount entered in 7b Is greater than amount entered in
City ) State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Winter Haven FL 33884 and appropriate filing fee.

9. Pursuantto the provisions of sectbns 620.1651 and 620 182, Florida Statutes, the above-named limited parinership organized or registerad undger the laws of the State of Florida, submis this statement g
tor the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. Sugh change was autholzed by its general partneris). | hereby accept the appentment o registerad =3
agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes. - §

w

, : . _ g

SIGNATURE (Regstered Agent Acceptng Appointment) __- . _ i DATE [+]

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N . Address of Each General Partner - . Registration
10. Namme(s) of General Partnerls) - (Do NOT Uiss Post Office Box Numbers) City, State and Zip Cade 10a. e Nomber
Kalo Management, Inc. '| 456 San Jose Drive Winter Haven, FL. 33884 P97000090789

- — P o e - - - - - - . .. SR B .- e e o —

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

11. (4o hereby certity that e information supplied with this fiing is volurtarily furnished and does not gualfy for the examplion stated in Section 119 07(3)(}, Florida Staktes. | release the Division of
Corpamtions from any lability of non-compliance with Section 118.07(3)li) in the event that the information supplied s deemed exempt from public access. | lurther certify that the information indicated
on this annual report is true and accurate and that my sighature shal have the same legal effects as it made under cath. | further certify that | am a General Partner of the limited partnership, receiver or

#* trustee empowered to executathis Wuired tyler 620, Fbrida Statutes, /
sinature _ ettt ) ove_ 7 /é/ﬁ?
il Vid 2

. M’fc‘/)e// /(4/% r/ah’lhs Telephone Numnber _//863 )/ 42#'9 Qlép

Typed or Printed Name of General Partner Signing Form




