*STAPLE CHECK HERE

«

2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A97000001875

1. Entity Name

LEFKOWITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE
ORLANDO, FL

i N
NINE CABBAGES PARTNERSHIP, LTD. 7 , - i
. ‘5-!:!\,!/ '
Principal Place of Business Mailing Address Ll’jf" e b = 9 L!- 2
1417 CHISHOLM RIDGE CT. 1417 CHISHOLM RIDGE CT. ) l -
ST CLOUD, FL 34771 STCLOUD, AL 34771 T . -
LM e g
I JA
A A I A A
5?_-0 Cyoress 320 Cupress Ave
Suie, Apt.#. ot} Suta. Apt. bk 05162007  REIN-LP CRZE100 {1/07)
ity & Stau ty & 4. FEI Number Applied For
S‘?- aOUA’i C L 5i‘ ﬁ lbucL FL‘ 59-3465862 Not Appiicable
3 ZE ipjb q Couriry 3 q 1b q Counsry &, Coertificate of Status Desired 0 gg'zssql’::’:;m“l
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Straet Address {P.C, Box Number ig Not Acceptable)

City

FLJ Zip Code

SIGNATURE

8. Pursuant to tha provisions of segtion 620.1810 or 620.1909, Fiorida Siatutes, | herepy accept the appointment of registered agent, | am familinr with, and accept the obtigations of

Chapter 620, Florida Smluim___.—-\-.

Sigratus, typed o prrted Rame of regutated agent snd Nt f spplicatis. (REQISTERED AQGENT MUST S1GN)

FILE NOW!!! FEE IS $2000.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendmant must be filed to change a genaral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGCUMENT 4 PS7000053591

STREET ADDRESS - —
NAME JOHNSTON ENTERPRISES, INC. SO 10D4227 T8
STREEY ADOFESS | 1417 CHISHOLM RIDGE CT. ary.sr.ap l N*." HLA0=-010% 4——[]1 3H‘EI:II:!EI .00
oTY-sT-2P [ ST CLOUD, FL 34771
DOCLNENT ¢ STRECT ADDRESS
HAME
STREE] ADDRESS N
oTY.ST- 29 GTY-ST-
DOCUNENT 4 STACET ADDRESS
HAME
STREET ADDRESS 5.2
CITY.ST-DP ormy-§1-
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2IP
CITY-ST- 2R s
DCLMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IF
CTy-51-2p =
DOCLMENT ¢ STREET ADDRESS
HANE
STREET ADDRESS
¢my-5t-20 oSt 2

or the receiver or trustee empowerad !0 execute m:s r

SIGNATURE: M

14, | hereby certify that the information supplied with this fiing does not uahfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shaI have the same legal elfect as Il made under cath; that | am a General Partner of the limited partnarship

1 as reqmred by/Lhaptar 620, Figriga Statutes.

H01-492 - 3164

SIGHATURE AND TYPED OR PRINTED NAME OF nMo GENERAL PARTHER

5 lBSJ 07

Dayurma Phone &




