TAPLE CHECK HERZ

2

2007 LIMITED PARTNERSHIP REINSTATEMENT FILED "
ARY OF STAIL

ECRET. 3 1
DOCUMENT # A97000002487 DIVSI%ECE!QN OF CORPO!U\HDHS
i. Entity Name
SALLS FAMILY LIMITED PARTNERSHIP LLLP .
070CT 17 PH 3:50
| Frincipal Place of Business Mailing Address
125 MEADOWS DRIVE 125 MEADOWS DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e R MU R mRADanmmm
! Suile, Apt. #, etc, Suite, Apt. #, etc. 10092007 REIN-LP CR2E100 (1/07)
E— Cily & State City & State 4. FE{ Number Applied For
L NOT APPLICABLE Not Applicable
I ap Country Zp Couniry §. Cenificate of Status Dasired  [J E‘::esq Additonal
P 6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent
Name
SALLS, WAYNE C
125 MEADOWS DRIVE Street Address {P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

8. Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registered agent. 1 am familiar with, and accept the obligations of

Chapter 620, Florida Statutes. 14
’ 1217/~ 97
DATE

Pl 2
e lm‘.‘IREGISTERED AGENT MUST SIGN)

SIHATURE

in accordance with s. 607.183(2)(b), F.S.,

FILE NOWI! FEE IS $500.00 the limited parinership did not receive the
After January 1, 2008, Foo will bo $1000.00 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

| 12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
P GUMENT ¢ STREET ADORESS
il SALLS, WAYNE C
S'PEETADDRESS | 125 MEADOWS DRIVE CITY-ST-21P
Civ-ST-2IP TARPON SPRINGS, FL 34688
pv— TTNY RIS I Y
HIME SALLS, DOROTHY E STREET ADORESS I0ATCANT 01074001 #4505, 00
SIHLET ADDRESS | 125 MEADOWS DRIVE CITY-ST-2P
CiTY-ST-2P TARPON SPRINGS, FL 34688
FOCUMENT 2
"C;' E STREET ADDRESS
| =hFer ADDRESS CITY-55-2IP
I =ayvogr >
D ovgrae
i 71;1;““” ' - STREET ADDRESS
SIREETADDRESS | '3 & E . —_—
LI-ST-2P itk : '
TTTUMENT #
b STREET ADDRESS
3'REET ADDRESS
: CITY-53-2P
CiTY-§T-2P
NIOTUMENT 2
o STREET ADDRESS
SAREEY ADDRESS
& CITY-S1-2P
L5129

_1;1. | hereby certify that the infarmation supplied with this filing does not qualiy tor the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or rustee empowerad to execute this rem}nyquired by Chapter 620, Florida Statutes.

b

( 4




