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LIMITED SER M FLORIDA DEPARTMENT OF STATE L0 O (
PARTNERSHIP : Secratary of State %o, & <f\
REINSTATEMENT \(%% DIVISION OF CORPORATIONS -7:5’62_' o NN
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DOCUMENT # A97000002661 < @ TR
1. Name of Limited Partnership ; “? U‘}\ //
PORT CHARLOTTE ONE STOP PARTNERSHIP, LTD. C,’ef%\
ZO0NG2S 73455
Qﬁ CR2EN3D (8/05)
2. Principel Office Addrass 3. Malling Offica Address 4. Date Formed or Registerad
30 Broad Street, 31st Floor | 30 Broad Street, 31st Floor| ™ boswies nreisa 12/10/1997 I
Sulte, Agt. #, etc. Sulta, Ap. 8, et 8. FEI Number Appiied For |
c/o UrbanAmerica, L.P. c/o UrbanAmerica, L.P. ©9-3485821 Not Appicabie
City & State City & Suate & cermiicare or starus cesieec{ 7] RIS TN
New York, NY New York, NY | ' '
- Ta. Capital Contnbutions 23 shown on Record:
Zp Countr Ze Country | $681.427.00
10004 USA 10004 USf.\ Th. Amount of Cayital Contributions in FLORIDA 1o date;
8. Name and Addrsss of Current Reglstered Agent $681,427.00
'Corporation Service C n FEES:
bl o R e T T
Street Address. (P.O. Box Numbar iz Not Accaptable) . Wil B -30anda m >
1201 ﬁgys Strelt'et ) 2 bwmmﬁ:‘; :;Em pch year due this office, beginning
Sulte, Apt. #, Etc. with 1092 calendut year.
3.) Panalty Fes{s): § 300 panaity foo for auch year report form is dus.
- Note: ¥ the amound ontered in b Iy graater than amount entered in
City State Zip Coda 7a, a supplementsl afficavit must be subenitted along with o separte
Tallahassee FL | 32301 and appropriate filng fee.

9. mwmmmwmumsao,ms:mszo.mz.mm.nmwhmdpunmﬁpagmmawmkuwmmmdmsnmdmm.mmm
for the purpose of changing ity registered office of registered agert, or bofh, in the State of Florida. Such change was authorized by #s genaral partner(s). | hereby accept the appointment of registerad
agent, | em tamiler with, and accept the obligations of section 620 192, Florida Statutes c

ynthia L. Harris
SIGNATURE (Rogistersd Agent Accepting Aopointment) _C,«Am.lilbg:&_bbwn__amgnﬁm /3 ] A ng

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

. Address ol Each Generat Partner .
10. Namei{n. ol Ganaral Partner(s) (Do NOT Use Pest Qfica Box Numbars} City, State and 2io Coda 10a. o e .

19500 Toledo Blade Boulevard GP, Inc.| 30 Broad Street, 31st Fioor| New York, NY 10004 F00000000420

WSTATENIENT) 200 -2 ([

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

11, 1 doherety ce §iy thginformation supplied with this fillng is voluntarlly lumished and doss not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | relsasa the Division of
tiong onComiyiance with Sectio VN 9.07¢3)1) in the event that the information supplied is daemed exempt from pubilic sccess. | futher centity that tha information indicated
cfurate abd that my fJonsyirep all have the sama legal atfects as if mada under oath |Ml'|aroutwmalImaumuPamnroiKhnmdpmrﬂip.mceimm

SIGNATURE \\ ROBERT-STARK e\ (‘/\\O(
set Management 1u.momme (A/2) /13- 707/

Typea or Printed Namo of General Partner Signing Form
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CORPORATION SERAVICE COMPANY

ACCOUNT NO.

072100000032
REFERENCE 8 5170790
AUTHORIZATION - 3
3 [z
Mmoo a:"l
COST LIMIT $ 2061.25 TS R ¥
= .
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- Fand
2% B ¢
ORDER DATE December 29, 2005 D gl
A2 D
ORDER TIME 11:02 AM co W
. 2% -
ORDER NO. 783948-175 om -
3—!
CUSTOMER NO: 5170790
DOMESTIC FILINGS
***FILE 2ND***
NAME : PORT CHARLOTTE ONE STOP
PARTNERSHIP, LTD.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
=
&2 i
XX PLAIN STAMPED COPY 8 o v
XX CERTIFICATE OF GOOD STANDING PR
I O
D 2T
rae -
CONTACT PERSON: Cindy Harris - Ext# 2937 7% B oos
L
EXAMINER’S INITIALS Sri. gg
oo N :
b= o |



