PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED H % FLORIDA DEPARTMEN®OF*'STATE
PARTNERSHIP : Secretary of State F I ﬂ"" E D
"REINSTATEMENT DIVISION OF CORPORATIONS
08 JAN 6 AH 9: 28

DOCUMENT # '76(300038 SECRE TARY OF STATE
1. Name of Limited Partnership Aq 77 ) TALLAHASSEE. FLORFDA

Cow reaen7A¢ Wesr AearTmentv , 79

YGET_ NW_ 67 AVE CR2E039 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dale Formed or Registered
To Do Business in Florida

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTA ME
/s GEoREE PELEKRNOS IE E

City & State Clty & State

5. F mber Applied For
LAVODER Hrest— | Fe (_% - Dga Not Applicable
Zip Country Zip Country 6. g it o renuirad
33319 BROW Ae [ CERTIFICATE OF STATUS DESIRED [_] il 2
8. Name and Address of Current Registered Agent 7. FEES:
Name Filing Fee(s): $411.25 for each year due this office.
6 EFOR G E /0£ LEA 4/|/df Supptemnental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or pan thareof limited

Street Address {P.O. Box Number is Not Acceptable)
parinership revoked on our records.

Y987 N 6] RVE q

Suite, Apt. #, Etc. A $500 penalty is due for each year or part thereof the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

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

Zﬂﬂ”ffﬁ{/‘-(— FL 333/ 7 received and requesting the $500 penalty fee(s) be waived.

8. Pursuant to the provisions of section 520.1810 o 620.1900, Florida Stajutes, | hereby accept the appointment of registered agent. | am familiar with, and accegt the obligations of Chapter 620,
Florida Statutes,
SIGNATURE {Registered Agent Accepting Appeintment) DATE{//)-'/OX

(RE€SPERED AGENT MUST SIGNY

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

Registration

Address of Each General Pariner City, State and Zip Code 40a. Doe Cotalon

10. Namefs) of General Partner(s) {Do NOT Use Fost Ofice Box Numbers)

Crecw Luceded P9 Te001 0BUED
Devetoopemt émwﬂ, e | Y987 NMw 67 AVE | sLogpsruic e FL 3339 '

%E[ﬂ

il'u

fTZ

02/ E"b’élu EI'-EI??- =5

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

11. 10 hereby cerlify that the informatiop supplied with this filing is voluntarily furnished and doss not qualify far the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations from any fability of pliance with Chapter 119, F.S. in the event that the information supplied is deemed exempt irom public access. | further certily that tha information indicated
on this annual reporl is true and a urale and lhal my signature shall have the sams lagal etlecls as if made undar cath. | further certify that | am a General Paniner of the limited parinershép, receiver or

20, Florida Statutes.
-
onte __ Y45 /0’/
7 [4

Telephone Number

trustee empowered o execute thy

SIGNATURE

Typed or Printed Name of General Pastnes Signing Form




