<

i +  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S FILED
LIMITED e i—i% FLORIDA DEPARTMENT OF STATE
PARTNERSHIP AT Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 20” HAR 25 ﬁa‘ﬂ & 31{

SECRETAR
DOCUMENT #  A97000002902 TALLAHASS\II;EOFF%AR%A

1. Name of Limited Partnership

DENNY FAMILY LIMITED PARTNERSHIP o
Ul.r-En IT’ ﬁiii“j‘f} mh'?nam i

2. Principal QOffice Address - No P.Q. Box # 3. Mailing Cflice Address
4 Nela Avenue 2704 Nela Avenue CR2E039 (05/10)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date F d or Registered
To bo usinoss i Florda 12/30/1997
City & State City & State

Orlando, Florida Orlando, Florida G- 8487145 Applied For

Not Applicable

?;2809 tj“gfh §p2809 Gagt%\ ® cermiricare oF sTaTus DEsReD [ R

8. Name and Address of Current Registered Agent 7. FEES:
rtgne . . Filing Fee{s}: $411.25 for each year due this office.
ynthla Balles Supplemental Fee(s): $88.75 for each year due this office.
%eftoﬂre 1) Number is Not Acceptable) Penalty Fee(s): $500 for each year or part thereof limited
Venue partnership revoked on our records.

Suite, Apt. #, Ete

10313248268

‘Orlando FL

21
tate o Code - IDDB__UIS **BDOD Dﬂ
Stat 3280@_0 a 03/29/11--0

9. Pursuant to the provisians af section 620 1810 or 620.1909, Florida Statures, | heraby accept the appaintment of registered agent. ' am familiar with, and accept the obligations of Chapter 620,
Flanda Statutes.

SIGNATURE (Ragistered Agant Accepting Appaintment) [ <. < S I
(REGISTERED AGENT MUST SIGN)

/ 7//,%( o) (ﬂa(ﬁ/) ome 7~ 92010

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

Address of Each Generaf Partner Registration
10. Name(s} of General Partner{s) (Do NOT Use Post Office Box Numbers) City, State and Zip Code 103, Cocument Number

Cynthia Bailes 2704 Nela Avenue Orlando, Florida 32809

03 T Dt T oo, o0
REINSTATEMENIL /2% .U

(5

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

11. I do hereby certify that the informann supplied with this fiing 15 voluntanly furnished and does not qualify for the exemptions contained in Chapter 119, Florida Statutes | reloase the Dwision of
Corporanons from any liabilty of non-compliance with Chapter 119, F.5. in the event that the information suppled is deemed axermpt [rom publicaccess | further certify that the mformation indicated
on this annual repart s true and accurate and that my signature shali have the same legal effects as d made under cath. | further certify that | am a General Partner of the imited parinership, receiver or
trustee empowered to execute theyreport as requireg by chapler 620, Flonda Slakulﬁs.

SIGNATURE @/6 e T =27 RO

) Cynthia Bailes (407) 259-4350

Telephone Number

Typed ar Primted Name of General Par\r 't Signing Form




