STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

DO.CU MENT # A98000000449 &2 T
E/@@Emﬁmon, LTD. !

o FILED
SECRETARY OF
DIVISION OF CDRPO??%T!SHS

07 KoV -6 Py 4: |8

Principal Place of Business Mailing Address
1400 90TH AVENUE 1400 90TH AVENUE
VERO BEACH, FL 32966 VERO BEACH, FL 32966
. LT r
3 4o Magrt Fuigtee Dr. Wé»g 7T A Bereds
Suite, Apl. #, elc. Suite, Apl. #, efc. 10252007 REIN-LP CR2ZE100 (1/07)
City & Stale City & State 4. FEI Number Applied For
WS (e bk W EST /‘f’c}w BEfen FL. 65-0823869 Not Applicable
_Z:’?)p 3 %0 F CZ‘;‘EV A 32‘3" ST Cob”("'g P 5. Centificate of Status Desied X1, ,?g-gfq;":dm“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MH SOUTH, INC.
1400 90TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32961
City FL Zip Code

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

. byped or famied reme o regisiersd agent and Litke i . (REGISTERED AGENT MUST SIGN)

Chapter 620, Florida Staluxe% .
SIGNATURE \Ji'd—“ ﬁ‘\@bﬁ SAOD ERS6L. &5 M HSacnt &4«@ - lof2dfs
7 DATE 7

FILE NOWII FEE IS $500.00 the limited partnership did not receive the

In accordance with s. 607.183(2)(b), F.S.,
Aftor January 1, 2008, Foe will be $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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTF | POA000082614 STREET ADDRESS ' '
HAE MH SOUTH, INC. DD Moo Fepnsceye
STREET ADDRESS | 1400 90TH AVENUE ' PR
cmv-s-z¢ | VERO BEACH, FL 32961 et 24(447 /6@45,44 F£ 3347
Il
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-5T-ZP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LIY-51-2P
CITy-ST-2P
DOCUMENT # STREET ADDRESS
NAME.
STREET ADDRESS
CITY-51-ZIP
iy -SI-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-5T1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited parmership
or the receiver or trustee empowered 1o execuje this report as required by Chapter 620, Florida Statutes.

Flng S ﬁpﬁgx’_SoJ lOl/a';;/ 0% SbLEST 200

Dearytime Prone 4

SIGNATURE:

TURE AND-TYPED OR MAME OF PAR




