S|APLE CHECK HERE

2006 LIMITED PARTNERSHIP REINSTATEMENT FILED

SE CRE fA RY
DOCUMENT # A98000000483 DIVISION 07 Coohan ATE
1. Entity, Name s G F IUH S
PELICAN HOUSING GROUP, LTD.
06MAY 26 Ay 9:5)

Principat Place of Businass Mailing Address
5245 UL.S. HIGHWAY 19N 5245 U.S. HIGHWAY 19N
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, F. 34652
s s v %IIIIIJHIIIIIIIHIMIIJJIIIMIIUIIIIIIIIMIIINIJIIHIIIINWIIHIII

Suite, Apt. #, elc. Suite, Apt. #, etc. 05252006  REIN-LP CRZE100 (11/05)

City & State City & State 4, FEI Number Applied Far

59-3497122 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';?qi:;‘gm’"ﬂl
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BORDA, INC.
5245 U.S. HIGHWAY 19N Stree! Address (P.O. Box Number Is Not Acceptable)

NEW PORT RICHEY, FL. 34652

Zip Code

City F L

8. Pursuant o the provisions of section 620.1810 or 620.1909, Florlda Statutes, ! hereby accept the appointment of registared agent. | am famiilar with, and accept the obligatlons of
Chapter 620, Florida Statutes.

SIGNATURE

Signatura, typed or prnted name of apend and ila i apph {REGISTERED AGENT MUST SIGN) DATE

FILE NOW!I FEE IS $2000.00

A GENERAL PARTNER THAT |$ 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
DOCUMENT 4 PO5000038079 SIFREET AODCESS e e T .“.u“_" -3
NAME BORDA, INC. [ ;llkwmli1lllfm—|7 1 w00 N
STREEY ADDRESS | 5245 U.S. HIGHWAY 19N S
eIrY-5T-2P NEW PORT RICHEY, FL 34652
DOCUMENT ¢ STREET ADDAESS
NAME . i
. RleliiS | AL ERE]
CITY-§1-2P bany-st-2 lnij EX RNy O 5 'O é
DOCUMENT # e =S
U STREET ADDRESS
NAME
STREET ADDRESS A
CiTY-sT-2P
DOGUMENT £ STREET ACDRESS
RAME
STREET ADDRESS cv-si-zn
CITY-57-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2F
CITY-ST-2P
)
DOCLIENT ¢ STREET ADDRESS
RAME]:
SYRELIAUDHESS
o-S1-7P CTY-§1-29
[ e

indicated on this report Is true gid\accurate gnd that my sfgnature shall have tha same legal effect as if made under oath; that t am & General Partnar of the limited partnarship
o the receiver or trustee empfwerpd.ig exdcuta this report as required by Chapter 620, Florlda Statules

14, | hereby cerhfy that the infarmatid supp:ler?g!th this filing doas not ﬁuallfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the Information
a

SIGNATURE >=——= 4-_- %ﬂf’ 7 &

D OR PRINTED NAME OF BIGNING GENERAL PARTHER S owe S Daytime Prone ¢




