PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE FiLep
PARTNERSHIP Secretary of State 0 i
REINSTATEMENT DIVISION OF CORPORATIONS 8 DEC 16 P 2: 07

. FTARY A
DOCUMENT #  A98000001111 MLLAH,:Sé.%f‘ng’}TE

]
1. Name of Limitad Partnership : ‘»iD;d;

VAILCO PARTNERSHIP, LTD
iD1=29aD1is05S1
12/15/08~-01 5338——004 F#3508, 00

2. Princlipai Office Address - No P.O. Bax # 3. Matling Office Address

6647 BRISTOL LAKE SO. CR2E039 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, atc.

4. Dals Formad or Registered
To Do Business in Florida

City & State City & State

DELRAY BEACH, FL LENEIE076 Popted Fo

Not Applicable
Zj aunlry Zip Cauntry 6. .
§3446 U A CERTIFICATE OF STATUS DESIRED ] sl
B. Name and Address of Currant Reglsterad Agent 7. FEES:

Filing Fasa(s): $411.25 for each year due this office.

TfrﬁE D E R I C K R . S I L F E N Supplemental Fee(s}: $88.75 for each year due this office.

8647 BRISTOL T KRE"SOUTH D B arneraii rovared oh out recarts,

Suile, Apt. #, Etc. qﬁk $500 penalty Is due for each year aor par thereof the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior nolices.

Srate Code By checking this box, you are cetifying the prior notices wera not

ﬁELRAY BEAC H FL 3344 received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of section 620 1810 or 620.1900, Florida Statutes, | hereby accept the appoiniment of registered agent. | am farailiar with, and accept the obligations of Chapter 620,
Florida Statutes,

SIGNATURE {Ragisterad Agant Accepling Appointmant) DATE

(REGISTERED AGENT MUST SIGN}

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

Address of Each General Partier City, Siata and Zip Code 40a. Aagistration

10. Nama(s) of General Panner(s) (Do NOT Usa Post Office Box Numbers) Document Number
R & F. SILFEN, INC 6647 BRISTOL LAKE DELRAY BEACH, FL PA8000040688
SOUTH 33446

o

REIN STATEMENTOR 4 €

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

11. | do hereby cerdily that the intormation supplied wilh this filing is voluntarily furnished and does not qualify for the exemptions containad in Chapter 119, Florlda Statutes. | release 19 Divislon of
Corpocations from any liability of non-compliance with Chapter 119, F.S. in Ihe event that the informalion supplied is deemed exempl trom public access. | turther cenily that the inlormation indicated
on this annual repon is true and accurale and that my signature shall have the same legal elfects as it made under cath, § justher centity that | am a General Paniner ol the limiled pannership, receiver or

trusiea empowarad [0 execule thisepor as reguired by chapter 620, Fiorida Stalutes.
SIGNATURE OZJ /A 4’%/‘ owe__12-/4/0F

Typed or Printed Nama ot Generai Izm!et Signing Form Fl?‘)’t’af l?- 5 m Telephone Number 54/‘ 7/& Zﬁfﬁ




Vaileo Partnership, Ltd.
6647 Bristol Lake South
Delray Beach, F1. 33446

December 6, 2008
Division of Corporations
Attn: Partnership Section

PO Box 6327
Tallahassee, FI. 32314

RE: Vailco Partnership Ltd-Annual Reports

Gentlemen:
Attached please find my Limited Partnership Reinstatement report and my check in the
amount of $3500.00 that covers the years 2002 through 2008. Please abate any penalties

as [ never received the annual notices because | changed my mailing address. If you have
any questions, please do not hesitate to contact me.

Sincerely, ?M /{ %

Frederick R Stlfen, President of the General Pariner, R & F Silten, Inc.



