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LIMITED FLORIDA DEPARTMENT OF STATE 06 MAY -1 ayyy: 05
PARTNERSHIP Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A98000001247

1. Name of Limited Partnership

Fas One Limited Partnership

2. Principal Office Address 3. Mailing Office Address
365 Fifth Avenue South 367 West Main Street ' CRZE039 (11/05)
Suite, Apl. #, etc. Suite, Apt. #, etc. ¥
i 4. Date Formed or Registerad
Suite 201 To Do Business in Flonde 00/ 18/1998
City & State City & Slate 5. FE aoplicd F
. N . | Number pplied For
Naples, Florida orthborough, MA 65-0921174 N ve—
Zip Country Zip Country 6. o
34102 USA 01532 USA CERTIFICATE OF STATUS DESIREDD i
B. Name and Address of Current Registerad Agent
X’mf 7. FEES:
ntaramian, Jack J.
aramian, Jac Filing Fee{s): $411.25 for each year due this office.
§t§g Jrgcm%s 0. Box N 'ﬁ]Not Acceptable) .
venue Supplemental Fee(s): $88.75 for each year due this office.
%‘ ?tgpb‘b ﬁtc Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records
ity State Zip Code
Naples FL 34102

9. Pursuant to the provisions of section 820.1810 or 620.1909, Florida Statutes, | hereby ccept the appoiniment of registered agent. | am familiar with, and accept the obligations of Chapter 620,
Florida Statutes

SIGNATURE (Registered Agent Accepting Appaintment) 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.

10. Namefs) of General Pariner(s) (D;,fgfa::;i:fgg::e;i?&ﬁ;m) City, State and Zip Code 10a. Doci?;%’ﬂmbe’
Fas One, Inc. 365 Fifth Avenue South, Suite 201 | Naples, Florida 34102 P98000044748
"T:"u‘*lﬂ""‘_: IR B
05" =007 #3000, 00
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

= | 0o hereby certify that the information supplied with this filing is volmtanly furnished and does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | refease the Division of
"~ Corporations from any liabilty of non-compliance with Chapter 118, F.S. in the event that the information supplied is deemed exempt from pubiic access. | further cerlify that the information indicated

on this annuzl report is lrue and gekuraty and that my |gr\alure shall have the same legal effects as if made under oath. | further centify that | am a General Pariner of the limited parirership, receiver or
trustee empowered 10 execul fe il Ui pier 620, Fiovica Stalunes,

April 28, 2006

SIGNATURE
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OATE

Typed or Printed [¥ame of riner Signing Form

Jack J. Antaramian, President of General Partner

Telephone Number

ne’!a\

239-434-0600




