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Zip Code

200002933302 ——103
-0e/22/83--01103~-001
k150,00 ssekiS0, 00

CR2E039 (12/98)

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

P. O. Box 4869
4187 Kirkaldy Drive
Palm Harbor, FL 34685

Tel: (727) 934-1999
Fax: (727) 934-360%
e-mail: macaione@gte.net

July 8, 1999

Division of Corporations
Flarida Department of State
P. O. Box 6327
Tallahassee, FL 32314

Gentlemen:

| recently received notice from you revoking the authority of THE MACNAB LIMITED
PARTNERSHIP. | called 10 ask why and was informed it was revoked because an annual report
was not submitted. | informed your representative that | never received an annual repor form or
any notices and was unaware that the time for submission had passed. | was told to forward an
affidavit along with the reinstatement form and a check in the amount of $141.25.

Please accept this notarized fetier as my affidavit. The Application for Reinslatement for Limited
Parinership form and a check for $150.00 ($141.25 for reinstatement plus 8.75 for a certificate of
status) are enclosed.

Piease forward a new certificate to the above address.

Sincerely,

enic A. Macaione
General Partner

7 ]

AFFIDAVIT

| Domenic A. Macaione, General Partner of The MacNab Limited Partnership affirm that neither |
or the partnership received annual report forms to file or a notice of pending revocation from the

Department of State.
Signed this 30" day of June, 1999%«-4@0 , General Partner
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