AN YT
FLORIDA DEPARTMENT OF STATE R Ry OF STAL ]"/L7
PAI-!t-mII.Er:gHIP Jim Smith '35%1%‘@‘!3% CORPERATIONS 2
REINSTATEMENT Secretary of State o AN
OO - 00D DIVISION OF CORPORATIONS a2 QP 725 AW 1i:

DOCUMENT # A98000002115.

1. Name of Limited Partnership e T T .;"“_‘- r_“._._*. s —— =
) -10/01M2--01028--01 3
Sunset Mercantile Limited Partnership ' #2051, 25 #=H£2051.05
2, Principal Ofﬁce Address 3. Mailing Office Address = " 4. Date Formed or Registered
2221 Windsong Court 911 Chestnut Street - ToDoBusinessin Florida ~ 9/11/98
Suite, Apt. #, etc. Suite, Apt. #, etc. e ' 5. FEI Number Appiied For I
YL 59-3573091 Not Applicable
City & State City & State s CERTIFICATE OF STATUS DESIREDT AR ks
Safety Harbor, Florida [Clearwater, Florida i, for 2 Certificate of Status
- - Ta. Capital Contributions as shown on Record:
Zi Count i Country
® 34695 " us %8756 Us $2,029,500.00
7h. Amount of Capital Contributions in FLORIDA 1o date:
B. Name and Address of Current Registered Agent $2 ,029,500.00.
Name . FEES:
Ro ger A. Larson ’ AEsqu iTre 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount enterad
Street Address (P.O. Box Number is Not Acceptabls) for a2 minimum Ming fee of $52.50,and & maximum of $437.50,
911 Chestnut Street 2) Supplemental Fee(s): $88.75 for aach year due this office, beginning
" with 1992 calendar year. )
Suite, Apt. #, Etc.
3} Penalty Fee(s): $500 penalty fee for gach year report fonm is delinguent.
- - Note: If the amount entered in 7b is greater than amount entered in
City cl ater State . Zip Code 7a, a supplemental affidavit must be submitted along with a separate
earwate F L 33756 and appropriate filing fee.

i organized or registered under the laws of the State of Florida, submits this statement
pos authorized by its general pariner(s). | hereby accept the appointment of registered

9. Pursuantic the provisions of sections 620.1051 and 620 19 ricda Statutg
for the purpose of changing its registered office or regi
agent. | am familiar with, and accept the o@\igations

.SIGNATURE {Registered Agent Accepling Appointme t-) ) - DATE 8 / 1 6/ 02

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

10. Name(s) of General Partner(s) . (Doﬁ?gfﬁi:;i:?%ﬁs?;;p;:;&rs) Cly. State and Zip Cade 10a. Doc?.-ne'ng;f:traNl:?r:ber
Sunset Mercantile Corp., |2221 Windsong Court Safety Harbor, FL P98000021670
a Florida profit corp.i...fi:. 34695

L ey i RO it o ZOO / -
HENSTATEMENT | © =,

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

1 ’. | do hereby certify that the information supglied with this filing iz voluntarily fumnished and does not quality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | release the Division of

* Corporations from ishility of non-compliance with Section 119.07(3)(i in the event that the information supplied is deemed exempt from public aceess. [ further cerlity that the information indicated
signature shall have the same legal effects as if made under oath. | further certify that ! am a General Pariner of the limited partnership, receiver or
by chapter 620, Florida Siahstes,

» President of General Partma]D:ATE 8/16/02

on this annual regfrt is tvd and accurate al
trusiee empowefed 1o execlile this report

SIGNATURE
= 7 4 V .
Typed or Printed Name %ai Partner Signing Form ' James P, Rapp Telephone Number 727-492-3270

CR2EQ39 (9701}




