s

LIMITED FLORIDA DEPARTMENT OF STATE - FILED
PARTNERSHIP Secretary of State ' - .
REINSTATEMENT DIVISION OF CORPORATIONS 12HAR -8 PH 2 bl

LT

CRETARY OF STATE

DOCUMENT #  A99000000091 PALLABAZSEE, FLORIDA

1. Name of Limited Partnership

Sherwood Partners, Ltd

PR T | P ] o B

2. Principal Office Address - No F.O. Box # 3. Mailing Offica Address, 12 T 2= 01083107 e 100, 0
800 Colorado Ave 157 South River Road nedliile CR2ED39 (1111)
Suite, Apt #, etc. Suite, Apt. #, etc.

4. Date Formed or Registered
Te Do Business in Florida January 1 4,‘ 1 999
Cily & State City & State [

Stuart, FL 34994 Stuart, FL 56?5”0’898002 Applied For

Not Applicable

Z§4994 Catng §p4996 fjg‘%\ 5 CERTFICATE OF STATUS DESIRED [ RASUMONAAAE

8. Name and Address of Current Registered Agent 7. FEES:

e ., Flling Fee(s): $411.25 for each year due this office.
wen nis S ' H Udson! I | ' Supplemontal Fee(s): $88.75 for each year due this office.
%ﬁtddﬁs: .Q, Box,Numbgr is Not Acceptable) Penalty Fee(s): $500 for each year or part thereof limited

oradao venue partnership revoked on our records.

Suite, Apt. #, Etc. .
E-mail Address:

Cgtu art FL 3§$§c§e4 denny.hudson@seacoastnational.com

-
E-Mal address 10 ba usad for future annual reporn notices

8. Pursuant to the provisions of saction 620 1810 or 820 1909, Flonda States. | heraby accept the appontment of registared agant | am familiar with, and accept the obtigations of Chapter 620,
Florida Statutes

SIGNATURE (Regisiersd Agant Accapting Appei 1 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. Name{s) cf Genaral Patnerts) (D0 NOT st Post Offct Box Numbert Cily, State ana Zip Code 108 oo et Number
Dennis S. Hudson, Jr 800 Colorado Ave Stuart, FL 34994
Dennis S. Hudson, !l same same

Anne P Hudsoa Samne

> AE0944s .
03709/ 12--010021-007 #1100 00

REINSTATEMENT- <2/ "

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

11. 1 doheraby certity that tha Infarmation supplied with this filing Is voluntarily furnished and daes not qualdfy for exemptions contalned in Chapter 119, Florida Statutes. | release the Division of Corparations from any
hability of non-compliance with Chapter 119, F5. In the event that the informatlon supplied §s deemed exempt from public access. | further certify that the information indicated on this annuat report is true and accurate
and that my signature shatl have the same jegal effects as if made under cath. | further ¢ that | am a Genera| Partnes of the imaed partnership, receiver or trustes empowered to execute this report 3s requited by

e constitutes a third degree felony as provided for in 5.817.155, F5,

oae _o e M/ - /2
D5 o " TR. Totepnona Number 7 T ak » & 8%~ 7;"7

\
Typed or Printad Name of General Pariner Signing Form __I3 EN NI g 3.

S




