R
LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harr

is

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

Aaq - a9

MI11S FAMILY LIMITED PARTNERSHIP

FILED
60, DEG 26 A 11: 3]

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

REINSTATEMENT 0O

2. Principal Office Address
I
9425 Silhouette Lane

3. Mailing Office Address
SAME

4. Date Formed or Registerad
To Do Business in Florida 2-19-99

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Applied For J
Nat Applicable

5. FEI Number
59-3558003

6. » .
CERTIFICATE OF STATUS DESIRED [] R

City & State City & State i
Lo . . for a Certificate of Status
Jacksonville; Florida - -- - e — B ~
- 7a. Capita) Contributions as shown on Record? -
Zip Country Zip Country P 000
32257 ree
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name FEES:
Daniel D.Akel 1) Filing Fee(s): Computed at a rate of 57 per $1,000 on amount entered
Street Address (P.O. Bax Number is Not Acceptable} ',2,2’5 gwhn;];é[mdﬂlimt:ir; 2}:}’.‘3;“ of $52.50 and a maximumn of $437.50,
One Independent Drive, Suite 2301 2) Supplementat Fee(s): $88.75 for each year dua this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
A- - . . e e SN _.J| 3) Penalty Fee(s): $500 penalty fee for sach vear report form is delinguent.. §.
- Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submittad along with & separate
and appropriate filing fee.
Jacksonville FL| 32202 ppropriate fling

for the purpose of changing its registered offi
agent. [ am familiar with, and accept the obligations of sectis

SIGNATURE (Registered Agent Accepting Appointment;

ZOr regiStsced agent, or both, in the State of Florida. Such chang

620.192, Florida St 3

9. Pursuant 1o the provisions of sections 620,105 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flonda, submits this statement
s authorized by its general partner(s). | hereby accept the appointment of registered

[
I
1
b

DATE 10 - P 3—Q0

CRZEQ3% (11/89)

)
.

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

Addl f Each G | Part . . Registration
10. Name(s) of General Partner(s) (DoNOT Use Pos: Office Box l\?lznr"\?)rers) City, State and Zip Cods 10a. et Number
Baughn Investments, Inc, 9425 Silhouette Lane Jacksonville,FL 32257 #P99000011592.

1oOD0R5S299n 1 ——5)
-01/09/01- ;
e i02E, 2

5 k#%1028. 25 :
“l ol
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. 1

SIGNATURE _

11. 1o hsgehj certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exempticn stated in Section 119.07{3)(/). Florida Statutes. | release the Division of
Corporations from any liability of non-compiiance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that ¥ am a General Partner of the limited partnership, receiver or
trustee empowared(u execyte this report as required by chapter 620, Florida Statutes,

Kok Qond

Typed or Printed Name of

4&@)3“@

neral Partner Signing Form Joan M.

ridland

e 10 [ /0.0 ¥

prr——

Telephene Number C?oq) ¢¢Y—Wé




