STAPLE CHECK HERE

061 T
206 LIMITED PARTNERSHIP REINSTATEMENT FILED

DOCUMENT # A99000000521 05 0T 449 it 9:SL
SALIE FAMILY LIMITED PARTNERSHIP
Seiic iy OF STATE
TALLAASSFE FLORIDA

Principal Placa of Business Mailing Address
3604 CASEY KEY RD. 3604 CASEY KEY RD.
C/0 ROBERT D. SALIE /0 ROBERT D. SALIE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
PR R IRTIEERAT R R UL

Sulte. Apt.#. exc. Sulte. Apt. #. exc. 10162006  REIN-LP CR2E100 (11/05)

City & State City & State 4. FEi Number Applied For

655-0907900 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'gesqagﬁc’"a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agont
Name
GREGORIA, RIC ESQ.
C/O WILLIAMS, PARKER, ET AL Sireat Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236
Cily FL Zip Code

8. Pursuant to the provisions of section 620.1810 ar §20.1909, Florida Stalutes, | hereby accepl the appointment of ragistered agent. | am famifiar with, and accept the obligations of
Chapter 620, Florida Statutes.

SIGNATURE

Signature. yped or orinted name of registered agant and title il epoheable, (REGISTERED AGEN! MUST SIGN) DATE

FILE NOW!!! FEE 1S $1000.00
After January 1, 2007, Fee will be $2000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY

DGCUMENT » P9S000029717 3
NAME AGORA USA, INC. STREET ADDRESS 05/ / (ﬁ/ ol )} q ozl
STREET ADDRESS | 3604 CASEY KEY RD. s

CTY-SIIP [ NOKOMIS, FL 34275 atv-ST-28 djg { 50. o d

DOCUMENT #

SIREET AJDRESS

NAME
STREET ADDRESS

CITY-ST-21P
CITY-5T-2

= imlw= el L e ] sy
DDCUMENT # SIREET ADDVESS = LLIES 35 B I LN N
o 1N/ R (8- N34 weJ76 3G
2 FHEED

STREET ADDRESS CIY-ST-2P
CITY-ST1-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS d
NAME
STREET ADDRESS ; \udf

CTY-57-21P ﬂ
CIn(-$7-7P 1S AW d

7V ik
DOCHMENT ¢
: STREET ADDRESS b ‘

oA \ ( |
STREET ADDRESS '

k]
CITY-5T-21P \
CITY-S1-2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicatgd on t?\lis repert is true and accﬂ?ate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship

or tha receiver or lrustee emp d [0 execute this raport as required by Chapter 620, Florida Statutes.
! a/é__L
SIGNATURE: « , -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytwne Phona #




