LIMITED : <"c-
PARTNERSHIP 2
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

Creoruakrer Bexa\ GeovwQ,

DOCUMENT # AQQAQ0000063T

Lo

2. Principal Office Address - No P.O. Box #

OGO Lake Faprfest O

3. Mailing Office Address

(o0 Lave Cotresi OC

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

104PR29 PH 4
o 473%355”“”5

LORID,

5001178513035

04/28/10~-01034-~028 #1500, 00

CR2E038 (1/07)

T 4 .
. - 4. Date Formed or Registered
SO R 560 SD ] \'t"_’ S To Do Business in Florida i c‘ Ciq I
City & State City & State
. 5. FEI Number . |Appliad For l
Arranta, A Atlanta LA 58~ 29463165 " |Not Appricacie
Zip Country Zip Country . )
CERTIFICATE OF STATUS DESIRED || | : )
3032 | USA 30328 | USA U
_
8. Name and Address of Current Registered Agent 7. FEES: JIves (os,e%, lo

Name ' Filing Fee(s): $411.25 for each year due this office.

“‘\ (/X o \ Q,f\ ﬂcw \-0(\ Supplemental Fee({s): $88.75 for each year due this office.

Street Address (P.Q. Box Number is Not Acceptable) Penalty Fee{s): $500 for each year or part thereof limited

2713 2 v Ave D(‘\’ = ; partnership revoked on our recards.

Suite, Apt. #, Etc. A $500 pertalty is due for each year of part thereof the entity's
cedtificate of autherity was revoked on our records, except in
circumstances which the entity did not receive the priar notices.

City State Zip Code By checking this box, you are cerifying the prior notices wera not

E received and requesting the $500 penalty fee(s} be waived.
:iisslﬂsf‘i:f\ FL| 3Qz0os iv questing penalty fea(s}

Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment)

Jortr plfim o

9. Pursuant to the provisiens of section 620 1810 or 620 1908, Florida Statutes, | hereby accept the appainiment of registered agent | am familiar with. and accepl the otligations of Chapter 6520,

(REGISTERED AGENT MUST SIGN)

DATE ‘ ’_D_I_\_O—z

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

B(‘aden ko Qo Front
v \"n‘aQe:r-H ey, L

REINSTATEMENT

= ®ienn©®

AMUMw | EA X2 T

A008 10

Somel

S. HAWKES
MAY 0 4 010

EXAMINER

Address of Each Generai Partner Ragistration
10. Name(s} of General Partner(s) (Do NOT Use Post Office Box Numbers) City, State and Zip Code 10a. Dot Numbet
e v Loy Lake Format O LOZO0OOD0ORLGT

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

SIGNATURE

DATE

Lo 20-20/19

11. 1o hereby certity Lhat the information supphed with this filing is voluntarily furnished and does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Carporations from any hability of non-compliance with Chapter 119, F.S n tha gvent that the information supplied is deemed axempt from public access | lurther certify that the information indicated
on this annual report is True gand accurate and thal my signature shall have the same tegal effects as if made under oath | further cerbfy that | am a General Pariner of the hmited parinership, receiver or
trustea empowered 10 axe te this report as required by chapter 620, Flonda Statutes.

L TP 2Ly Lo,

Ruber*- Ha tFe

Typed or Printed Name of General Paniner Signing Form

Telephone Number JM - qQJ =-o 00




