PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED \ FLLORIDA DEPARTMENT OF STATE E
PARTNERSHIP Secretary of State MILED
REINSTATEMENT DIVISION OF CORPORATIONS 0 7 AP =
Re7 PM 2:
DOCUMENT # A99000000921 TASLECF‘L TARY 01« ave
1. Name of Limited Partnership L HA 98{ [ U'D!Sf,é;
Andrew A. Allen Family Limited Partnership A
%10 E. Spanish Town Court P.O. Box 611187
CR2E039 (1/07)
S..:A- Ambd A mda Chidm Amd U mdm
4. Date Formed or Registered
To Do Business in Florida June 9 1 999 I
Panama City Beach, FL Rosemary Beach, FL 65-0935252 AppliedFor |
Not Applicable
] ] Y 1S A 6. A B reqUre
32413 USA 32461 USA CERTIFICATE OF STATUS DESIRED ] gariona qUIFE
8. Name and Address of Current Registered Agent 7. FEES:
Andrew A. Allen Filing Fee(s): $411.25 for each year due this office.
) Supplemental Fee{s): $88.75 for each year due this office.
Penalty Fee(s): $500 for each year or part thereof limited
10 E " SPANISH TOWN COURT partnership revoked on our records.
* A $500 penalty is due for each year or part thereof the entity's
certificate of authority was revoked on our records, except in
ﬂ Pt} circumstances which the entity did not receive the prior notices.
7 By checking this box, you are cenifying the prior notices were not
PANAMA CITY BEACH, FL 32413 / ) received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of section 620.1810 or 620.1909, Flogdda Satutes f | haraby acgkpt the

ipointmant of registered agel familiar with, and accept tha obligaticns of Chapter 620,
Florida Statutes. %

04/25/2007
\_/ {REGISTERED AGENT HJ-ST SIGN}) —— DT

SIGNATURE {Ragistered Agant Accepting Appaintmant)

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

10, ame(s)of General Partner(s) (Do NOT s Poes Ol Bon Humpers) Cily. State and Zip Code 108 e amber
Alien Holdings Corporation 10 E. Spanish Town Court Panama City Beach, FL.  |P99000049149
32413
L N
N2 #2000 00

REINSTATEMEIrlT

Note: General partnery/ MAY ﬂOT be %ang#d on this form; an amendment must be filed to change a general partner.

[
11. 14do haereby certify that the infgrmation su;pjj?d with thigffiling is volyntarily furnishec and dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of

Corporations from any liabilityfof non-cempliafice with Clfapter 119, §.5. in the event that the information supplied is deemad exempt trom public access. | further certity that the information Indicated
on this annual report is true afid accurate gng that my sifinature shall have the same legal efiects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or

Arustes empowared 1o exacule this report’as raquired bf chapter . Florida Statutes.
as/o
SIGI“LATURE DATE #/ 0

Typed or Printact Name of General Panner Signing Form Ww A m LE—"\ Telephone Number (ﬁl@ . k [ l E ’b 't &




