PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,.

;' LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harns -
- Secretary 5f State
DIVISION OF CORPORATIONS ’

DOCUMENT # 499000001581

4. Name of Limited Partnership

. The Abraham Group Partnership, Ltd.,

© FILED f
01 APR 13 PH 1: 36

ECRETARY OF STATE
TELLAH\S:EE FLURIDA

2. Pdncipal Office Address

© 8925 Easthaven Court

" 3. Malling Office Address

19 O'Brien Street

4. Date Formed or Registered
To Do Business in Florida

9-24-99

Suite, Apt. 4, ete. Suite, Apt. #, etc. 8. FE!Number Applied For
1 - 59-3599183 Net Applicable
. 6. $B75
City & State Clty & State B CERTIFICATE OF STATUS DESIRED D By of Statis
New Port Richey, FL \0riilia, Ontario.
- 7a. Capital Contributions as shown on Record:
Zip Country Zip Couniry .
u.s L3V 581 - ,Canada $200,000.00
34653 + D o T 7b. Amaunt of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $200 ,000. 00
Name FEES:

John J. Lancaster,

LL.M.

Clark.&rCampbedls2PiA.

Street Address (P.Q. Box Number is Not Acceptable)

4740 Cleveland Heights Blvd.

Suite, Apt. #, Etc.

Lakeland

State

FL

. Zip Code
33813

1) Fliing Fee(s): Compuied at & rate of 57 per $1,000 on amount entered
in 7, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year dus this offize.

2.) Suppiemental Fee(s): $88.75 for each year dus this office, beginning .
with 1982 calendar year.
3.) Penalty Fee(s): $500 penaity fes for each year raport form i5 delinquent. .

L L T

Note: If the amount enterad in 7b is greater than amount entered in
7a, & supplemental affidavit must be submitted along with a separate
and appropriate filing fae.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Fierida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this slatament

7 tor the purpose of changing s registered office or registerec agent, or both, in the State of Florida, Such change was authorized by its general partner(s), | hereby accept the appointment of ragisierad
. agent. | am familiar with, end accspt the obligations of section 620.182, Florida Statutes.
.

 SIGNATURE (Registered Agent Accepting Appointtnent)

_ DATE

Y

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

: 10. Namels)of Genera! Partne(s) (Do‘kl\‘ljg"reljss:L%asfgﬁxggsﬂrzlph?s:gers) City, State and Zip Code 108- Doci?iﬂmmber
"The Abraham Group, Inc. 19 o' Brien. Streetfubtv 10rillia, Ontario . |P99000085470
E Suite 1 L3v581 "

, o
’ FOOON4n34036——0
E -04/20/01 --01004--003
y- sp#1052.00 ¥k /85250
i~
L O DM S

T i (A Y= N

USRS .; QQM\

Note:

enerat partners MAY NOT Be changed on this form; an amendment must be filed to change a general partner.

trustes empowered o execule this report as

SIGNATURE

Typed or Printed Name of General Parinar Signing Form

.

Alice M. Abraham

14. |1 doheraby cerify that the information supplied with this fling is valuntarity furnished and does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | release the Divisicn of
Comorations fram any iiability ¢! non-compliancs with Section 118.07(3)(1] in the event that the information supplied is deemed exempt from publie access. | further cartify thai the infarmation indicated
on this annual report is true ano accurale and that my signature shall have the same legal sffects as if made undar oath. | further cerify that | am a General Partner of the limited parinership, receiver or

uired by chapter 620, Florida Statuies.

DATE

705-326-4392

Telephong Number — - g -




