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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW 0"’ /{',O \gé
4(/ 0’3,5.3,(

FLORIDA DEPARTMENT OF STATE 6“'/ iz

Secretary of State 4/9
DIVISION OF GORPORATIONS 9.

LIMITED ST
PARTNERSHIP  fffpjsec
REINSTATEMENT (ol

DOCUMENT # 99000001833

1. Name of Limited Parnership

Louall 99, Ltd.

SN RS IS s ¥ ) o |

2. Principal Office Address 3. Mailing Office Address e, ﬂr"--]_g i ij 7’8 ~-{115 w500, 00

120 Martinique Avenue 120 Martinique Avenue . CR2E038 (11/05)
Suite, Apt. #, etc. Suite, Apt. #, etc. '

4. "Date Formed or Registered
T: Igu gus&negs in Flori?ir: 11—08—1999

City & Stale City & Stawo

T L T FL 5. FEI Mumbsr Applied For

ampa, F ampa, 58-2497575 Not Applicable
Zip Cauntry Zip Country 6. 83
CERTIFICATE CF STATUS DESIRED
33606 33606 Cle
8. Namao and Address of Currant Registerad Agent

e 7. FEES:

James P. Hines Filing Fae(s): $411.25 for each year due this office.

Street Address (P.C. Box Number is Not Acceptable) .
315 South Hyde Park Avenue Supplemental Fee(s): $88.75 for each year dua this office.
Suite, Aot. #, Etc.

Penalty Fea(s): $500 for each year or part thereof |imited
partnership revoked on our records

Cit

State Zip Code
ampa FL{ 33606
9, Pursuant (o the orovisions of sectian 620 1830 or 620.1908, Flonda Slalutes, t hereby accept tha appointment of registered agent | am fgmiliar with, and accept the obhigai:ona at Chapter 620,
Floriga Statules.
SIGNATURE (Registercd Agent Acceping App 1) DATE

(REGISTERED AGENT MUST SIGN)

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

10. Name(s}o! General Partnei(s) (Do‘\rgg'{l'cfli: ’F'iifrégiz:eé:iprﬂ:et:efs) City, State and Zip Code 10a. Dxif;;:“m;ber
L & L. LLC 120 Martinique Avenue| Tampa, FL 33606 L05000048284
[

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
11.

| oo hersby cedity that the intormaton supphed with this fikng is vuturnam,- hwnished and doas not quakly for the exemptions containad in Chapter 119, Florida Statutes. | relonas the Division of
Corporanons {rom any labslity of nen-compliance with Chapter 119. F.S. in the event that Ihe information supplied is deemed examp! from public access. | further cenify thal tha informabion indicated
on this annual repart 1S e 2nd accurate and hal my signature shall have tha same legal eflects as it made under gath. | turthar certity that | am a General Partner of the limied pannership, recener of

trusiee empowered (0 execute this reporl as required by chapter 620, Florida Statutes,
L&L as neral, par ne@‘iﬂ_\’p
SIGNATURE _By:

ie Ann Falk Osterweil, as Manager

DATE
Typed or Punteg Name of General Parine: Sigruing Form

Taelephone Number




