- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

o
LIMITED @\ FLORIDA DEPARTMENT QOF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

hn ‘nguq

DOCUMENT # A Q9000001 74

1. Name of Limited Partnership = SOOI F, """z ‘E ;,; o g;: J
THE OPT REAL ESTATE LIMITED PARTNERSHIP, LLLP 127801011101 «4305% 50
CR2E039 (8/05)
2. Princlpal Office Address 3. Malling Office Address 4. Date Formed or Registered I
To Do Business in F|
18700 LAKE IOLA RD. 18700 LAKE IOLA RD. o Do Business in Florida 12-22-99
Suite, Apl. #, etc. Suite, Apt. #, ete. 8. FEI Number  |Applied For |
593637658 Not Applicable
City & State Chy & State " GERTIFICATE OF STATUS DESIRE 58‘,1‘? Jadiiona Foe eguirec
DADE CITY, FL DADE CITY, FL
7 Country Zp Gountry 71ﬂ. C;ap‘dal Contributions as shown on Recort:
33523 Usa 33523 Usa . 485,000
E— 7b. Amount of Capital Cantritutions in FLORIDA 1o date:
8. Name and Address of Current Registared Agent 1,485,000
T

Name
CLIFTON POTTRERG

FEES:
1.) Fifing Feeis): Computed at a rate of $7 per $1,000 on amourd ermered

Street Address (P.O. Box Number is Not Acceptable)
18700 LAKE TIOTLA RD

in 7b, with & minimum filing fee of $52.50 and a maximum of $437.50,
for gach yea( dua this office.

2) Supplemental Fee(s): $88.75 for gach year dusg this offica, beginning

Sulte, Apt. #, Etc.

with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty foe for gach yvear report form is due.

City State Zip Code
DADE CITY, FL| 33523

Note: if the amount entered in 7b is greater than amount erterad in
7a, a supplamental affidavit must be submitted along with a separate
and appropriate filing fee.

9. Puruan o te provisions of sections 620.1051 and 620.192, Florida Statites, the above-named limied partnarshi

E for the purpose of changing its registared office or regstered agen, or boih, in 1he $tate of Fiorida. Such ¢
agent. | am familiar with, and accept the obligatons of section 620.162, ¥ ”

SIGNATURE (Registarad Agent Accepting Appointment}

organized or registerad under the laws of tha State of Florida, submits this statermnent
authorized by its general partnes(s). § nereby accept the appointment of registered

DATE /a?/é/ay-

A GENERAL PARTNER THAT IS A COR| S%ATION ERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGI TH THIS OFFICE.

AJdrESS of Ench Genera! Partner

10. Narme(s) of Genoral Partnes(s) (Do NOT Usa Post Office Box Numbars)

City, State and Zip Codo 10a. Registration I

THE OPT REAL ESTATE, LLC| 18700 LAKE IOLA RD.J

RENSTATERENT o405~

Document Number

DADE CITY, FL
33523 {L99000009033

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

11. 1o naraby cerify thel the irdormation suppficd with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(7), Flrida Stahdes. | release the Division of
Corporations from any fiabiiity of non-complianca with Section 119.07(3Ki) in the avent that the information supplied is desmed exempi from public accass. | furthar cartily that the infoemation indicated

an this annual report is true and acourals and that my signatura tha same laghl effacts as if made under cath. | further certify that | am a Genaral Pariner of Ihe limiled partnership, recaivar or
Hustre ampowstac 1 execuks ihis report aswrmm%_j
SIGNATURE [ e 13/ /03

Telaphone Numpar 3.0 2—588-3300

Typed or Printed Name of General Partner Signing Form LCLH‘ ON POW
et

————



