L w

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED FLORIDA DEPARTMENT OF STATE o e
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 04 APR 1L P 3: 2 9

r’ OF STATE
DOCUMENT # B01000000297 EE, FLORIDA

1. Name of Limited Partnership

ALPFLA DEVELOPMENT, LP

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered . / f |
416 Jackson Boulevard 416 Jackson Boulevard To Do Business in Florida a9/0
Suite, Apt. #, atc. Suite, Apt, ¥, efc. 8. FEl Mumber Applied For
62-1865576 Not Applicable
City & State g Gly & State CERTIFICATE OF STATUS DESIRED 7] [l : '
Nashville, TN ' Nashville
Zip Country Zin Country 7Aa. Capital Contributions as shown on Record: $240‘000
37205 USA TN 37205
7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registerod Agent 59?‘-{0, 308
Name
C T CORPORATION SYSTEM FEES:
1) FIH‘?bg Ftlat?‘(s) Clompu!%tflat t;erat:fosfsg?s%er SJ 000 on amuu;l;:gesr%d
Street Addrass (P.O. Box Nurmber is Not Acceptabla) Ifgrgg&y;ﬂmg_:mﬂz oﬁ?ga o and a maximum o
1200 SOUTH PINE ISLAND ROAD 2) Fosis): $86.75 for sach year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for each year repon form is delinquent.
City ot Zip Code r;oie theleamourllt eTéered inTbis gm‘,ate’{t;rldan amount entered in
tal affidavit it be [le1 ith it
PLANTATION f A FL 33324 - - - agd.a;:ﬁfprg;nnun: mea Vi MUt be Submied along win & separste

8. Pursuant to the pravigions of sections 620, 1051 and 620.192, Fiorida Statutes,
for the purpose of changing its registerad office or registered agent, or bfTh%in|
agent. | am familiar with, and accept the obligations of secticn 620. 192, an

limited partneship organized or registyred under the laws of tha State of Florida, submits this statement

r\da Such CKWW ganeral partner(s). | heredy accept the appointment of registered
REVARY, Y3/
SIGNATURE {Registered Agent Accepting Appaintment} Aﬁ S DATE /3 a’/

CRZE039 (10/02)

A GENERAL PARTNER THAT IS A CORPO T*% MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTE ACTIVE WITH THIS OFFICE.

10. Name(s) of Genera Partner(s) Address of Eack [aenaral Partmer City, State and Zip Code 10a. Registration

{06 NQOT Usa Post (fffice Box Numbers) Docurnent Numpbear
PANFLA GP, LLC 416 JACKSON NASHVILLE, TN 37205 | M01000001274
416 JACKSON BOULEVARD | BOULEVARD
NASHVILLE, TN 37205 | e e RS

Salnink =y NE R
D472 L/ Dd~—-01HE--I02 %%

REENSTATEMENT 2 0y r-20py

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

11, 1do nereby certify that the information supplisd with this filing is voluntarily fumished and doas not qualiy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | releasa the Division of
Corporations from any liability of nen-garplianca with Section 119.07{3)(i) in tha event that tha information suppliad is deemed exempl from public access. | further certifsthat the information indicated
an this annual report is frue and acpdrate/and that my signature shall havB tha sama \egal effagls as if mads undar cath. | further certify that | am & General Partner of 1he fmited parinarship, receiver o

DATE

Typad or Printed Name of General Pariner Signing Form / Telephone Number




