STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP REINSTATEMENT

FILEY
SECRETARY OF STAlE

PgigmléijAENT # BO3OOQQOO 1 ?5 DIVISION OF CORPORATIONS
AAM FAMILY LIMITED PARTNERSHIF~ 06 .
=2 SEP I AN 1: 57
Principal Place of Business Mailing Address
11 NORTH MAIN STREET 11 NORTH MAIN STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601
e S b
Box 578
Suite, Apt. #, ete. Suite. Apl. #, elc. 09192006  REIN-LP CR2E100 (11/05)
Cily & State Jy & State ' 4. FEl Number Applied For
—gROOKS V)” 4 FL 59-3340961 Nal Applicable
7ip Gountry 32‘13_100 5 C]:;‘ung 5. Certificate of Status Desired O Eg';ilﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

BUCKNER, ROBERT A

11 NORTH MAIN STREET Straet Address (P.O. Box Number is Not Acceplahle)

BROOKSVILLE, Fi. 34601

City FL Zip Code

B. Pursuant to the provisions of section 620.1810 or 620.1908, Florida Sialutes. | hereby accept Lhe appoiniment of registered agent. | am familiar with, and accept tha cbligations ol
Chapter 620, Florida Statutes. h

SIGNATURE
Signature, lypedd o prinjed name af registerad agent and Utie il apgiicable. (REGISTERED AGEN™ MUST SIGN) DATE
In accordance with s, 607.193(2)(b}, F.S.,
FILE NOWI!! FEE IS $500.00 the imited partnership did not (re)c(.el)ve the
After January 1, 2007, Fee wiil be $1000.00 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY {AUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000076878 STREE] ADDRESS
NAME MCKETHAN HOLDINGS INC.
STREETADDAESS | 11 NORTH MAIN STREET CIIY-ST-2P
CITY-ST-2P BROOKSVILLE, FL 34601
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-S1-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
(A AR
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
SIRELT AD GI3Y-ST-ZIP
CITY-ST-2IP
BOCUMENS ¢ STREET ADDRESS
NAME B
SIREET ADDRESS CIFY-ST- 2P
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-83- ap
CITY-S7-2IP

14, | hereby certily thal the information supplied with this filing does not quatiy for the exemptions containec in Chapier 119, Florida Siatutes. | further certily that the information
indicated on this rapor is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a General Partner of the limited parinership
of tha recaiver or trustee empowered 1o ex his repert as required by Chapter 620, Florida Statutes.

,7//2- /06 Zx2-r94-, ey

A@NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deytime Phons ¥

SIGNATURE:

[P obert /7 g"f/(’"’", P,y Meliethor fo)ddigpe /e, Geners! Porifners




